

American Medical Association 

Published under the Auspices of the Board of Trustees 


VoL. LiV, No. 13 


Chicago, 


Address 


i '.TEST AND ACTIVE EEUEASTHENIA IN ITS 
? KELATION TO SHRGEEY 

STUAET JIcGUIRE, m.D. 

K RICIIlIOKn, VA. 

^Specialists usually divide functional neurotic disor- 
lers into!hysteria, neurasthenia and hypochondria. 
Hysteria is a special psychic state often produced in 
^rtain individuals by suggestion, and capable of being 
.elieved by persuasion. It is a condition of nervous 
pistabilit'S' stigmatized b}' emotional storms, crises, con¬ 
tractures ^nd paralyses, by a craving for sympathy, a 
’dT' ‘c for an audience, and a tendency to pose. 

Neurasthenia is a fatigue neurosis due in part to mal¬ 
nutrition und in part to functional overexertion, occur¬ 
ring in persons with, hereditary or acquired predisposE 
tion. It is characterized by exliaustibility of the nervous 
system, slight exertion causing prostration and bringing 
on the. various distressing symptoms from which the 
tient suffers, 

Hypochondria is a mental disease marked by obses- 
1 ons, depressions and morbid fears concerning the health 
' f -he individual. It is not very common, is easily diag- 
jasticated arid is usually incurable. 

X^Hysterical patients give a great deal of trouble before 
' V"' • 'donrhut-dp ypyy^well after the ordeal is over. 

^A^oinan who describes her symptoms with hesi- 
■^^ijiMdacity, who desires to discuss every detail of her 
I''^ation* and subsequent treatment, and who is pos- 
I'ssed wifh exaggerated fears of complications which 
lay develop, or of the "ultimate result which may follow, 
'l^rallv, alter the operation is over, becomes a model 
Tient. Her imagination enters on fresh" fields; she 
icomes hopeful and courageous, and begins at once to 
■an a new life of activity. 

.Neurasthenic patients usually discuss their cases 
, .hnly and logically; they describe their symptoms sys- 
employ technical terms correctly. They 
. ^ '■early every organ in the body. The essen- 

clinical picture is fatigue, exhaus- 
t prolonged physical or mental 

'• general weakness, headache, 

i ? Their mental condition is one 

‘ ■ “®“Td indecision. They do not reach 

“ °%nable to fix their attention for 


1 


othe 

E^"‘\ten grossly exaggerate the impor- 
pornW" f’^®'l"'iently have psychic 

Viitabdily, introspection and sel- 
pital ft' convinced as to the nature of 
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Hot Springs, Va., Dec. 14-lG, 

geon 
days , 


liLIHOIS 


March 26, 1910 


their disease, and come to tlie surgeon for what they 
believe to be a necessary operation. 

Hypochondriac patients arc the victims of what is often 
a hopeless psychosis. The individual is possessed with 
the idea that she has some strange and horrible malady. 
Slie soon wears out the patience of her family and 
friends, and in order to secure a sympathetic listener, 
and to demonstrate to the community the serious nature 
of lier disease, she goes from surgeon to surgeon, and 
from hospital to hospital, offering herseli as a bloody 
sacrifice to her curious obsession, and glorying in her 
martyrdom. 

IVhile in theory it is easy to distinguish between hys¬ 
teria, neurastlienia and hypochondria, in practice it 
will be found that the symptoms of two or more of them 
arc often present in the same patient at the same time. 
Thus,, one writer says that all hysterical patients are 
neurasthenic, but that not all neurasthenics are hysteri¬ 
cal. Name and classify neuroses as you please, the trail 
of tlie serpent is over them all. 

In deploring the frequency of neurasthenia, and in 
criticizing the occurrence of the disease in the hands of 
practitioners in other departments of medicine, it should 
be remembered that surgeons -are responsible for the 
development of a large number of these cases. A surgi¬ 
cal operation injudiciously performed, or carried out 
without proper precautions on a susceptible patient, will 
frequently be the beginning of a neurosis, and terminate 
in the condition known as traumatic or surgical neuras¬ 
thenia. 

It is my object, first to emphasize the importance of 
refusing to operate on a neurasthenic patient unless the 
symptoms can be clearly shown to be due to organic dis¬ 
ease, and, second, to emphasize the necessity, if an opera¬ 
tion is undertaken on a "patient with either latent or 
developed neurasthenia, of protecting the nervous sys¬ 
tem from psychical and physical shock, not only by a 
proper preliminary preparation, but by careful and often 
prolonged postoperative and posthospital treatment. 

A surgeon cannot be expected to be art expert neurolo¬ 
gist, but for his own happiness, if not for his patients’ 
welfare, he must study functional neurotic disorders, as 
well as organic diseases. He must learn to know his 
limitations, as well as to recognize his abilities, and to 
estimate the possible injurious effects, as well as the 
probable beneficial results to be expected from surgical 
intervention. He must remember that tlie patient does 
not come to him primarily to he cut, but to be euredf 
and that an oj^eration is not a success unless the indi¬ 
vidual is restored to health, not only physically, hut also 
psychically; not only anatomically, but also symptomat¬ 
ically. In surger}' the main question is no longer one of 
moitalitvq but one of morbidity. In endeavoring to fore¬ 
cast the final results of an operation, the mental and 
nervous condition of the patient must be carefully con- 
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sidered. If neuroses exist, without anatomic disease, an 
operation will do no good and may result in harm. If 
neuroses are found coincident with pathologic lesions, an 
operation may prove of great benefit; but in relieving 
the physical disease care must be taken to avoid increas¬ 
ing the nervous disorder. If neuroses are present, reflex 
in character and due to remediable causes, an operation 
may be undertaken with assurance of complete success. 
In other words, the surgeon should divide these cases 
into three classes: the first to be avoided; the second to 
be undertaken with caution, and the third to be cheer¬ 
fully given the relief to which they are entitled. 

Of the class to be avoided because the neurasthenia 
has no organic basis, Goodell says: 

The sufferer be a jilted maiden, a bereaved mother, a 
griemng widow, or a neglected wife, and all her uterine symp¬ 
toms—yes, every one of them—may be the outcome of her sor¬ 
row, and not of her local lesions. She is suffering from a sore 
brain and not from a sore womb. 

Here an operation will not relieve, but will aggravate, 
tlie symptoms. 

In the class to be undertaken with caution because the 
neurasthenia is merely coincident with anatomic disease, 
it is often a question whether the patient had better 
endure the evils he has, or fly to those he knows not of. 
In some, cases it may be deemed best to operate, not to 
cure the neurasthenia, hut to relieve the pathologic con¬ 
dition. Great care must he exercised in the manage- 
nient of these cases to avoid increasing the nervous weak¬ 
ness by the very means used to cure the physical dis¬ 
comfort. This is especially true in patients who have 
been previously the subject of other operations. 

Of the class in which the neurasthenia is directly due 
to anatomic disease, it may be said that if the diagnosis 
can be made and the cause removed, the patient will be 
cured. Often the symptoms are obscure and misleading, 
and much patient investigation will be necessary to 
reach the proper conclusion. A distinguished modern 
surgeon cites an instance occurring in his early profes¬ 
sional life of a patient long treated, Avithout improve¬ 
ment, for digestive disturbances. The surgeon, Avho 
had decided tliat the man was a neurasthenic, one day 
found that his patient had acute appendicitis. He 
operated on him, removing the appendix. Much to 
his disappointment, the patient, after leaving the hos¬ 
pital, complained as before, and the surgeon Avas, there¬ 
fore, confirmed in his opinion that the patient Avas a neu¬ 
rasthenic. Later, the patient developed jaundice and 
symptoms of cholecystitis. He Avas operated on a second 
time and a number of gallstones removed. _ Before he 
left the hospital, hoAvever, he began to have his old pains, 
and then the surgeon said that lie, knew the patient Avas 
a neurasthenic. Without expectations of benefit, a skia¬ 
graph was made of the patient’s abdomen, and it Avas 
found that he had a stone in his right kidney. A third 
operation AAm’s performed, the stone removed, and from 
that time the patient has been Avell. 

This is not a unique ease. All of us have had similar, 
if not quite such\trili:ing, experiences. The story is 
told to emphasize th\ fact that even an apparently hope¬ 
less neurasthenic sh^ld not be condemned AAdthout a 
trial, as some of them\nay be cured, provided a correct 
diagnosis is made. 

Taa'O separate preliinmary examinations should be 
made of every surgical pa^nt: the first for diagnosis— 
to determine the condition\o be corrected; the second, 
for prognosis—to determine \he safety of the operation 
and the probability of a complete cure resulting from it. 


sary to secAxre the aid t}f several specialists. Pcav su 
geons have the time or skill to make the necessary phys 
cal examination of the heaT-t and lungs, or the laboratoi 
investigation of the urine, Iflood a nd s tomach content 
to say nothing ,of the special- At^fk Avhiciir is^sometim( 
required of the bacteriologist, ophthalmologist, neuroL 
gist, roentgenologist and other experts. Patients Avi 
not be found to object to frequent and prolonged exam 
nations, but Avill lie inspired Avith confidence in the su' 
geon by the realization that nothing is taken for grantee 
and that every effort is being employed to ascertain tl 
nature of their trouble and the best method to effect 
cure. In fact, the laitj’’ are noAv so educated in mediej 
matters that failure to giAn a patient a thorough pil 
liminary examination is a cause for criticism and dii 
trust. ! 

An important exception to this rule, hoAvever, is : 
the case of a young unmarried woman aaIio comjilains . 
peh'ic symptoms. She may be of neurotic temperamei 
and, OAving to backache and painful menstruation, h 
become convinced she has uterine or ovarian diseaf 
when, in fact, she has no local trouble. On the oth: 
hand, she may have cer\'ical stenosis, uterine displaci 
ment, or ovarian cystoma. In such a case a physic; 
examination should be made to ascertain whether tl: 
trouble is neurologic or gj-neeologic. To minimize tl: 
psychical shor;]: and to aA'oid physical pain, the exam 
nation should be made under a general anesthetic. 1 
the symptoms are due to some defect of the nervous syi 
tem, the patient should be positively assured that she hf 
no local lesion, and be reierred to a physician for gei 
eral treatment. If, on the other hand, the sj^raptoms ai 
due to actual disease of the pehis, the patieiit should b 
giA'en tlie surgical relief her case demands. Hoble ha 
emphasized the fact that A’irgins rarely suffer from tjraii 
inatism and infection of the genital organs, and Avlfi) 
Iiathologic disease exists they almost inA'ariably demac 
operative treatment. Bepeated examinations, local appi 
cations, and other manipulations do them little goo| 
and often convert them into chronic neiwous invalid 
The ‘‘pelvic AAmnian” of the old auth or is the “ sexyj 
neurasthenic” of the modernVriter.-"" " ! 

The preparation of a patient for operatiol^^ 
both physical and psychic. In the past much aur;iv,^^i 
has been paid to the first, and but little to the secon^ 
We noAv recognize that we haA'^e overdone starvation 
purgation and disinfection, and have neglected to stud 
the patient’s mental attitude to the operation, in ord^ 
to lessen ajiprehension, if it is unduly present; to inspiij 
confidence, if it is lacking; and to lay the foundation fd 
a philosophy Avhich aaIII be needed during conAnlescenc^ 

The first effort should be directed to relieAung tli 
patient’s dread of going to the hospital. The^lat^^- 
being rapidly educated to a just apprecip^-’®. 'i 

advantages afforded by such institution^ K e 1 

still regard them as a cross betAveen..?'' , • 

house. The easiest and most , 

this belief is to induce the patiil i 

several days before the date fixecl ’ 

the environment of a well-regula| 
ment and fear Avill soon be rep/ 
hope. " / 

The surgeon should see the p?| f 

ing should be kindly but. not ji ' 

patient should be made to realn , ' 

Avill recerte all needful attentior ' 

in the day’s Avork. Care shoulci 
her,-not to magnify the imports ‘ 

diffieultv and danser incident v ‘‘ 


% 
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patient’s relatives ancl triends should,, of course, be 
informed of the facts in the case, but the patient should 
not be burdened with doubts and fears or made to 
assume any responsibility for the conduct of the case. 

It is, however, important at this time to warn the 
patient against certain symptoms, complications and 
sequela! which may develop after the operation, though 
they entail no danger and will not affect the final result. 
For instance, a patient to be operated on for hemor¬ 
rhoids should be told ,that possibly she will require 
catheterization for a day or two; and a patient with 
tibromyoma of the uterui that artificial menopause will 
follow, with symptoms such as usually occur at the 
“change of life.” A word of warning before the opera¬ 
tion will be found to be worth more than an hour’s 
explanation afterward, to prevent discouragement from 
ordinary sequelae ivhose significance and importance are 
not understood. 

Finally, the patient’s fear of the anesthetic should be 
relieved by reassurance, reason or ridicule. A badly 
frightened patient should never be sent to the operating- 
room. Psychic shock is a greater factor than traumatic 
shock in the production of surgical neurasthenia. 

Some patients are in good nervous and physical con¬ 
dition and require practically nothing but the mechani¬ 
cal correction of a local trouble. Others are as seriously 
affected nervously as they are physically, and often will 
be more benefited by a modified fonn of rest-cure than 
by the operation itself. Slost surgeons recognize this 
fact, but are often unable to carry out the principles of 
seclusion, rest, full feeding, bathing, massage and elec- 
trieity, as taught by Mitchell, because of the present 
attitude of the public to surgery. Not many years ago 
an operation ’was considered, in the words' of the mar¬ 
riage ceremony, as something not to be entered into 
unadvisedly or lightly, but discreetly, soberly, and in 
the fear of God. To-day it has become to be regarded 
as a comparatively trivial event, and the principal dread 
is the surgeon’s fee. In the old days it was understood 
that a patient requiring a serious operation would have 
to remain two or three months in a hospital. At pres¬ 
ent, patients enter the hospital one day, are operated on 
the next, and before they stop vomiting begin to ask 
when they can go home, and usually are permitted to 
leave before it is wise for them to do so. 

Nearly all surgeons admit the injurious results which 
frequently follow the premature discharge of a patient 
from the hospital, and many of them try to evade 
responsibility hy attributing the evil to the unreasonable 
insistence of the patient to be permitted to return home. 
The fault, however, is not with the laity, but with the 
profession.- Patients would consent to longer detention 
in the hospital if they believed it to be necessary. The 
fault is with a few surgeons who, for various reasons, 
have entered into a competition to see who can get their 
patients out most quickly, and have thereby set a prece¬ 
dent which others have followed. Some have been actu¬ 
ated by a desire to save the patient time and money; 
others by a desire to advertise themselves. The public is 
prone to estimate the ability of a surgeon by the appar¬ 
ent rapidity of the recovery of his patients, and to make 
comparisons between different operators on the basis of 
the length of time they keep their patients in the hos¬ 
pital. This is not surprising, as even some of the profes¬ 
sion do not seem to realize fully that, all things being 
equal, a wound will not heal more quickly for one sur¬ 
geon than it will for another, and that the number of 
days a surgeon keeps a patient in bed is not a measure of 
his surgical de.xterity, but of his surgical judgment. 


In order to appreciate the dangers to a patient of pre¬ 
mature discharge, it is necessary to contrast the condi¬ 
tions of hospital and hdihe life. The change is as 
deckled and the influence as great to the one se.x as the 
other, the man on returning home being confronted by 
financial obligations and business complications, and the 
woman by family cares and domestic duties. 

What has been said with reference to the short stay of 
patients in the hospital, and the conditions which fre¬ 
quently exist at home which work adversely to their 
recovery, malces it plain that those interested in their 
welfare should consider thoughtfully the situation and 
endeavor to remove the evil. The remedy obviously con¬ 
sists in the patient’s remaining longer under the care of 
the surgeon, and, on returning home, being placed under 
the close supervision of the family physician. 

A patient should not be detained too long in the hos¬ 
pital, as it is not only a waste of the individual’s time 
and money, but also tends to the creation of invalidism. 
On the other hand, a patient should not be dismissed too 
soon, as failure to secure the expected benefit from the 
operation may lead to discouragement, which finally 
results in well-established neurasthenia. Convalescence 
is a question of temperament, and must be psychic as 
well as physical. People are coming to regard surgeons 
as mechanics and patients as machines which are to be 
repaired. They must be taught that the operation is not 
everything, and that the after-treatment is often of 
equal importance. They must be made to understand 
that the operation merely corrects an abnormal condi¬ 
tion and puts Nature in a position to effect a cure; that 
often the first effect of an operation is injurious, and 
that the beneficial results are experienced only after the 
system recovers from the shock and readjusts itself to 
new conditions; that sometimes it takes weeks, months 
or even years for this to be accomplished. They must be 
impressed with the fact that, when the wounds have' 
healed, surgical patients are not well, but should remain 
in the hospital until they have regained to a certain 
extent their physical strength and nervous equilibrium, 
and that after returning home, for a time, they should 
lead a life of prudence and restraint. 

The surgeon usually attempts to direct the treatment 
of patients after they return home by giving them 
instruction when they leave the hospital, and by subse¬ 
quently corresponding with them; but the end desired 
can be more effectually and properly secured by referring 
the patient back to the family physician. The reason 
verbal instructions are not satisfactory is that they can¬ 
not cover all eventualities, are frequently not under¬ 
stood and are sometimes hasty and perfunctory. The 
reason subsequent treatment by mail is not satisfactory 
is that patients usually fail to give important facts, and 
either exaggerate or underestimate their symptoms; also 
that the surgeon cannot remember their idiosjmerasies 
and peculiarities, and, even if he prescribes correctly, 
his advice lacks the personal element of suggestion which 
is so essential to make it efficient. 

It would be muc'h better if the patient were examined 
before she left the hospital and told that, while the oper¬ 
ation which had been performed had satisfactorily cor¬ 
rected the condition which had given rise to her S 3 -mp- 
toms she was not yet well and that it would require 
some months of proper living to restore her to full 
health and activitj’; and if she were directed, moreover, 
on returning home, to place her case in the hand.s of 
her family doctor. This would safeguard the patient’s 
future welfare and would overcome to a large extent the 
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glowing^ feeling on the part of the general practitioner 
that he is not always fairly treated by the surgeon. 

Few surgeons are willing to turn patients^over to a 
physician immediately after a serious operation. Com¬ 
plications are often so sudden and dangerous, symptoms 
so slight and misleading, diagnosis so difficult, and cor¬ 
rect treatment so essential, that no one except a man 
wlio has had long and constant experience in the man¬ 
agement of -tliis special class of cases is competent to 
have charge of them, inien, however, the danger of 
th.e operation is over, and tlie subsequent treatment con¬ 
sists in regulating the various functions of the body, 
restoring lost flesh and strength and re-establishing 
nervous and mental equilibrium, the family physician 
becomes the safer adviser. 

With the rapidly increasing amount of surgery being 
done and the consequent number of convalescent patients 
under treatment, an educational move ought to be insti¬ 
tuted for the studj^ of the many peculiar factors 
involved. Papers ought to be written and discussions 
ought to be participated in by both surgeon and family 
doctor, the various details being taken up and discussed 
from tlie different standpoints, until finally there is 
evolved a consensus of opinion with reference to the 
many important points in the treatment of these 
patients. These should include the question of a proper 
dietary; of the best method of regulating the bowels; 
of treating bladder irritation; of the number of hours 
of sleep, and of the necessary periods of rest during the 
day; of the amount of exercise that is permissible; how 
soon the sewing-machine may be employed or housework 
taken up; the question of driving, riding horseback, 
dancing, swimming and athletic contests; the sort of 
clothing to be worn; whether corsets arc injurious or an 
abdominal binder necessary; the question of prudence at 
menstrual periods and the relief of pain often experi¬ 
enced at that time; the treatment of headache, the 
administration of tonics, nervines and hypnotics; 
the use of baths, massage and electricity; the protection 
of wounds; the employment of douches; the use of tam¬ 
pons; the periods at u'hich sexual relations may be 
resumed—these and a hundred other questions all 
require consideration in order that they may be settled. 
When surgeons appreciate the inflhence of neurasthenia 
on the result of an operation and the influence of an 
operation on the production of neurasthenia, when the 
family physician is educated in the details of posthos¬ 
pital treatment and given legitimate work with proper 
compensation, then, and not until then, will there be 
harmony in the profession and the greatest good accom¬ 
plished to the greatest number of patients. 

513 East Grace Street. 


Primary Hyperplastic Tuberculosis of Stomach and Duod¬ 
enum.—-woman of 33, the mother of four childven, was 
admitted to the hospital complaining of loss of flesh, frequent 
vomiting and a liimp in the abdomen. Pain came on a quarter 
of an hour after -faking food. Examination showed a dilated 
stomaeli, marked p^stalsis and on palpation a hard, movable, 
elongated t-umor below the right costal margin in the position 
of the pylorus. The 'duration of the symptoms suggested 
non-malignancy. At operation later the stomach wall and 
omentum were covered with miliary tubercles and the glands 
in' the gastro-colic omentuV were enlarged. The tumor was 
smooth on the surface andVecupied the whole circumference 
of the pjdorie end of the \stomach. The tumor was not 
removed but a gastrojejunostomy performed. The patient 
gained 20 pounds but died five' months after the operation.— 
Nash, in Proc. Royal 8oo. Med., December, 1909. 
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MALIGNANT DISEASE . OF THE SACEIJM 
SIMULATING SCIATICA 

(ITADIOUL^UI sciatica) 

ALFKED GORDOJI, M.D. 

Neurologist to Mount Sinai, Northwestern General and Douglass 
Memorial Hospitals 
PIIILADELPIHA 

Localization of pain on the posterior snrfaee of the 
legs may be indicative of a condition other than the 
classical sciatica. Altliongli the majority of the classical 
signs of the latter affection may be present in a given 
ease, nevertheless an error may be committed it a careful 
examination of the objective sensory disturbances is not 
made, fllie mode of distiubution of a sensory diminu¬ 
tion or exaggeration is an important matter from a 
diagnostic standpoint. When a peripheral nerve trunk, 
for example, is affected, the hypoesthesia or anesthesia 
<ycompanying the condition is distributed irregularly, 
in plaques, so to speak, and assumes either a longitudi¬ 
nal or oblique arrangement. When the root of the same 
nerve trunk is involved the sensory disturbance will be 
present in a longitudinal form regularly distributed and 
running parallel with the axis of the limb. We have to 
deal Jiere with a radicular sensory trouble. 

In order to render this subject more comprehensive, 
it is sufficient to mention the ease of Chipault and 
Demonlin,^ in which a resection of the nlnar neiwe was 
made for a severe pain confined apparently to the area 
corresponding to that nerve. As the pain persisted, a 
second section was made above the first. No relief was 
obtained, ll’hen a thorough and careful examination 
of the objective sensory disturbance.? was made, it was 
found that the seat of the pain did not correspond 
exactly to the area of distribution of the nlnar nerve, as 
it was thought on the first superficial examination, but 
to the area of distribution of the eighth cervical root. 
Accordingly the latter was resected and recovery imme¬ 
diately followed. 

It is, therefore, evident that while subjective disturb¬ 
ances, such as pain, may simulate an affection of a 
periplieral nerve-trunk, this fact alone is not sufficient 
for the localization of the lesion. It is the objective’ 
investigation that will lead to a proper recognition of 
the seat of the lesion. 

Pain along the course of the sciatic nerve does not 
necessarily indicate the seat of the lesion'in the trunk of 
the nerve, but it may be also the result of involvement 
of the plexus from which the sciatic nerve originates, or 
of the nerve roots. The importance of this knowledge 
in an]' given case presenting symptoms of sciatica is 
evident. Should a surgical condition, for example, in 
the vicinity of the sacral plexus be overlooked simply 
because the patient j)reseuts the habitual manifestations 
of sciatica, the error will lead to disastrous results. If, 
on the other hand, we have to deal with a usual case of 
neuritis or neuralgia of the sciatic trunk itself, our 
medical or surgical interference will be directed exelu- 
sivel}' to the peripheral trunk of the nerve, but not to its 
root. The two cases which 1 am about to report are the 
best illustration of this contention. The knowledge of 
involvement of the nerve roots instead of the nerve trunk 
itself for the lower extremities is comparatively recent. 

* Read before tbe Pbiladcipbia Count}- Medical Society, Dec. 

8 1909 

’ 1. NouvoIIe Iconographie do la SalpOtriCrc, May-Jtino, 1893. 



Vot.tiMn I.tV 
KUMltKil 13 


PSEUDOSCIATICA—GORDON 


1033 


The first olisorvation is that of Lortat-Jacob and 
Sabareaini.' Since then about a dozen cases have been 
reported, and tliis form of sciatica is at present admitted 
by all writers. The discovery of the nfl'ection is due to 
the extreme care with which‘cases of sciatica have been 
studied, jiarticularly from the standpoint of abnormal 
sensory distrilmtion. The importance of the subject 
cannot be overestimated, as therapeutic indications are 
directly dependalile on this knowledge. 

DIFFEUENTIAn DIAOXOSIS 

When a comparison is drawn between the classical 
sciatica and a radicular sciatica, we find that, while pain 
and other subjective sensations, sucli as burning, cold¬ 
ness, tingling,' etc., the tender points of Vallcix and 
Lasegue’s sign, are all observed in both forms, the 
objective sensory distribution is essentially diilcrcnt. On 
the other hand, the anatomic and experimental studios 
show that the distribution of a sensory root in the skin 
does not at all correspond to the mode of distribution of 
a peripheral nerve-trunk. A nerve-trunk is the result of 
a combination of an anterior motor root and posterior 
sensory root. In their intraspinal course the roots arc 
in relation with the vertebra; and dura mater. A lesion 
within the canal, such as tumor, pachymeningitis, dis¬ 
ease of the bone may affect only one of the roots. Should 
the sensory root alone be involved, the sensory disturb¬ 
ance will follow a special distribution, a root—or radicu¬ 
lar distribution. In case of the sciatic nerve w'C will 
have, therefore, a radicular sciatica in contradistinction 
to a neuritis or neuralgia of the nerve-trunk itself. 

In the two eases I am reporting, pain along the pos¬ 
terior aspect of the'leg was present, which was aggra¬ 
vated by walking. Overextension of the leg caused 
intense suffering. The tender spots were, however, not 
complete. In the first case they were observed only at 
the sciatic notch; in the second case at the notch and in 
the calf muscles; in both cases the iliac bone was pain¬ 
ful. Shortly speaking, the majority of the symptoms of 
a genuine sciatic neuritis were present here. But what 
is important is the objective sensory disturbances. They 
led me to look for the morbid process not in the sciatic 
nerve-trunk itself, but higher up toward the sacral 
plexus and the roots themselves. When the involvement 
of the latter was revealed, the investigation was directed 
toward the bony canal. Affections of cauda equiua and 
conus medullaris, also of other spinal cord diseases being 
excluded, the sacral vertebrm were incriminated. A 
careful and repeated examination led to the discovery of 
a slight but undoubted enlargement of the sacrum on the 
affected side. Operative procedures immediately insti¬ 
tuted proved the contention to be correct. The affected 
bone evidently compressed and irritated the sensory 
branches of the posterior division of the lumbar and 
sacral nerves distributed over the integument of the 
gluteal region and sacrum. It also irritated some 
branches of the sacral plexus and also the common trunk 
of the sciatic nerve in its passage through the great 
saero-sciatic forameu. It was, therefore, a complex con¬ 
dition, and for tins reason the complete typical picture 
of a sciatic neuritis or neuralgia was not present. The 
predominance of subjective painful phenomena cannot, 
therefore, be relied on for exact localization. 

Case 1,—^Alrs. G., of Brooklyn, Imd been suffering for two 
years from pain in tbe area of distribution of the left sciatic 
nerve. At first tbe pain was confined to tbe level of tbe pos¬ 


terior superior spine of tbe ilium, but gradually tbe entire leg 
became painful. At tbe beginning tbe patient would be relieved 
by various medications and she would have more or less pro¬ 
longed intervals of total freedom from pain. At the end of 
several months tbe pain became more persistent. Her physi¬ 
cian would bo obliged frequently to have recourse to morphia, 
so i)ninful was her condition. Her general health began to 
suffer. Her sleep and digestion became disturbed and at times 
slic would have delirious attacks. For two years she was con¬ 
sidered as a sufferer from sciatic neuritis and treated exclu¬ 
sively by internal medications, particularly by large doses of 
morphia. 

Examimiion .—At tiiat time tbe patient came under Dr. 
.Tobn JI. Fislier’s observation. When I was asked to examine 
her, tbe following condition was found: The patient was 
markedly emaciated and walked witli great difficulty across 
tlie room. Station was uncertain and especially with closed 
eyes. Further examination revealed a tenderness of tbe upper 
portion of the sciatic nerve and particularly below the pos¬ 
terior .superior spine of tbe ilium. Tbe pain extended upward 
toward the left iliosacral articulation. In fact, the entire pos¬ 
terior portion of tbe left iliac region with tbe adjoining por¬ 
tion of tlie sacrum was quite painful. In addition to the con¬ 
tinuous pain tiiere wore also paroxysms of sharp, lancinating, 
spontaneous pain down along tbe posterior aspect of the entire 
left leg. Tbe least motion, and especially extension of the leg, 



Figures sUowing areas o£ complete and partial anesthesia; solid 
black portions showing anesthesia and shaded portions shOTvin" 
hypesthesia. 

increased the suffering. There were also sensations of numb¬ 
ness, tingling and formication in the legs, .as to tbe objective 
sensibility, the following phenomena were observed; There is 
a longitudinal band of complete anesthesia to touch, pain, 
pressure and temperature along tlie external border of the left 
leg (see illustration) beginning from tbe trochanter down to 
the foot and occupying tbe'dorsal and plantar surfaces of‘the 
foot and the last three toes. The remainder of tbe leg presents 
a marked diminution of sensation, but not a complete aboli¬ 
tion. The gluteal region is also bypesthetio. No disturbed 
sensation is observed in the perineal region. Tlie left knee- 
jerk and the Achilles tendon reflex are markedly exaggerated. 
The musculature of the leg was very flabby, and although the 
patient’s entire musculature was reduced in size, nevertheless 
the disturbed nutrition was more evident in the left Ic" than in 
the right. The affected leg is decidedly colder than the right. 
The sphincters of the patient were intact, as there wa.s^no 
disturbance of tlieir function. 

Diagnosis .—^Tlie symptoms tlius de.scrihed presented appar¬ 
ently a clear picture of sciatica, but the character of the pain 
and its extension toward the upper portion of the iliac hone 
and the corresponding portion of the sacrum, and, finally, the 
objective sensory disturbance mentioned above, altered greatly 
the symptom group of the classical sciatic neuritis and suo’- 
gested a possibility of a larger involvement than merely that 
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of the sciatic nerve trunk. When the patient was placed flat 
on her abdomen tliere was at first glance nothing abnormal 
noticeable, but a close inspection and palpation revealed a slight 
but undoubted inequality of the right and left sides of the 
lower portion of the sacrum. The left side was somewhat 
larger and thicker and pressure on it caused pain. A control 
e.vamination was made through the rectum and here the above 
difference could be felt still more readily. It was therefore 
evident to me that the enlarged and thickened left portion of 
the sacrum exercised pressure on the posterior division of the 
lumbar and sacral nerves and the left sacral ple.xus. The lat¬ 
ter is formed by the lumbosacral cord, the anterior divisions 
of the three upper sacral nerves and part of the fourth. It is 
triangular in form, its base corresponding with the exit of the 
nerves through the anterior sacral foramina, its apex with the 
great sacrosciatic foramen. The sacral foramina are situated 
laterally at the end of transverse ridges seen between the 
separate pieces of the sacrum. 

The posterior primary divisions of the lumbar and sacral 
nerves are distributed over the integument of the gluteal 
region. The branches of the sacral plexus supply the gluteal 
muscles, the pjTiformis, obturator intermis and quadratus 
femoris. Their function is to rotate the thigh outward; the 
gluteus mnximus e.xtends the hip-joint, the glnetus mediiis and 
minimus are abductors also, move the thigh forward and rotate 
it inward and backward. All these movements were somewhat 
reduced in my patient. Whether the weakness of the muscles 
was the direct cause of the slight impotence of the limb, or 
else the pain interfered with motion, was diflicult to deter¬ 
mine. As to the cutaneous branches of the sacral plexus, only 
some of them were involved. The small sciatic was only partly 
atlccted, as the long pudendal nerve was Intact. The sensi¬ 
bility of the perineum and of the labia majora was normal. 
The anesthesia of the limb corresponds to the first and second 
sacral nerve roots. The h 3 ’pesthesia corresponds to lumbar 
nerve roots. 

A careful analysis, of the sensory distribution shows that the 
following nerve roots are atlccted: First, second, third and 
fourth lumbar and second sacral. 

Operation. —In view of the findings in the bony ti.ssue, which 
were sufficient to account for the symptoms referable to sev¬ 
eral nerve roots, operative procedures were indicated. Dr. E. 
G. Montgomery, who performed the operation, has kindlj’’ sup¬ 
plied me with the following report: “Through an excision 
extending across the lower end of the sacrum and coccj'X from 
the left to the right side, the cocej'x was exposed and removed, 
then the tissues pushed off from the inner surface of the 
sacrum and with the rongeur the lower portion of the bone was 
removed, when we opened into a pulpy mass which consisted 
largely of disintegrated bone. This was beneath and did not 
involve the periosteum covering the anterior surface of the 
sacrum. Tliis tissue was Avorked away Avith a rongeur and 
curette until about one and one-half to tAvo inches of the loAA'er 
and middle portion of the sacrum Avas removed. The cavitj' 
Avas then packed Avith iodoform gauze and the greater portion 
of -the external Avound closed.” 

Tissue Examination. —The removed tissue AA'as sent to the 
patient’s former physician in Brookljm and Dr. A. S. Wolf of 
the laboratory of pathologj’, bacteriologj’’ and chemistry sent 
us the folloAving report: “The tissue is composed principally 
of glandular tissue lined Avith columnar epithelium. The acini 
are Avell enclosed by a connective tissue reticulum Avith the 
tendency of breaking dOAvn or e.xtension. Epithelial cells and 
connective tissue cells sIioav no infiltration and no degener¬ 
ation. The smeimen throughout gives no tubercular picture. 
The specimen appears to be cj'Iindrical epithelioma originating 
from misplaced tobryonic tissue.” 

Subsequent Hishmj.—The operation AA'as folIoAA-ed by gradual 
improvement in thV general condition and considerable relief 
fiAm pain. The healing of the Avound Avas very sIoav, but the 
pain became progressively less. At the end of a month there 
^ras very little complaW of pain. Tlie former tender spots 
aloim the sciatic ner\m b^ame less sensitiA'e. The patient AA'as 
theiAaken back to her horl^e in Brooklyn and placed in charge 
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of her family physician. His fir.st reports Avere excellent. The 
patient AA’as practically free from pain and she gained in 
AA'cight. Unfortunately the improvement Avas only temporary. 
Gradually the pain returned and even AA’ith greater severity in 
the region of sacroiliac articulation. Large doses of morphia 
had to be used. The patient finally died in a state of complete 
exhaustion. Ho autopsy AA’as obtained. 

Case 2.—Mrs. II. S., aged 35, has been suffering for eighteen 
months from pain in the areas of distribution of both sciatic 
nerves and in the sacral region. 

Examination. —A careful examination revealed some symp¬ 
toms of double sciatica, viz., pain in Avalking, pain on exten¬ 
sion of both legs, tender spots betAA’een the ischium and the 
trochanter and in the middle of the calf muscles. She also had 
spontaneous pain along the posterior aspects of the legs, more 
on the right than on the left side, but the pain in the sacrum 
AA-as of unusual severitj’. Both gluteal regions AA’ere highly 
hypcrcsthetic and the patient had difficulty in AA’alking. The 
knee-jerks and the Achilles tendon reflex Avere markedly e.xag- 
gcrated. There AA'as no other abnoi-mal reflex. The sphincters 
AA’cre intact. The muscles of the loAver limbs AA’ere much AA’asted 
and flabbj’, but there AA’as also a general AA’asting of the mus¬ 
culature of the entire body. 

Diagnosis. —With a singular similarity the objective sensorj’ 
disturbances Averc those of the first case, excepting a someAA’hat 
larger band of anesthesia extending more antei’iorly than pos- 
teriorlv and more in the right limb than in the left. The 
hypesthesin covered the remainder of both limbs except the 
gluteal regions, AA’hich, as said nbore, were hyperesthetic. The 
difference betAveen the tAvo cases Avas onlj' in the extent of the 
inA’oh’ement. In the first case the affection was unilateral, in 
the second bilateral. Here again the symptoms pointed to 
some irritatiA’o process going on not in the trunk of the sciatic 
nci’A'e, but aboA’e in the lumbar and sacral roots. To aA’oid 
repetition one can refer to the history of the first case as to 
the defails of individual nerves inA’olved. The character of the 
pain in the sacral region AA’as identical Avith that of our first 
patient. 

Operation. —The patient AA’as considered for eighteen months 
a sufferer from sciatica and treated e.xelusiA’ely AA’ith internal 
medications. A pelvic axamination made by Dr. J. M. Fisher 
excluded any pressure from that source. I then made the 
diagnosis of a disease of the sacrum and perhaps of lumbar 
A’ertebrae Avith secondary iiiA’oh’ement of lumbar and sacral 
roots probabh’ through irritation. I then learned that the 
patient had seA’ei’al, years ago one breast removed for some 
malignant groAvth. Her general appearance AA’as cachectic and 
therefore suggested a malignancy of the bony tissue of the 
sacrum. As in the first case, I adA’ised--an, operation, AA’hieh 
Avas performed bj’ Dr. Fisher. 

Tissue Examination. —The specimen removed by him was 
examined in the pathologic laboratorj' of the Jefferson Hos¬ 
pital, and the report is as folloAvs: “The triangular piece of 
tissue measures each side 4 cm. and-the base 3 cm. The tissue 
is hard and bone-like and on the outer aspect is a small 
amount of bright red soft tissue. The periosteum is intact. At 
the base the bone is someAvhat lacei’ated. The medullary por¬ 
tion contains a small amount of rather firm, dark red tissue. 
The soft tissue is made up of rather loosely AvoA’en fibrosa 
Avhich is AA-aA’j’, intensely stained and contains numerous cells, 
some spindle-shaped, others round. They stain fairlj’’ AA’ell. At 
some points the sections are cellular, the elements being large 
and OA’oidal. The nuclei are ovoidal, A’esicular, and contain 
very little chromatin. The protoplasm is rather abundant, 
granular and transparent. Throughout the sections are small 
areas containing large cells Avhich are OA'oidal, A-ary from 15 
to 25 microns in diameter, and contain more than,one nucleus. • 
The protoplasm is I’ather dense and hyalin. In some parts of 
the section is a basic staining substance containing granular 
bodies. The bone presents similar changes. Diagnosis: Giant¬ 
cell sarcoma.” 

Subsequent History. —The operation brought some relief 
from pain. Patient began to recuperate and progressed fairly 
well, AA’hen a recurrence of pain took place. This time the pain 
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was concentrated in the sacral region and from there gradually 
ascended along tlic spine. Her siifTcrings became intense. The 
general cachectic condition became more and more pronounced. 
At the end of two months the patient e.\pired. No autopsy 
was obtained. 

IJIl’OnTANT FEATURES 

The two cases present very important features. 

1. From an etiologic standpoint the involvement of 
file sacrum tvas tlie direct cause of the sciatic symptom 
group. 

2. The predominance at first of the sciatic pain over 
the sacral pain, but later the reversed condition. 

3. The error to which the latter eircumstanee led, 
viz.: the atlection was considered for an ordinary case 
of sciatica and therefore the sacral pain was overlooked 
and consequently operation delayed with disastrous 
results. 

4. Fot one of the eases presents a complete picture of 
the classical sciatica. Ainiile spontaneous pain was pres¬ 
ent along the limb, some of the tender spots could he 
brought out and overextension of the leg caused great 
discomfort; nevertheless, the anesthesia, the hypesthesiii 
in the limb, and in the gluteal region all pointed to a 
lesion above the seiatic nerve. An exact study of the 
sensory disturbance led to the localization of the affec¬ 
tion in the nerve roots of the spinal cord. The latter, 
in its turn, directed attention to the eause of the root 
irritation and a material factor was discovered in the 
vertebrfe. We had, therefore, to deal with a root condi¬ 
tion simulating sciatica, viz.; a radicular sciatica. 

5. The two eases are instructive from this standpoint, 
that they show the necessity of making thorough and 
very careful investigations of-patients who come under 
observation even with the most common pathologic con¬ 
ditions. 

In connection with the latter remark I wish to men¬ 
tion another case seen in consultation with Dr. Wayland 
in Crozet, Va. 

A middle-aged woman suffered severe pains in the legs, par¬ 
ticularly in the areas of distribution of the seiatic nerves. 
Prior to Dr. Wayland’s treatment she was considered to be a 
sufferer from double sciatica. Accordingly, the two nerves 
were stretched and other surgical manipulations performed on 
the nerves. When Dr. Wayland first saw her, he suspected 
more damage than only in the sciatic nerves. When I saw the 
patient, she presented all the symptoms of a spinal cord tumor, 
viz., very severe pain in the mid-thoracic region, radiatiim 
around the waist, total paralysis with loss of all the reflexc^ 
total loss of sensations below the waist line, incontinence of 
the bladder and rectum. The outlook was most grave, as the 
disease had been of two years’ standing. The patient died in 
two months. 

CONCLUSIONS 

The three ’cases related belong to the domain of sur¬ 
gery. Ho doubt, when taken in the proper time, surgery 
probably could have prolonged life. ^ 

The conclusion that forces itself on us is the fact that 
sciatica which is persistent and which is accompanied 
also by pain in regions other than the gi-eat isehio- 
sacral notch, is to be looked on with suspicion, especially 
when the pain is spontaneous and not exclusively on 
motion. Such cases should he carefully anal 3 'zed, not 
only as to the objective sensory and motor disturbances, 
but also as to the condition of the pelvic organs and the 
bony structure with ivhich the nerve loots are in close 
touch. 


FAT; A PHYSIOLOGIC APPKECIATTOH 

GEORGE jM. NILES, M.D. 

Lecturer on Physiology, ’Atl.mta School of Medicine; Gastro¬ 
enterologist to the Tabernacle Infirmary 

ATLANTA, OA. 

The role of fat in tlie human organism may be consid¬ 
ered as material, estlietic, and psychic. The first may be 
ph 3 'siologic, pathologic, or economic in its aspect; the 
second may mark the difference between the rounded 
anatomic contour, displaying at its best the human form 
divine, the beauteous Venus, the plump Cupid, and the 
liaggard ugliness shown in emaciation, or in the stage of 
the “shrunk shank” and “the lean and slippered panta¬ 
loon.” 

Tlie psychic manifests its influence over the tempera¬ 
ment and disposition from earliest infancy throughout 
life, and I shall endeavor to prove that in this particular 
the role of fat has not received sufficient consideration. 

Protein, that prolific source of animal energy and 
vigor, needs no advocate to plead its rights, for by its 
very nature the protein content will always command a 
liberal share of attention. Fat, however, is often unap¬ 
preciated, often misunderstood, and more often unjustly 
blamed for sins or delinquencies of other food products, 
so that a general survey of this subject, possibly more 
discursive than scientific, commended itself to me as 
being of probable interest. 

From 15 to 20 per cent, of each healthy body is com¬ 
posed of fat, though only about one-fourth of an ounce 
is contained in the blood. The amount of fat within 
normal limits varies widel}’, often being influenced by 
heredity, age and personal habit more than the quantity 
of food taken. Where there is a tendency to take on fat, 
it readily accumulates under either a slight increase of 
the daily diet or a decrease of regular exercise. The 
storage of fat is also favored by sleep, as it has been 
shown during periods of somnolent inactivity fatty 
deposits most readily find snug and convenient resting 
places. 

The chief sources of fat are the starches and sugars, 
though certain fats are directly utilized. Emulsified 
fat is split to a considerable extent by the stomach steap- 
sin, an enzyme which acts efficiently only when concen¬ 
trated. It might be w'ell to mention that pepsin has not 
been sho^vn to possess any fat-splitting action. 

As the fat is carried past the pyloric outlet, it is imme- 
diatelj’ acted on by the pancreatic juice, and, until 
recently, it was generally assumed that it was partly 
broken down by the pancreatic secretion into fatty acids 
and glj'cerin; that the former united with the alkalies of 
the intestines to form soaps, and that the soaps brought 
about an emulsification of the fat. On account of its 
alkalies, bile was said to play an important part. Unlike 
other nutritive substances, fat would then pass from the 
intestinal canal into the mucous membrane, not in solu¬ 
tion, but as an emulsion. The weight of present opinion, 
however, would lead us to believe that fats are com¬ 
pletely decomposed in the intestine, and that the fatty 
acids formed are absorbed either as soaps or in a solu¬ 
tion brought about by the bile. 

As a source of energy for the development of heat, fat 
may be described as quickly available, but not so lasting. 
Experiments of both Eubner and Atwater have demon¬ 
strated that food-stuffs generate the same quantity of 
heat when burned within the body as when burned out¬ 
side the body, and that, while one gram of protein or one 
gram of carbohydrate will each generate approximately 
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lour calories, one gram of fat is good for over nine 
calories. The conclusion, therefore, is obvious that by 
its concentrated fuel power fat. preserves other tissues, 
especially the albuminous, from destruction by oxidation 
and is valiiable as a reserve force, instantly available 
when any vital emergency requiring it arises. 

Another material fvmction of fat is that of “protein 
sparer,” for, though its tissue-building properties are 
limited and incidental, by its presence the protein is per¬ 
mitted better to perform its manifold tasks. We might 
with propriety, in this connection, liken fat to tlie honse- 
wife, Avho, though not apparently earning anything, by 
her care and industry conserves'the fruits of her hus¬ 
band’s labor, enabling him not only to support the 
domestic establishment, but also to lay aside a surplus. 
Should an emergency arise whereby the head of the 
house becomes incapacitated, this housewife could at 
once become an active earning factor, augmenting the 
depleted income and possibly averting economic disaster. 

As a storage of energy ready to be drawn on as needed 
fat is of great importance. In starvation about 90 per 
cent, of the body fat is consumed before death, so we can 
easily see how a generous physiologic supply laid up for 
a time of stress will aid in a battle against wasting dis¬ 
ease or defective assimilation. Fat also, though gen¬ 
erally burned rapidly, is used very slowly when there is 
little muscular activit}-, as shown by animals in hiberna¬ 
tion. 

The last material use of fat is to serve as a covering 
and protection to the body against both injury and cold; 
in other words, to cushion the frame. Fat babies can 
bear without hurt falls that would seriously injure thin 
ones; fat people can stand with impunity many hard 
knocks that would comijlctely demoi-alize attenuated 
, individuals, while a good blanket of subcutaneous adi¬ 
pose tissue will answer every purpose that could be 
' pected of woolen underwear or heavy clothing. 

From an esthetic standpoint, the physiologic and 
orderly distribution of fat in the connective tissue marks 
the contrast between physical beauty and gaunt ugliness. 
Painters, novelists and dramatists have been quick to 
note the difference, and in their delineations of physical 
charm emaciation never finds a place. On the contrary, 
the villain as most often described is a cadaverous-looking 
wretch, with peaked nose, lantern jaw and skinny limbs. 
Should fat be present by any chance, it is pictured in 
pathologic and disgusting quantities. In fact, history, 
literature and art are full of examples demonstrating 
that in the entire animal kingdom there can be no 
comeliness in the absence of fat. 

That fat will accumulate in unused portions of the 
body while it disappears in regions of local activity has 
been utilized by direcrors of physical culture as well as 
“beauty doctors” the world over. Various forms of exor¬ 
cise, both systematic and scientific, have been devised, 
besides numerous appliances, all aiming to increase or 
decrease fatty deposits in different parts of the human 
anatomy. By exorcise alone some forms of obesity may 
be corrected, while abdomens of aldermanie proportion? 
can readily be abated. There are also ingenious methods 
by which too prominent angles, as well as unsightly hol¬ 
lows, may be cushioned or filled with fat, so that to the 
earnest seeker of physical attractiveness, in the absence 
of serious wasting disease, there is nearly always “balm 
in Gilead.” ^ 

In considering the psychic role of fat, we should spe¬ 
cially bear in mind it^’eserve functi n in relation to 
active vital processes. In the proper conduct of the 


human mechanism there is just the right amount of 
labor for each organ to perform, but generous Nature 
allows sufficient latitude within physiologic limits to 
meet ordinary emergencies. Bxtraordinaiy conditions 
unless fortified against may result disastrously, and a 
liberal deposition of fat is one of Nature’s wise precau¬ 
tions. 

It has been commonly known from the earliest 
antiquity that fat people are more contented, more opti¬ 
mistic, than lean ones and that their viewpoint of life 
in _general_ is largely governed by this prosaic attribute. 
Now I might compare the supply of fat to the ample 
bank account of a busy and provident man. That he 
possesses this surplus does not prevent him from dili¬ 
gently following his usual avocation, but tlie knowledge 
of its presence' and that it can be instantly obtained 
lends a mental satisfaction that would be absent were he 
living right up to his daily income. 

I believe, therefore, that my reasoning is correct when 
I assert that a physiologic reserve of fat by its very 
presence exerts a quieting and reassuring influence on 
the vital forces most concerned in constructive metabol¬ 
ism; and, if I may apply a scriptural quotation, this 
reserve, in language intelligible to those forces, says: 
“Thou hast much goods laid up for many years; take 
thine case, eat, di-ink and be mezay.” 

On the other hand, wlien the department of construc¬ 
tive housekeeping in tlze body is fvnmished barely enough 
to ward off retrograde metamorphosis; when obscure 
nooks and recesses have to ))e frequentl.y ransacked for 
their scanty stores of fat in order to keep up normal 
oxidation; when nutrition is at par only a part of the 
time, while the protein content has to work overtime in 
order to manufacture sufficient energj' and heat, then is 
felt the vibrations of a finy voice of unrest and bodily 
discontent, which discontent and unrest sooner or later 
react on the disposition, developing into that pessimism 
and temperamental dissatisfaction so often present in 
lean people. 

The limits of this paper will not permit a discussion of 
the dietetics of fat, a comparison of its vegetable and ani¬ 
mal forms, or its adaptability to dift'erent conditions, as 
age, occupation or environment. Let this be considered 
rather a physiologic appreciation of that food element, 
which, lacking the strenuous qualities of protein, the 
versatility of the carbohydrates, oi; the leavening func¬ 
tions of the inorganic salts, fulfills a manifold mission 
of its own, lending to the body warmth and security, to 
the mind peace and good cheer. 

409 Cnuchcr Bui]clii)g. 


The Public and the Medical Profession.—The public is a self- 
constituted critic, prejudiced against the profession and clam¬ 
oring for demonstrated achievement, but it is also like 
a great child needing to be led into the way. of cleanliness, 
godliness and he,T,lth. With the spirit of to-day the public is 
ready for education, and we owe it to ourselves to go more 
than half way in the effort to instruct it. When that day 
comes in Utopia, when the state will care for aU its sieK, edu¬ 
cate, train and keep its staff of physicians, lay restrictions of 
community obligation to health on all citizens, proride for the 
prevention of disease by instruction in schools and in the com¬ 
munities of peoples, as well as the means to safegriard the 
individual, then our labors will have ceased, but until such a 
dream is realized, we must continue to knock at the door of 
the Empire of Hj'geia, begging the spiritual and economic aid 
of all to further our cause, always humanitarian in its pur¬ 
pose and conservative in its results.—Isadpro Dyer, in South¬ 
ern Medical Journal. 
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VACCINATION AND ITS DELATION TO 
ANIMAL EXPEIIIMENTATION 
JAY PRANK SCHAVBERG, il.D. 

I’lIII-AOKLI’llIA 
(Cniichidcd from papc Sjl) 

THE RESULTS OF VACCINATION REQUIREJIENTS IN 
VARIOUS COUNTRIES 

T]ie Imperial Board of Health of the Gorman Empire 
gives the frequency of smallpox in various European 
countries betiveen 1893 and 1897, inclusive, a period of 
five years. 

TABLE 11.—THE FREQUENCY OP SMALLPOX IN EUROPEAN 
STATES BETWEEN 1S03-1S07 INCLUSIVE (FIVE YEARS) 


Country. 

Dopuiation. 

Average 
Yearly 
Mortal! tj* 
in Every 
Million 
Population. 

Actual 

Number 

Smallpox 

Deaths. 

Year. 

Germanv ...... 

52.042.282 

1.1 

287 

5 

Denmark . 


0.5 


5 

S^^*oden . 

4.804.700 

2.1 

41 

4 

Norway . 

2.045.000 

0.0 

5 

4 

Enj^land and Wales. 

Scotland . 

30,380.524 

20.2 

3,000 

5 

4,155,880 

12.3 

250 

;» 

Ireland . 

4,580,555 

0.0 

22G 

5 

Switzerland . 

3,032.001 

5.1 

78 

•1 

Kcthorlands . 

4.707,240 

38.7 

020 

5 

Belgium. 

0,410,403 

00.9 

3,208 

5 

French States . 

8,253,070 

90.2 

3,721 

5 

Russian Empire. Including 
Asiatic Russia . 

118,050,400 

403.2 

275.502 

5 

Austria . 

2,3.000.000 

00.1 

11,790 

5 

Italy. 

:!4.007.422 

72.7 

11,278- 

5 

Spain . 

10,500,040 

50.3.4 

23,881 

4 

Hungary . 

18,234,010 

134.3 

12,241 

5 


The countries which during this period have the most 
stringent vaccination laws suffer the least smalliiox, 
namely, German}', Denmark. Sweden and Norway. 

In well-vaccinated Germany, ljut one person a year in 
every million of population died of smallpo.v. 

In England and Wales, where vaccination is generally 
but not universally practiced, 20 persons per million 
died of smallpox each year. 

Thorough vaccination has practically banished small¬ 
pox from the huge German army. Kiibler^- says: 

On only two occasions since tlie year 1874 (in 1884-85 and 
in 1889) has a death from smallpox occurred in the Prussian 
Army, and the first of these was in the person of a reservist 
who seven years before liad been twice unsuccessfully vac¬ 
cinated. 

VACCINATION IN THE PHILIPPINE ISLANDS 

Of particular interest is the recent achievement of the 
United States sanitary authorities in stamping out small¬ 
pox in the Philippine Islands. In 1905 and 1906 the 
enormous number of 3,094,635 vaccinations were per¬ 
formed. Dr. Victor G. Heiser, Director of Health of 
the Islands, in the Eeport of the Bureau of Health 
(June 30, 1907), states: 

In the provinces of Cavite, Batangas, Cebu, Bataan, La 
Union, Rizal and La Laguna, where heretofore there have been 
more than G,000 deaths annually from smallpox, it is satisfac¬ 
tory to report, since the completion of vaccination in the afore¬ 
said provinces more than a year ago, not a single death from 
smallpox has been reported. 


IMMUNITY OF VACCINATED PHYSICIANS, NURSES AND 
ATTENDANTS IN SMALLPOX HOSPITALS 
If it can be demonstrated that physicians, nurses and 
attendants in smallpox hospitals can be perfectly pro- 

• This article is here considerably abbreviated. The eonmlete 
article is one of a series of pamphlets issued by the Council on 
Defense of Medical Research of the American Medical Association 
for circulation among the public. Twelve of these pamphlets arc 
now ready, taking up the .relations of animal experimentation to 
ethics, diagnosis, cancer, vaccination, the live stock industry tuber¬ 
culosis, typhoid, dysentery, rabies, surgery, internal secretions- 
protozoan tropical tliseases, etc. ’ 

12. Ktibler: (Jesebichte der Tocken und der Impfung, 1001, p, 3S3. 


tccted by vaccination, then this must be regarded as a 
crucial test of its protective influence; for if these per¬ 
sons, living in the same atmosphere with scores or hun¬ 
dreds of smallpox patients, breathing their very exhala¬ 
tions, are enabled to escape the infection, it certainly 
should be possible for others much less exposed to ac¬ 
quire similar immunity. 

Experience shows that physicians, nurses and attend¬ 
ants, if recently successfully vaccinated or revaceinated, 
may live in smallpox hospitals in perfect safety. Dr. 
Marson, physician to the Smallpox Hospital of London 
for many years, giving evidence in 1871, stated that 
during the preceding thirty-five years no nurse or serv¬ 
ant at the liospital had been attacked with smallpox. Dr. 
Marson took the precaution of revaceinating all attend- 
anls before permitting them to go on duty. Dr. Collie, 
whose experience is also large, says: “During the epi¬ 
demic of 1871, out of one hundred smallpox attendants 
at Homerton (England) all but two were revaceinated, 
and these two took smallpox.” Dr. T. E. Ricketts, 
medical superintendent of the smallpox hospital ships 
on file Thames, states that out of 1,201 persons in at¬ 
tendance on board the smallpox ships, only six con¬ 
tracted the disease, all of them recovering. None of 
these six persons liad been snceessfully revaceinated be¬ 
fore going on duty. According to Dr. Hill, of Birming¬ 
ham (England), during the epidemic of 1893, over one 
hundred persons ivere employed at the City Smallpox 
Ho.spita], all of whom had been recently revaceinated; 
not one of them contracted smallpox. 

Dr. William M. Welch, of Philadelphia, states that in 
the Municipal Hospital of Philadelphia during a period 
of thirty-four years, in w'hich time almost 10,000 cases 
of smallpox were treated, there was no instance of a 
physician, nurse or attendant wlio had been successfully 
vaccinated or revaceinated prior to going on duty con¬ 
tracting the disease. 

PHYSICIANS AND NURSES NOT PROTECTED AGAINST OTHER 
CONTAGIOUS DISEASES 

Physicians and nurses do not exhibit immunity toward 
other contagious diseases as they do with respect to 
smallpox. According to Ernest Hart, in 1893, of 2,484 
persons employed in the Metropolitan Pever Hospital of 
London, 130 became infected and 2 died. Pour assistant 
medical officers, 10 nurses, 43 assistant nurses, and 16 
maid servants ivere attacked by scarlet fever. Two 
assistant medical officers, 6 nurses, and 15 assistant 
nurses contracted diphtheria. 

While the deaths from smallpox of physicians (who 
constitute a class particularly well vaccinated) are but 
13 per million, in England, the deaths of the general 
population are 73 per million. In scarlet fever, on the 
other hand, against which physicians have no special 
protection, the figures are reversed: 59 medical men per 
million die of scarlet fever, as against 16 per million of 
the general population. 

ALLEGED DANGERS OF VACCINATION 

Every human act is accompanied by some measure of 
danger. When one rides in an elevator, in a railroad 
car, or even promenades on the sidewalk, he takes a cer¬ 
tain definite risk which can be mathematically calculated. 
While in the aggregate the number of accidents and 
deaths from each of these causes may be considerable, 
yet the individual risk is so small that it may be disre¬ 
garded. It is the same with reference to vaccination. 

Inasmuch as vaccination necessitates the production of 
an abrasion or wound, it is naturally liable to infections 
to which wounds from other causes are subject. Such a 
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PHYSIOLOGIC VALVE OF FAT~HILES 


four calories^ one gram of fat is good for over nine 
calories. The conclusion, therefore, is obvious that by 
its concentrated fuel pow'er fat, preserves otlier tissues, 
espeeiall}^ the albuminous, from destruction by oxidation 
and is valuable as a reserve force, instantly available 
when any vital emergency requiring it arises. 

Another material function of fat is that of “protein 
sparer,'" for, though its tissue-building properties are 
limited and incidental, by its presence the protein is per¬ 
mitted better to perform its manifold tasks. We might 
with propriety, in this connection, liken fat to the house¬ 
wife, who, though not apparently earning anything, by 
her care and industry conserves the fruits of her lius- 
hand’s labor, enabling him not only to support the 
domestic establishment, but also to lay aside a surplus. 
Should an emergency arise Avhereby the head of the 
house becomes incapacitated, this housewife could at 
once become an active earning factor, augmenting the 
depleted income and possibly averting economic disaster. 

As a storage of energy ready to be drawn on as needed 
fat is of great importance. In starvation about 90 per 
cent, of the body fat is consumed before death, so we can 
easily see how a generous ph 3 'sioIogic supply laid up for 
a time of stress will aid in a battle against wasting dis¬ 
ease or defective assimilation. Tat also, though gen¬ 
erally burned rapidly, is used mry slowly when there is 
little muscular activit}*, as shown by animals in hiberna¬ 
tion. 

The last material use of fat is to serve as a covering 
and protection to the body against both injury and cold; 
in other words, to cushion the frame. Tat babies can 
boar without hurt falls that would seriously injure thin 
ones; fat people can stand with impunity many hard 
Jenoeks that would completely demoralize attenuated 
individuals, while a good blanket of subcutaneous adi¬ 
pose tissue will answer every purpose that could be 
xpeeted of woolen underwear or heavy clothing. 

From an esthetic standpoint, the plpysiologic and 
n'dei'lj' distribution of fat in the connective tissue marks 
the contrast between phj’sical beauty and gaunt ugliness. 
Painters, novelists and dramatists have been quick to 
note the difference, and in their delineations of idiysieal 
charm emaciation never finds a place. On the contrary, 
the villain as most often described is a cada\’erous-looking 
wretch, with peaked nose, lantern jaw and skinny limbs. 
Should fat be present by any chance, it is pictured in 
pathologic and disgusting quantities. In fact, history, 
literature and art are full of examples demonstrating 
that in the entire animal Iringdom there can be no 
comeliness in the absence of fat. 

That fat will accumulate in unused portions of the 
body while it disappears in regions of local activity has 
been utilized by directors of physical culture as well as 
“beaut,y doctors” the world over. Various forms of exer¬ 
cise, both S3'steraatie and scientific, have been devised, 
besides numerous appliances, all aiming to increase or 
decrease fatty deposits in different parts of the human 
anatomy. By exercise alone some forms of obesity may 
be corrected, while abdomens of aldermanic proportions 
can readily be abated. There are also ingenious methods 
by which too prominent angles, as well as unsightly hol¬ 
lows, may be cushioned or filled with fat, so that to the 
earnest seeker of physical attractiveness, in the absence 
of serious Avasting disease, there is nearly alu'ays “balm 
in Gilead.” ^ 

In considering the psychic role of fat, we should spe¬ 
cially bear in- mind it^eserve funeti n in relation to 
acti\n vital processes. In the proper conduct of the 


.7odr. a. Jf. A. 
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human mechanism there is just the rigid amount of 
labor for each organ to perform, but generous IsTature 
alloAvs sufficient latitude within physiologic limits to 
meet ordinary emergencies. Extraordinaiq^ conditions 
unless fortified against may result disastrously, and a 
liberal deposition of fat is one of TTature’s wise precau¬ 
tions. 

It has been commonly knOAvn from the earliest 
antiquity that fat people are more contented, more opti¬ 
mistic, than lean ones and that their viewpoint of life 
in _general is largely governed by this prosaic attribute. 
How I might compare the supply of fat to the ample 
bank account of a busy and provident man. That he 
possesses tliis surplus does not prevent him from dili¬ 
gently following his usual avocation, but the knowledge 
of its presence and that it can be instantly obtained 
lends a mental satisfaction that would be absent were he 
living right up to his daily income. 

I believe, therefore, that my reasoning is correct when 
I assert that a ijhysiologic reserve of fat by its very 
presence exerts a quieting and reassuring influence on 
the vital forces most concerned in constructive metabol¬ 
ism; and, if I may apply a scriptural quotation, this 
reserve, in language intelligible to those forces, says: 
“Thou hast much goods laid up for many years; take 
thine ease, eat, drink and be merry."" 

On the otlier hand, when the department of construc¬ 
tive houselceeping in tlie bod 3 ^ is furnished barely enougli 
to ward off retrograde inetaraorphosis; when obscure 
nooks and recesses liave to be frequently ransacked for 
their scanty stores of fat in order to keep up normal 
oxidation; when nutrition is at par only a part of the 
time, while the protein content has to work overtime in 
order to manufacture sufficient energy and heat, then is 
felt the vibrations of a tiny voice of unrest and bodily 
discontent, which discontent and unrest sooner or later 
react on the disposition, developing into that pessiniisni 
and temperamental dissatisfaction so often present in 
lean people. 

The limits of tliis paper will not permit a discussion of 
the dietetics of fat, a comparison of its vegetable and ani¬ 
mal forms, or its adaptability to different conditions, as 
age, occupation or environment. Let this be considered 
rather a physiologic appreciation of that food element, 
which, lacking llie strenuous qualities of protein, the 
versatility of tlie carboly^drates, oi;: the leaA'ening func¬ 
tions of the inorganic salts, fulfills a manifold mission 
of its own, lending to the body Avarmth and securit 3 q to 
the mind peace and good cheer. 

409 CnndJei- BuiMhig. 


The Public and the Medical Profession.—The public is a self- 
constituted critic, prejudiced against the profession and clam¬ 
oring for demonstrated achievement, but it is also like 
a great child needing to be led into the Avay. of cleanliness, 
godliness and liealth. With the spirit of to-day the public is 
ready for education, and Ave owe it to ourselves to go more 
than half way in the effort to instruct it. lAUieii that day 
comes in Utopia, Avben the state will cave for aU its sick, edu¬ 
cate, train and keep its staff of physicians, lay restrictions of 
community obligation to health on all citizens, proAude for the 
preAmntion of disease bj'- instruction in schools and in tl)e com¬ 
munities of peoples, as Avell as the means to safegiiard tlie 
indiAidual, then our labors Avill have ceased, but until such a 
dream is I'ealized, aa'c must continue to knock at the door of 
the Empire of Hj'geia, begging the spiritual and economic aid 
of all to further our cause, always humanitarian in its pur¬ 
pose and conserA’atiA'c in its results.—^Isadpre Dyer, in South¬ 
ern Medical Journal. 
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YACCINATIO^' ATv'D ITS RELATION TO 
AEIMAL EXEEEBIEETATION 
JAY FRANK SCIIAXIBERG, Jt.D. 

rjni.AT>i:u’mA 
(Gniichitlcil fnm jnujv M/) 

THE liESULTS OF VACCINATION REQUinEAIENTS IN 
VARIOUS COUNTRIES 

Tlie Imperial Board of IlcaUli of ilic Gorman Empire 
gives the frcqncnc}’ of smallpox in varions Enrojican 
countries botveen 1803 and 1897, inclusive, a 2 ieriod of 
five years. 


TABLE 11.—THE FUF-QUENCV OF SMALLPOX IN EUROPEAN 
STATE.S BETWEEN 1S93-1S97 INCLUSIVE (FIVE YEARS) 


Country. 

Population. 

Aveinge 

Yearly 

Jtorfality 

In Every 
Mitilon 
Population. 

Actual 

Number 

Smallpox 

Deaths. 

Year. 

Gcrmanr ... 

52,042,252 

1.1 

2 sr 

5 

Denmark .. 


0.3 



Sweden . 

‘4,504.700 

2.1 

-11 

4 

Konvnv ... 

a.om.noo 

0.0 

5 

4 

Enslfind and Wales. 

30.3S9,.'-,24 

20.2 

3,000 

5 

Scotland . 

d.ms.sso 

12.3 

230 

5 

Ireland . 

‘4,5so.r>ri.’j 

0.0 

220 

,3 

Switzerland . 

.s.oaa.noi 

3.1 

7S 

5 

Netherkands . 

4,79",249 

3S.7 

020 

5 

Bciginm . 

0,43.0.493 

00,0 

.7,203 

5 

French States . 

8,253.070 

90.2 

3,721 

5 

RuBBlan Empire. Including 
Asiatic Russia . 

118,9.-0,400 

403.2 

27r..r>02 

5 

Austria . 

23.000.000 

99.1 

11,799 

5 


31,007,422 

72.7 

11,27S 

5 

Spain . 

10,.-90.040 

503.4 

23,SS1 

4 

Hungary . 

1.S,234,910 

134.3 

12,241 

5 


The countries which during this period have the mo.st 
stringent vaccination laws suffer the least smallpox, 
namely, Germany, Denmark. Su'eden and Norway. 

In well-vaccinated Germany, but one person a year in 
every milEon of population died of smallpo.v. 

In England and Wales, where vaccination is generally 
but not universally practiced, 20 persons per million 
died of smallpox each year. 

Thorough vaccination has practically lianished small¬ 
pox from the huge German army. Kiibler'- says; 

On only two occasions since the year 1874 {in 18S4-85 .and 
in 1889) has a death from smallpox occurred in the Prussian 
Army, and tlie first of these was in the person of a reservist 
who seven years before had been twice unsuccessfully vac¬ 
cinated. 


VACCINATION IN THE PHILIPPINE ISLANDS 
Of particular interest is the recent achievement of the 
Dnited States sanitary authorities in stamping out small¬ 
pox in the Philippine Islands, In 1905 and 1906 the 
enormous number of 3,094,635 vaccinations were per¬ 
formed. Dr. Victor G. Heiser, Director of Health of 
the Islands, in the Eeport of the Bureau of Health 
(June 30, 1907), states; 

In the provinces of Cavite, Batangas, Cebu, Bataan, La 
Union, Eizal and La Laguna, where heretofore there have been 
more than G,000 deaths annually from smallpox, it is satisfac¬ 
tory to report, since the completion of vaccination in the afore¬ 
said provinces more than a year ago, not a single death from 
smallpox has been reported. 


IMMUNITY OF VACCINATED PHYSICIANS, NURSES AND 
attendants in SilALLPOX HOSPITALS 
If it can be demonstrated tliat physicians, nurses and 
attendants in smallpox hospitals can be perfectly pro- 

* This article is here considerably abbrevLated. The eomnlete 
7^ pamphlets issued by the Council on 
Defense of Medical Research of the American Medical Association 
for circulation among the public. Twelve of these tramphlets arc 
taking np the relations of animal experimentation to 
ethics, diagnosis, cancer, vaccination, the live stock industry tuber¬ 
culosis, typhoid, dysentery, rabies, surgery, internal secrctions- 
protozoap tropical diseases, etc. 

12. Kiibler; tieseUichte der Pocken nnd der Impfung, 1001, p. 3S3. 


tcctcd by vaccination, then this must be regarded as a 
crucial test of its protective influence; for if these per¬ 
sons, living in the same atmosphere with scores or hun¬ 
dreds of smallpox patients, breathing their very exliala- 
tions, arc enabled to escape the infection, it certainly 
should be possible for others much less exposed to ac¬ 
quire similar immunity. 

Experience shows that physicians, nurses and attend¬ 
ants, if recently successfully vaccinated or revaccinated, 
may live in smallpox hospitals in perfect safety. Dr. 
Marson, ph.vsician to the Smallpox Hospital of London 
for many years, giving evidence in 1871, stated that 
during tiic preceding thirtj^-five j’ears no nurse or serv¬ 
ant at the hospital had been attacked with smallpox. Dr. 
Jfarson took the precaution of revaceinating all attend¬ 
ants before permitting them to go on duty. Dr. Collie, 
whose experience is also large, sa 3 's: '^‘During the epi¬ 
demic of 1871, out of one hundred smallpox attendants 
at Homerton (England) all but two were revaccinated, 
and these two took smallpox.” Dr. T. E. Bieketts, 
medical superintendent of the smallpox hospital ships 
on flic Thames, states that out of 1,201 persons in at¬ 
tendance on hoard the smallpox ships, only six con¬ 
tracted the disease, all of them recovering. Hone of 
these six persons had been successfully revaccinated be¬ 
fore going on duty. According to Dr. Hill, of Birming¬ 
ham (England), during the epidemic of 1893, over one 
hundred persons were eraploj-ed at the City Smallpox 
Hospital, all of whom had been recently revaccinated; 
not one of them contracted smallpox. 

Dr. William JI. Welch, of Philadelphia, states that in 
the Municipal Hospital of Philadelphia during a period 
of thirty-four years, in rvhich time almost 10,000 cases 
of smallpox were treated, there was no instance of a 
phj’sician, nurse or attendant who had been successfully 
vaccinated or revaccinated prior to going on duty con¬ 
tracting the disease. 


PHYSICIANS AND NURSES NOT PROTECTED AGAINST OTHER 
CONTAGIOUS DISEASES 

Physicians and nurses do not exhibit immunity toward 
other contagious diseases as they do -with respect to 
smallpox. According to Ernest Hart, in 1893, of 2,481 
persons employed in the Metropolitan Fever Hospiyil of 
London, 130 became infected and 2 died. Pour assistant 
medical officers, 10 nurses, 43 assistant nurses, an c^lO 
maid servants were attacked by scarlet fever, 
assistant medical officers. 6 nurses, and 1.5 assi 
nurses contracted diphtheria. 

lYhile the deaths from smallpox of phj'siciar 
constitute a class particularly well vaceinated)^^ 

IS per million, in England, the deaths of th^ 
population are 73 per million. In scarlet fever,' 
other hand, against which nh.ysicians have 
protection, the figures are reversed; 59 m^ 
million die of scarlet fever, as again^ 
the general population. 
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lated within recent deendes by tl)e proof that a most 
intimate relationship exists between vaccinia and smal]- 
pox. Indeed, it has been demonstrated tlmt the in¬ 
tensely contagious virus of smallpox can be transformed 
into the benign vaccine virus, the latter having the 
property of protecting, against smallpox when inocu¬ 
lated into the human subject. l^Iorcover, the aifeotion 
produced by the vaccine virus, unlike that produced in 
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-^V/IAMBFEG Joun. A. M. A. 

^Uttcii 26, 1010 

It has taken almost a eentiny of experimentation to 
prove the^ truth of the statejnent made, by Jenner in his 
fust publication, that smallpox and eowpox were modifi- 
cations of the same disease. What a tribute to the in- 
tmhve discernment of this great man! 

THE VALUE OF THE ABOVE nxmiilMENTS 

Tlie demonstration of tlie proof that vaccine virus 
may be developed from smallpox virus is of the greatest 
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he last century by inoculation of smallpox virus, results 
n a disorder which is non-contagious. This proof of 
he relation between vaccinia and smallpox has been 
ironght about through animal experimentation carried 
m through many years by scientific men in France, 
Switzerland, Germany and Great Britain. 
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importance to mankind. Cases of spontaneous eowpox, 
from which most strains of vaccine lymph were origin¬ 
ally derived, are excessively rare. In ^Yurttemberg, in 
' 1825, a reward was offered for the discovery of cases of 
spontaneous eowpox. There is a reassuring sense of 
security, therefore, in the knowledge that m a case of the 
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loss or atleiiuation of existing strains of lymph a fresh 
source may be obtained by variolation of calves. It has 
long been known that vaccine lymph may degenerate Jiy 
too prolonged transmission through the human species. 
In years gone by the cry was often heard, “Back to the 


Again, in the event of a vaccine famine such as oc¬ 
curred in 1871-72, or in an extensive epidemic of small¬ 
pox in some inaccessible country where vaccine material 
could not be secured, the ability to convert the smallpox 
virus into vaccine virus by inoculation of calves would 
otfer the means of suppressing the epidemic. 
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Ab\'AA'TAGi;S OF BOVINE VIRUS OVER IIU3IANIZED VIRUS 


1. About a quarter of a century ago it was the com¬ 
mon iiractice to emiboy for vaccination the fluid or the 
dried crust from the vaccine lesion on a child’s arm. 
W]}i]e such vaccinations gave satisfactory results as re¬ 
gards protection against smallpox, they were attended 
with certain disadvantages which are obviated by the 
use of bovine l 3 unph. Tlie use of calf-jiropagated virus 
precludes the possibility of transmitting by vaccination 
diseases peculiar to the human species. One of the most 
weighty reasons that led to the adoption of animal vac¬ 
cination and to its preference over arm-to-arm transmis¬ 
sion was the recognition of the possibility of inducing 
syphilis by vaccine inoculation. To be sure, such acci¬ 
dents were so rare that thousands on thousands of physi¬ 
cians vaccinating throughout a lifetime failed to en¬ 
counter any such unfortunate experience. Nevertheless, 
no matter how uncommon such a catastrophe might be, 
the remotest liability of such an occurrence constitutes a 
serious argument against the use of humanized virus. 
The opponents of vaccination bitterly attacked the pro¬ 
cedure on the grounds just mentioned. The bovine spe¬ 
cies being totally insusceptible to syphilis, the use of 
lymph of calf origin is entirely devoid of the danger of 
transmitting syphilis. The weightiest argument of 
those who have antagonized vaccination is, therefore, 
nullifled. Erj'sipelas appears to be a much rarer com¬ 
plication since the general employment of animal virus. 

2. The virus of calves offers an almost inexhaustible 
supply of lymph, inasmucli as a much greater yield can 
be obtained from the calf than from the human subject, 
and, furthermore, the number of calves used can be mul¬ 
tiplied according to existing needs. During extensive 
epidemics of smallpox when humanized virus was em¬ 
ployed, the community was often placed in a most em¬ 
barrassing and dangerous predicament owing to an in¬ 
sufficient supply of vaccine lymph. During the great 
pandemic of smallpox tliat spread over the entire globe 
in the early seventies a veritable vaccine famine existed 
in many countries. All kinds of sources were drawn on 
for virus, and much worthless lymph derived from, spuri¬ 
ous and irregular vaccinations was emiflo 3 'ed, with en¬ 
tirely unsatisfactory results. 

3. Animal lymph appears to give a much larger per¬ 
centage of successful revaccinations than long-human¬ 
ized virus. Dr. Henry A. Martin says: 


The number of those who in revaccination witli old, long- 
liumanized virus (not that of early human removes) experlaice 
vaccinal effect maj' be stated at the outside at 35 per cent. The 
number of those revaccinated with equal care and repetition 
with animal virus and virus of very early human removes, I 
allirni to be a fmetion over 80 per cent.—a difference of 45 per 
cent.; and this 45 per cent. I firmly believe to repres ent a p- 
jiro-ximately the number of those insensible thej j | | 

lluence of long-humanized virus, but 
contagion of variola just in the sam^ 
intense power of bovine virus ar^^^ 
removes from it. ^ 

4. Vaccination with 
which approached 

and reaches, there" fr,iirsm'N and rn.^Gun).— comiiarison of moi 
tian that proilucrf .iS?fsMi «.c. ,i.=a »owi»o' 

The coxvpox of smallpox virus, icsiilt.- 

(loiryniOKls was '„o,,.eoot„ 5 ious: This proof o' 

protection against sniallpo.v has her, 

pears to be the naturai experimentation carricc 

and the view has been .. scientific men in Trance, 
virus or virus derived ^ Britain. 


crcaics a more compleie 


Joun. A. 51. A. 
March 2G, 1910 

It has been alleged by the opponents of vaccination 
that tuberculosis has been and is transmitted by the use 
of calf virus. The precautions which are adopted in 
the propagation of vaccine virus make such an accident 
alinost an impossibi]it 3 '. Even_ were this not the case 
it is 5 ei 3 ' doubtful wbether an inoculation of virus con¬ 
taminated with the tubercle bacillus would produce 
more than a local skin lesion which could be readily 
cured. The precautionary measures employed are,-as 
has been said, an all-sufficient safeguard. The virus is 
obtained from very young calves, and it is pretty ivell 
established that calves are but rarely the subjects of 
tubereiilosis. It is stated by Tiirst,^® on the authority 
of Pfeiffer, that but one case of tuberculosis was found 
among 34,400 calves under four months of age. The 
statistics of the abattoirs of Augsburg and Munich 
corroborate the above figures; only one tuberculous calf 
was discovered at Augsburg among 22,230 slaughtered, 
and the percentage was much smaller at Munich. 

Piirthermore, in all well-regulated establishments for 
the propagation of vaccine virus, the calves are sub¬ 
jected for a number of days prior to vaccination to the 
tuberculin test; in the event that tuberculosis is shown 
to exist in the animal, it is, of course, not emplo 3 'ed 
for vaccination. All calves used for vaccination' are 
antopsied and carefully examined before the virus ob¬ 
tained from them is placed on the market. Tinally, 
even tliougli it were possible, despite these precautions 
for the tubercle bacillus to contaminate the l 3 mph, it 
would perish if the virus were glycerinated. Nearly all 
of tlic vaccine l 3 'mph now emplo 3 'ed is subjected to the 
process of glycerination, Copeman,-® speaking .of 
g] 3 -eerinated lymph, says: 

Tlie tubercle bacillus is effectively destroyed even when large 
quantities of virulent cultures have been pur 2 )ose]y added to 
the lymph. 


EXPERIMENTAL RESEARCHES ON MONKETS 

A number of observers, including Zuelzer, Copeman, 
De Haau, Eoger and Weil, Park, Ewing, and Council¬ 
man, McGrath and Brinckerhoff, have shown that it is 
possible to inoculate certain species of monkeys with 
smallpox, producing in them a mild affection similar 
to inoculated smallpox formerly induced for protective 
purposes in man. This inoculation protects the monkey 
against subsequent successful inoculation and likewise ;1; 
against vaccination. Monkeys are only slightlw i^xr at 
all, susceptible to smallpox contracted in a ^tf^ral way 
through the air. Professor Councilm^p-iA of Harvard 
University, and his associates allnvcg^‘that they have dis- 

same 
in 
and 
impor- 

::u ihe labors of these investiga- 
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2. A'acciiiatioii protects against smallpox in the same 
manner that one attack of the smallpox protects against 
a second attack. Amccination has the special advantage 
in that the immunity which it confers against smallpox 
may be renewed when it becomes impaired or exhausted. 

3. A^accination in order to confer protection must be 
genuine: the mere production of a “sore arm” is of it¬ 
self no proof that the subject has been successfully vac¬ 
cinated. The vaccination must run a definite course 
before a protective substance is left in the body. 

4. Smallpox may develop in vaccinated persons if 
they permit years to elaf)sc without revaceination. 

5. A’accination and revaceination universally applied 
are capable of exterminating smallpox as an epidemic 
disease. The experience of Germany during the past 
thirty-five years jiroves this. 

6. In isolated instances individuals in a generally 
well-vaccinated community may develop smallpox he- 
ca^ise their protection is imperfect as a result of the 
use of on inert virus or some other fault of technic. 
These eases, however, will never appreciably influence 
the prevalence of the disease in such a community. 

7. Smallpox was an ever-present and terrible pesti¬ 
lence in the days before vaccination. In most civilized 
centers it is to-day a relatively rare disease. This 
change has been effected almost exclusively by vaccina¬ 
tion. Epidemics of smallpox prevail from time to time 
when the spark of infection is introduced into the com¬ 
munity and a sufficient amount of unvaccinated com¬ 
bustible material exists to lead to a general conflagra¬ 
tion. In countries where vaccination is neglected, as in 
Persia, Asiatic Russia, etc., etc., smallpox is still a 
death-dealing scourge. 

8. The foes of vaccination commonly refer to the in¬ 
frequency of smallpox at the present day and to the 
remote liability^ of contracting the disease. They foi'get 
that the relative security which we now enjoy is the 
result of vaccination. This security can be made abso¬ 
lute or it can be largely destroyed according as vaccina¬ 
tion and revaceination are generally employed or gen¬ 
erally neglected. 

!). The dangers connected with vaccination have been 
greatly exaggerated by the opponents of this measure. 
A^accination causes an abrasion of the skin and in rare 
instances this wound, like other wounds may become 
infected, especially when neglected or maltreated. AVith 
the selection of a proper virus and care of the vaccina¬ 
tion site during and after vaccination, the risk in any 
individual instance is an entirely negligible quantity. 
The risk connected with vaccination is infinitesimal 
compared with the peril of remaining unvaccinated. 

THE nELATION OF ANIMAL RESEARCH TO OUR KNOWL¬ 
EDGE OF SMALLPOX AND VACCINATION 

1. Numerous experiments on calves have proved that 
smallpox mrus may be converted into vaccine virus by 
transmission through several generations of the bovine 
species. This discovery not only establishes vaccina¬ 
tion as a thoroughly scientific practice, but also provides 
for a new source of lymph in the event of the deteriora¬ 
tion or loss of existing strains. 

2. Experiments on calves have resulted in a method 
of calf vaccination which permits of tlie production of 
finy needed quantity of virus. This renders unnecessary 
the use of humanized virus with the attendant disad¬ 
vantages elsewhere referred to. The use of calves for 
the propagation of vaccine Ij'mph constitutes the most 
important improvement in vaccination since its discov¬ 
ery over a hundred years ago. 

1922 Spruce Street. 


AN EXPERIMENTAL STUDY OP CERTAIN 
PHASES OP CPIRONIC BACKACHE 

A COMBINED GYNECOLOGIC AND ORTHOPEDIC 
INVESTIGATION * 

EDWARD REYNOLDS, M.D. 

AND 

ROBERT W. LOVETT, M.D. 

BOSTON 

DEFINITION OF CLASS OP CASES UNDER INVESTIGATION 

■For an indefinite time the medical profession has 
been confronted with a very common and perplexing 
class of cases, mostlj' in women, but occasionally in men, 
in wliich persistent backache is the chief subjective 
symptom. 

These cases present the following symptomatic pic¬ 
ture: The pain, generally dull in character, is as a rule 
referred to the saei'al or lumbar region and is fre¬ 
quently felt in one or both sacro-iliae joints; rarely it is 
complained of in the dorsal region. It also frequently 
shoots down one or both legs, in which case it is gen¬ 
erally classed as “sciatica” and is aggravated by forward 
bonding or flexion of the thigh with the knee extended. 
The pain in the back and leg are aggravated by stand¬ 
ing, and especially by prolonged standing, such as is 
involved in the fitting of women’s dresses. It is some¬ 
times relieved by the recumbent position, but at times 
is at its worst when the patient rises in the morning. 
The pressure of the hand in the small of the back while 
sitting, or the use of a cushion in the same region in 
sitting or lying, are instinotive means of relief which 
every practitioner has seen these patients use. The pain 
is most often aggravated during menstruation and in 
general is cither unilateral or bilateral, but in the latter 
case on close questioning is usually found to be worse 
on one side than on the other. Local tenderness may or 
may not be present. If the back is exposed and the 
finger-tips are placed over the erector spinse muscles, 
perceptible spasm may be excited in these muscles by 
voluntary forward or lateral bending at the waist, and 
perfectly normal spinal mobility is unusual in the more 
marked cases. Bending is frequently better performed 
to one side than to the other. The nervous element in 
these cases may be slight, or so severe as to dominate 
the whole picture. 

The condition sometimes originates from accidents, 
such as falls; it begins at other times as the result of 
overuse or strain, as in prolonged piano-playing, after 
heavy lifting, or after surgical operations. At other 
times it is found without assignable cause. The affec¬ 
tion is exceedingly persistent and seldom very severe, 
and its most striking characteristic feature is the 
patient’s insistence on a habitual pain for which no ade¬ 
quate cause is apparent. A search for that cause was the 
purpose of this investigation. 

PRESENT TERMINOLOGY 

The causes of this condition have been variously 
assigned by specialists and the general practitioner to 
the pehde organs, to the muscle? and joints, and to the 
nervous system. The uncertainty concerning its true 

♦ Portions of this paper were read in abstract before the Ameri¬ 
can Gj’necological Association in Xeiv York April 21, 1000. Ihc 
American Ortliopeclic Association in Hartford, June* 9. 1009, the 
Gcscllschaft der ehcmaligen HoCfa’schcn Assistonten in Berlin, Sept. 
C, 1909, and the Anglo-American Medical Association in Berlin 
Sept. ‘11, 1900. 
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nature is expressed by tlie many names applied to the 
condition^ of which tlie most common are fclie following: 

Hystei'ic.al sj)ine. 

Neurasthenic spine. 

Weak back. 

Uterine backache. 

Irritable spine. 

Chronic lumbago. 

Eailroacl spine. 

Eelnxation of tlie .sacroiliac joints. 

Among the laity the condition is often attributed to 
kidney disease. 

Without denying the existence of cases in udiich this 
symptom is the result of diverse causes, such as actual 
uterine, spinal or sacro-iliae disease, we are inclined 
from the observations and experiments to bo described to 
regard the term “static backache” as more truly descrip¬ 
tive of the majority of these cases. By which term we 
mean pain due to back strain incurred by an undue 
effort to maintain body balance under the conditions of 
the individual jrhysiologj'. 

ESTABLISHED TBEATMEXT 

If the patient is a woman and any abnormality of her 
uterine system ean be found, it is usually eonsidei'ed 
adequate reason for immediate treatment by the gyne- 
eologist. If some innocuous uterine peculiarity is oper¬ 
ated on in order to cure a backache which is dependent 
on an overstrain of the back muscles, the results are not 
likely to be gratifying to the patient or to add much to 
the reputation of the surgeon lyho performs the opera¬ 
tion. So, too, the orthopedic surgeon who devotes 
months of effort with apparatus and gj^mnasties to the 
relief of back strain caused'by the faulty posture origin¬ 
ated by inflamed pelvic organs is likely also to fail. 

Outside of the gjuiecologie treatment, patients of 
either sex are treated by jackets, corsets, plaster strap¬ 
ping, splints, pads, springs, belts, massage, vibration, 
ynmastics. heat, electricity, etc. The application of 

h one of these measures is empirical and the method 

action of each is in general as little understood as the 
etiology of the condition for which it is used. If, 
instead of this blind work, a serious attempt is made to 
investigate the causes of the condition and to studj' its 
mechanics, it is possil)le that much confusion and many 
failures will bo saved. 

l. EXPERIMENTAL SECTION 

KEASON FOIi PRESENT IHQUIBT 

The following experimental study, which has occupied 
us for the past three and one-half years, was under¬ 
taken because of the frequency with which one of us in 
gynecologic and the other in orthopedic practice met 
such cases of chronic backache, especially in women, and 
tlie study was made a joint one because we concluded 
tlmt a consideration of the subject from our two differ¬ 
ent points of view would be more likely to be of use 
than two pieces of work done by each of us separately. 
I\o sooner had we started on our joint investigation, 
however, than we I’ealized that neither of us had any 
exact comprcdiension of the causes or mechanism of the 
condition, matters which were evidently essential to anj'’ 
clear comprehension or study of the subject. We there¬ 
fore turned to a study of the literature of the mechanics 
of the erect posture and found at that time little but 
vague statements, founded mostly on accejited authority 
rather than on observation of the living individual by 
reliable scientifle methods. Wo were, therefore, obliged 
to begin our work by formulating for ourselves methods 


for the study of the mechanics of the maintenance of 
the upright position, and at the outset it became evident 
that any such study must start with a determination of 
the center of gravity of the bodjq and its relation to the 
supporting structures, because all lines of strain and all 
muscular balance depend obviously on such relations, 
and we desire here to express our indebtedness to Prof. 
Ira IT. Hollis, of Harvard University, for advice gen¬ 
erously given us on the mechanical side of our problem. 

Our first two years and a half were, therefore, spent 
in a purely ph 3 -siologic research, at the end of which 
time we had perfected an apparatus for determining the 
center of gravity in the erect living individual.^ Tip to 
the time of this, our contribution to physiology^ there 
had existed, so far as could be learned from a study of 
literature, no reliable method of estimating the position 
of the center of gravity of the body in the upright posi¬ 
tion. Various loose statements as to its location are 
given in literature, and there are a few carefully formu¬ 
lated attempts to determine it by a study of the masses 
of the body post-mortem and their relation to each other, 
but scarcely any two writers agree as to what the erect 
normal posture should bc.- 

The method in previous use had been as follows: A 
cadaver was dismembered, the center of gravity for each 
arm and leg, the head and the trunk v'ere separate!}" 
obtained and, by a formula, the relation of these masses 
to each other in an ideal erect posture was calculated, 
and the center of gravity of the- whole body in this pos¬ 
ture was then located therefrom. Prom our observations 
we believe that the position of the center of gravity 
obtained in this way is misleading and untrustworthy 
for translation to the living, because the results obtained 
have failed so markedly to agree with the actual position 
of the center of gravity in the actual erect posture as 
obtained by us. 

A study of the well-known method of JBorelli for deter¬ 
mining the center of gravity in the horizontal position 
suggested to us our method of determining the antero- 
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]w?{cvior posilioii of llio cenlcr of gravity of the body in 
tho staiuling jioslnro; aiul t!ie correlation of it to certain 
bony landmarks was easily added, as will bo described. 

AUXlIOIi'S' JfKTUOn oe DETKILMININO the CEJJTEll or 
OliAYlTY I’lIK EUECT i’OSrJ'ION 
Oil llie jiUUform of a dial sc.ale registei in^ up lo 100 pounils 
is placed a sharp edge wliich supports one end of a flat board 
(B), the other end of which is supporlcd by a similar sharp 
edge placed on a rigid hloch (C). The distance heUvccii the 
edges is 508 inni. (20 inehcR). A .short distance behind the 
rigid block i.s placed an upright post (15) with a horizontal 
sliding arm (1), shown in .seclion only), which furnishes a 
plane of reference from which the artcro-posterior position of 
each of the important landmarks of the body can he dclcnnincd 
by measuring their horizoiilal distance from this sliding arm. 

The determination of the antero-postcrior position of the 
center of gravity in the standing subject is made as follows: 

'Ihc subject i.s weighted on an ordinary set of scales, lie is 
then placed on the balance plane <B) at a known point facing 
the scales. (The exact point is unimportant, hut after eoiiic 
experimentation we selected ns most convenient that in which 
the heels are situated at one-fourth the length of the plane 
from the posterior sharp edge.) A removahle ledge (E) against 
which the heels are placed is provided here. 



Pig. 1.—Diagram of tlie apparatus for estimating tlic center of 
gravity: A, scale. B, balance plane on which patient stands facing 
A. C, block supporting triangular edge. D, movable horizontal arm 
on upright for obtaining horizontal distances. E. vertical upright 
for standard plane. E, ledge against which heels are placed. 
(American Journal of Physiology.) 

Since the balance plane on which the.subject stands nets as 
a lever, in which the weight is borne between the fulcrum (the 
posterior sharp edge) and the supporting force (the spring 
which govern.s the scales), it is evident that the weight 
recorded on the dial (the balanced weight) will hear to the 
total weight the same, proportion as that which obtains 
between the total length of the balance plane and' the distance 
between the perpendicular dropped from the patient’s center 
of gravity and the posterior end of the plane. That is: As the 
total weight is to the balanced weight, so is the total length 
of the hoard to the horizontal distance of the center of grardty 
of the patient from tlie posterior sharp edge (the fulcrum), or, 
to illustrate by a specific instance: The subject’s total weight 
is 140 pounds; wiien placed on the balance plane his weight is 
50 pounds, and the total length of the board is 20 inches. 

The formula reads then: 

■ 140 20 

GO X 

This is then worked out as follows: 

140)1000(7.1 

OSO 

200 

The center of gravity of the subject then lies perpendicularly 
above a point 7.1 inches forward fiom the posterior shai-p ed^e. 

After the determination of the position of the center 'of 
gravity, which should occupy on an average one or two min¬ 


utes. the position of the following points which have been 
iimrked on the .skin are measured and recorded. 

1. The position of the hack edge of the malleolus.’ 

2. The jtosifion of the hack of the head of the fibula. 

3. The position of thp middle of the trochanter. 

A. The position of the pos¬ 
terior part of the spine of the 
fifth lumbar vertebra. 

Ct. The position of the pos¬ 
terior part of the .spine of the 
seventh cervical vertebrn. 

Ait these point.'i arc taken 
under the usual conventions of 
somntologio measurement,s 
the living. 

The measurements having 
been recorded, are then easily 
translated into graphic form 
by the rctu'odiiction of the 
observed measurements on a 
sheet of paper, of which the 
bottom represents the balance 
plane, and the edge of the 
paper the posterior plane of 
measurement. 



Fig. 2.—Apparatus in use The lines drawn represent the lines 
shown in the record tracings. The long line running vertically is 
tlic perpendicular of the center of gravity. 


These five comprise all the exact measurements which we 
have taken, but since the value of their grapliie representation 
is considerabl}’ enhanced by its combination with some sort of 
representation of the body profile of the individual, we have 
completed the examination by the use of a device which obtains 
this with fair accuracy and which is illustrated in Fig. 2. 

A series of horizontal metal arms, tipped with celluloid, 
slide easily through holes in the vertical wooden arm. Those 
metal arms are shaken out to their full length, and their ends 
pushed rapidly and lightly against the subject’s hack in ihc 
median line, the point of the uppermost horizontal arm being 
apiilied to the seventh cervical vertebra. In the construction 
of the graphic record (Fig, 4), the position of this profile is 
known by its relation to the seventh cervical and fifth lumbar 
vertebra*; that is, these points are marked on the paper from 
the measurements taken, and the end of the uppermost arm of 
the profile instrument is laid against the mark which repre¬ 
sents the .seventh cervicai, while a lower point is in contact 
with the mark representing the fifth lumbar vertebra. Tin* 
curve is then traced on the paper containing the other measure¬ 
ments from the ends of the pins throughout its length. 

The body curve of the ventral surface is obtained in the 
.same way. The uppermost arm of the profile instrument i.s 

3. In this and the following determinations the Iiorizontal dif¬ 
ference Is obtained by a footvule. one end of wiiicb is nlacod 
against tlie marked point, while tlie liodv of the rule is held bv tlu- 
thumb against the upper surface of tlie flirting arm. Since" till* 
surface (and therefore necessarily the rule) is horizontal tlie 
height of the point observed may he read at tlie same time, from a 
graduated scale which is marked on the uinight post. 
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applied to the anterior surface of the nock at the level of the 
seventh cervical vertebra. The position of this curve on the 
chart is ascertained by using as points of reference the liori- 
zontal distances between the posterior i)arts of the .seventh 
cervical and fifth lumbar vertebra; and. tlie points horizontally 
opposite on the ventral surface, measured on tiie subject by a 
pelvimeter or other calipers. 

It would be very desirable that this graphic record should bo 
completed in every instance by a representation of the inclina-- 
tion of the brim of the pelvis, which would, of eour.se, include 
its relation to the trochanter, but after much experimentation 
Ave have been unable to measure with accuracy the inclination 
of the pelvic brim in the living subject. 

The use of the profile curves in the grapliic representation 
involves the disadvantage that the chart must be drawn life- 
size, but it can be reduced later by a pantogra])h to any desired 
size. The change cfTecled in an individual by treatment or 
ap laratus may be most convincingly displayed by the repro¬ 
of its i-ecord on the same chart, as in the figures ghoAvn 
le clinical section later. 

The sources of error incident to the method have been care¬ 
fully studied. TheJ" are swaying of the subject, errors in 
measurement from the vertical plane, distortion of attitude 
during observation, inaccuracy in locating on the skin the 
bony landmarks selected, varying position of the feet, hori¬ 
zontal rotation of the pelvis and p.sychieal infiuencea. These 
errors and their prevention are dealt with at .some length in 
the original description of the method, and tliereforc need not 
he repeated here. 



Fig. 3.—Outline drawing of Fig. 0.—Outline drawing of 

bad corset applied to a model. , good corset applied to a model 


OTHER METHODS OF STUDY USED-. 

At the beginning, of our studj; n'c experimented, tvitli 
various metliods which proved to be ivortliless.for exact 
use. These were shadowgraphs,.observations, with plumb 
lines, study of the .model standing-on a glass plate by 
means of a reflected image' in a mirror- placed under¬ 
neath and measurements-from-an upright-tvithout'know¬ 
ing the center of -gravity:-Photographs were largely used, 
at first-without-success, but later, h}-making two expo¬ 
sures on the same plate ivith tlie greatest care to prevent 
jar of the. camera, two positions of the. model could be 
recorded with accuracy, but any sueli composite photo¬ 
graph wliich showed any duplication- of outline- of tlie 
feet uks rejectecL Such, photographs were.mainly used 
in check^g the aecuraej- of our results from' our final 

^ Out of ^veral hundred observations made mainly by 
the apparatus described,, we finally selected two hundred 
as reliable fo\study, which form tlie basis of our. present 
communicatioi 

3I.YTERIAL .STUDIED 

The study ivas 'toiade for the- most part on female- nude 

professional artist^ models-courteously sent to 

School of the BosVm Museum of Erne iVi-ts. In the 
Hn-pp and -a half v^^’® some six of these were under 
observation, our studY\o^ one.model at hrst lasting for 
months, while, toward\he end,, two or three were undei 


ob.sei-vation during- a fortnight. We selected female 
rather than male models because.-they were more easily 
obtained and more reliable, also because the condition 
under study occurs much more frequently in women. 

Profe.ssioual models, although cleiniy the only avail¬ 
able material for our purpose, present certain disadvan¬ 
tages whicli we recognized. They are necessarily of 
stable types -of figures, as otherwise the long-continued 
assumption.of one position necessitated by their occupa¬ 
tion would be intolerable, wliereas we should have pre¬ 
ferred to s'tudy women of the unstable tvpes of figure. 
Another obstacle lay in their desire to help us, and we 
had carefulljf- to conceal from them the purpose- of our 
inquir 3 \ Another difficulty 
lay in their ability anti 
readiness to assume fixed 
unnatural positions, which, 
in posing for artists they 
are, of course, compelled to 
do. We tlierefore supjfie-- 
mented the observations on' 
these by such observations 
on patients as could he 
made without undue expo- 



Fig. S,—Drnv'ing from composite photograpU of model in two 
positions. ■ Tlie center of gravity is not clianged in its relation to 
the feet. 


sure, and a few such, on normal persons, which, have also 
been utilized in formula-ting, our conclusions.. These 
observations were then studied in detail;, carefully corre¬ 
lated and analyzed. 

DEFINITION OF FIELD OF EXPERIMENTAL STUDY 
A consideration of tlie results of our physwhgk -study 
led us to the conclusion that antero-posterior balance in 
the upright position is maintained by moderate tonicity 
of the posterior musculature exerted against a slightly 
anterior position of the center of grawity.- Eeasoning 
from this led us to further e.xperiments and observations, 
to be presently , detailed, which seem to us to show that 
an important element in all static backache is to be 
found in back-strain, and. that to assume relaxation. of 
the sacro-iliac-joints-to.account for the symptoms-found 

is neitlier. necessary nor .wholly satisfactory. As. soon. 




Vol.UMi: LIV 
NTMUKJ! i;i 


1037 


CimONlC BACKACHE—J{. 

however, ns we began to plan a scries ot ol)Scrvaiions 
relating to the question of balance, it bccnine evident 
that the field was so large that we could ho])e to cover 
for the present only some one small phase of the subject, 
and after a survey of the whole field of inquiry opened 
by our ph 3 'siologic research wo decided to limit ourselves 
for this first paper to a study of the very suggestive ques¬ 
tion of why such backache was in our clinical experience 
frequently improved or relieved by the use of corsets or 
high-heeled shoes. 

1^0 one realizes more full}' than ourselves how very 
small a portion of the whole field we have here covered, 
and our present contribution is regarded by us rather as 
a report of progress, possibl}’ of therapeutic value, than 
as a final settlement of even the management of static 
backache. It is our intention to pursue the lines of 
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Fig. 4.—Position induced by bad corset in dotted outline; normal 
in solid line. In this instance the shoulders are thrown back of the 
normal a little, but not so much as the hips. On this and all fol¬ 
lowing records, the solid vertical indicates the original position of 
the centre of gravity, the dotted vertical the Induced position. 

Fig. 5.—Position induced by bad corset in dotted outline; normal 
in solid line. In this instance the shoulders arc thrown forward of 
the normal and the hips back. 

Fig. 7.—Position induced by good corsets In dotted outline. Nor¬ 
mal in solid line. The apparent flattening of the lumbar curve in 
the dotted line is due to the bulging of the soft tissues through the 
open space at the back of the corset. 


investigation already undertaken further as opportunity 
maj' permit.'* 

rmji.iMiNARY consideration of physics relating to 

BALANCE 

For the proper coiniirehension of the practical appli¬ 
cation of our experimental work to clinical conditions, 

4. Other lines of investigation at once suggest themselves as 
likely to prove of value, especially from the point of view of the 
orthopedic surgeon, fa) The establishment of a “normal” for the 
standing position and the formulation of the normal position of the 
center of gravity is possible with a sufficient number of observations. 
(b)'The relation of the line of weight to the foot may be of much 
importance. It is obvious that the further forward this line falls 
the greater will be the strain on the tissues supporting the arch. 
It may in the future aid in the diagnosis and treatment of static 
disorders of the feet, (c) The attitude of round shoulders is a 
vicious position of the entire body and not of the shoulders alone, 
and its treatment by gymnastics would be made more exact and effi¬ 
cient if the attitude were analyzed, (d) Some incidental experi¬ 
ments showed that the effect of corrective gymnastics must be 
studied by some more exact apparatus than the eye if thev are 
to be correctly and efficiently prescribed, (e) The static conditions 
evidently underlying the ptoses of the various abdominal viscera 
foiiu a most promising field of study. 


HYNOLDS AND LOVETT 

it is necessary at this place to introcliicc certain elemen¬ 
tary points in mechanics which arc familiar to every one, 
for the preliminary problem under consideration I'esolyes 
itself into an analysis of the mechanism of the standing 
position. 

Tlicsc points are the following: 

1. The base of support of the upright human figure 
•consists of a trapezoid formed by the outer borders of 
the feet and lines connecting tlie hack of the licels and 
the front of the toes. 

2. The center of support lies perpendicularly under 
the center of gravity and must always lie within this 
trapezoid. 

3. For the purpo.se of studying the mechanism by 
which any weight is borne by a solid body in unstable 
equilibrium, the entire weight may he regarded as con- 
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Fig. 0.—Record of the normal position and tliat Induced by hlgh- 
hceled shoes, the normal In solid lino, the induced position in 
dotted line. 

Fig. 10.—Record of normal position In solid line, corset position 
in dotted line and position of shoes and corsets in black line broken 
at longer intervals. 

Fig. 11.—Record of Patient 4, whoso backache was relieved by 
cor.set and Cook back splint. Original position In solid line; posi¬ 
tion of relief in dotted line. 

centrated in the center of gravitjq and the determination 
of the relation between the center of gr.Tvity and the 
bearing points determines the lines of stress. 

Our observations show that in the erect position the 
center of gravity of the body lies in front of the ankle- 
joints, which are held from dorsal flexion in this posi¬ 
tion by the gastrocnemius muscles. The center of grav¬ 
ity lies also in front of the knees, which arc similarly 
held in position by the hamstring and quadriceps exten¬ 
sor muscles. The center of gravity lies also anterior to 
the sacro-iliae joints and most of the vertebral joints. 
The position of the acetabula cannot be determined in 
the erect position in the living individual because we 
have no means of locating them from any available land¬ 
marks. If we were able to determine tlie position of tlie 
acetabula in the antero-posterior plane it would be pos¬ 
sible to state definiteh', from the relation of the center 
of gravity to them, whether the trunk in the erect posi¬ 
tion would tend to fall forward or liackward at their 
level. But from the impossibility of obtaining definite 
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data on tliis point; ^re are obliged to resort to another 
line of observations to detcnnine this matter. 

It lias been sliown by many experiments that when 
the cadaver is stood erect and tlio legs and aidcles are 
lixed (to prevent the cadaver from collapsing on the 
ground), tlie trunk falls forward' from tlie liips. In the 
erect position tlicn tlie trunk is held extended on the legs 
by the combined and continued action ol' the posterior 
musculature; the chief factors here being the hamstrings, 
the glutei and the erector spinm muscles. 

If, however, for any reason the center- of gravity 
becomes displaced forward, the strain on the po.sterin’r 
musculature necessarily becomes increased throughout, 
because the vertical stress at each level is determined l)y 
he horizontal distance of that point from a perpendicm- 
lar dropped from the center of gravity, and, if this moves 
forward, the strain increases in proportion to the 
increased horizontal distances. So, too, other things 
being equal, the points farthest away from this perpen¬ 
dicular suffer the greatest stress. 

Having presented these preliminary considerations in 
mechanics, we come next to the report of our e.xpcri- 
mental observations on the disturbances of balance. 


all forms of corset became uniform, consistent, and sufB- 
ciontly_ evident to permit- of- clear record and definite 
deductions. Heutral corsets produced no appreciable 
effect on body balance. 

B. Bad Corseis 

We use the term/diad. cor.set’^ to designate that whole 
class of corsets the use of which we have learned to asso- 
c clinica 111 , and to some extent experimentally, vdth 
the existence and production of static backache. All cor¬ 
sets of this class have definite common eliaractcristics. 
All produce the same effect on posture when submitted 
to exact observation, varying only in the degree of their 
results. All tend to increase or produce static backache 
if jiersistently worn. 

'fhe common characteristics of this class of (bad) eor- 
sofs arc as follows; 1. They are long behind (especially 
at die top) and short in front, (especially at the bottom). 
2. They are cut to exert their greatest pressure at the 
waist and at the top and bottom are capable of exerting 
pressure only against the wearer’s back. 3. They have 
strongly marked sacral curves, but are otherwise straight 
in Ibe back, and are highly incurved at the waist in 
limit. 


THE EFFECTS OF COUSETS ON HALANCli 

Throughout our remarks on this subject, we desire 
that it should be remembered that our experimental 
studies were concerned only -with balance and the modifi¬ 
cations produced on balance by corsets and high-heeled 
shoes, and that the other effects of these are not dis¬ 
cussed. 

In our experimental work it early became apparent 
that the assumption of any enforced position for even 
the short time involved in an observation left behind it 
an alteration of the normal, or unrestrained position 
which persisted for a number of minutes ; also that mere 
maintenance of the .«tanding position resulted in the 
appearance, after a surprisingly short but variable time, 
f a modification of the normal which we designated as 

“fatigue position.” 

For these reasons it ivas necessary in our corset work 
to take a fi-esh observation of the normal attitude before 
each corset observation, to insist that each corset observa¬ 
tion should be followed by at least fifteen minutes’ com¬ 
plete muscular relaxation in a recumbent posture, and to 
limit the number of corset observations in any one sit¬ 
ting to two at most. 

In their effects on the antero-posterior position of the 
bod}^, corsets may be divided into three classes and each 
class must be studied separately if clear results are to be 
obtained. After much imsuccessful search for a satis¬ 
factory nomenclature for these three classes we have 
adopted the brief and comprehensible, though somewhat 
unscientific terms: the neutral, the bad, and the good 
corset. 

A. Neutral Corsets 

The indifferent or neutral class includes the great 
maioi^' of all corsets worn by women, but it must be 
remembered'hf this statement that it applies only to the 
effects of corse^ on balance, posture and static backache. 
Many of the p^urally indifferent corsets may be harm¬ 
ful in other wa 3 '\ Few of them are beneficial. At the 
present time praefically all ready-made corsets belong to 
the posturaliv iudiferent class. Indeed, we found it 
necessary to have gdod and bad corsets specially made 
for each of the modbls udth whom we experimented. 
Until we did this, our Vsults urere confusing, but alter 
this precaution was takeb tlie results of observations .on 


Figure 3 is an outline of a representative specimen of 
the bad corset made from life by a very competent artist. 
The bad corsets iiniforml)' moved the center of gravity 
back and effected an important alteration of posture. 
To the unaided e 3 ’c this usually appeared as a simple 
movement of the shoulders forward, but this effect, 
though very constant, was in fact an illusion. When 
tlieir action was measured and recorded it proved that 
they really threw the shoulders slightly backward, but 
alwa 3 -s much less than the hips, wliich were thrown far 
behind the norma], thus inclining the line of the back 
forward and giving tlie illusion of forward shoulders.® 
Figure 4 and Figure 5 show the effect of the bad cov- 
set.® 

C. Good Corsets 

The forms which we class together as the good corset 
have equally definite common characteristics and effects 
on posture. They are all in greater or less degree, benefi¬ 
cial to tliose who suffer from static backache. 

Tlie common characteristics of all the forms which we 
class as good corsets are (1) that'they are short behind 
(especially at the top) and. relatively long in front 
(especially at the bottom) ; (2) they fit the wearer 
tightly around the pelvis (especiall 3 '’ in the space between 
the iliac crests and the trochanters) and decrease regu¬ 
larly in pressure to their upper edge where they are very 
loose (especially behind); (3) they are considerably 
incurved at the waist line at the back and sides, but show 
no waist curve in front. Figure 6 is a li-fe sketch of 
such a corset. The good corsets invariably moved the 
center of gravity back, and in all our experiments they 
threw the shoulders back of the normal, but under their 
effect the hips never moved further baclnvard than did 
the shoulders and sometimes less. Figure 7 .shows the 
actual effects of the good corsets as recorded. 

It udll be seen that, though both the bad and good 
forms of corset move the center- of gravity backward in 
its relation to the base of support (tlie feet), they affect 
its relation to the more important- bearing points of the 
bod 3 ’- in directly opposite ways, a fact uliich e.xplains 

n In a few instances, the shoulders were unmoved or thrown very 
slightly forward,, but always with strong backward displacement 

of tlie hi])s. ,, 1 It 

G The bad effect of a corset is not nece.ssnrily dependent on 
stiffness and we have seen the posture do.scrihPd- as clinracteristic 
of bad corsets induced by badly cut "hygienic” waists. 
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tlieiv bad and good cfTocts on back-strain and static 
backache. 

In connection witli llic cft'cct of tlie bad corset Figure 
8 possesses illnstrative interest. This is an accurate out¬ 
line reproduction of a composite photograph. The model 
was first told to stand at ease on the balance plane, tb.en 
to bend forward, and e.xposures were made of each posi¬ 
tion on the same plate. The dial of the scale was 
included in tlie plate and Was found to rest at tlie same 
point in both attitudes. Tlie model (who was entirely 
ignorant of the purpose of the e.xperiment) had instinct¬ 
ively preserved her normal balance, and the relation of 
the'center of gravity to the base of support was unal¬ 
tered, but its relation to back-strain is seen at a glance to 
have been utterly dilt'erent. The stippled position in 
Figure 8 is, in fact, only an exaggeration of the posi¬ 
tion induced by bad consets (compare Fig. 5) as con¬ 
trasted with the normal, the inclined position of the 
back subjecting the posterior musculature to increa.sed 
strain in' the dorsal and. gluteal regions. ISTo one will 
doubt that the erect position is one of comparative ease 
to the posterior musculature, nor that the forward bent 
position would produce backache if long persisted in. 

SKI.nCTIOX ..VXD JIANCFACTUUE OF niOrER TIIERAFEUTIC 
CORSETS 

The recommendation of any specific make of corsets is 
impossible, even if for no other reason, because there is 
no make of corsets appropriate to all figures; and there 
is no make of corsets which remains stable under the 
changing fashions. There have been times in the past 
when most of the ready-made corsets belonged distinctly 
to the bad type. There have been periods in the past 
when the ready-made corset frequently tended toward 
the good effect. At the present time, as has been said, 
most ready-made corsets are inefficient or neutral. A 
ready-made corset of more or less neutral type can often 
be so altered by taking up its seams that it produces a 
fairly good effect, and this can be increased when neces¬ 
sary by the use of a Cook’s back splint,’’ but the manu¬ 
facture of a good corset by a skilful corsetiere to fit the 
individual wearer is preferable w'hen practicable. 

In the production of the desired effect which .should 
be produced by a “good” corset three points are impor¬ 
tant; 1. It is essential that the more important seams 
run diagonally forward and downward in order to secure 
the proper lines of strain in the cloth. 3. The bones 
which serve to keep the corset from wrinkling should 
run in such directions as not to interfere with these 
strains. 3. The patient should be taught to apply it 
properly after it has been properly made. These po“ints 
seem to us so important that they are presented some¬ 
what in detail. 

1. In having corsets made for patients the easiest 
method of obtaining therapeutic results is to have the 
corset brought to the office after it has been cut and 
stitched together, but before it'has been boned. It 
should then be somewhat large for the patient, and, 
after being placed on her, should be made to fit her by 
pinching up the seams one by one and securing them 
ryith pins. In Figure G the seams which are especially 
likely to need tightening in this way are marked with a 
broicen line. The corset when completed should fit very 
tiglitly in the space between the trochanters and the iliac 
ci csts. This anchors the corset and in many figures pre¬ 
vents its riding up witlmut the use of the objectionable 

7. A leather support reinforcea by light steels bent to Bt the 
nnck and support the hinibnr curve where the corset lacings tail 
to give the support afforded by the rest of the corset. 


front garter. It sliould merely lit the patient over the 
iliac crests and immediately above them, as tightness at 
this point is uncomfortable and makes the corset ride 
np. In tlie back it should fit the hollow of the waist 
snuglj', being hollowed in at tlie back, but not at the 
front, and above tlie waist it should be left as loose as 
tlie ])aticnt will wear it. In the front it should be 
straight, without constriction at the waist. 

2. Tlic anterior bones should run from above down¬ 
ward and strongly forward. 

3. To be properly applied a corset must be laced in 
lliree sections, sacral, lumbar, and dorsal. Before it is 
put on, all the lacings must be widely loosened. The 
corset must then be settled into place as low as it can be 
worn, and clasped. The patient should then pass tlie 
band inside it and lift tlie abdomen into it, settling tlie 
front of the corset as low as possible. The lumbar lacing 
slioukl be pulled comfortably snug. The sacral lacing 
should then be made as tight as can be borne, and if the 
corset is so made as to spare the iliac crests, and properly 
cut out for the tbiglis in front, very tight lacing around 
the solid pelvis is comfortable to the patient. The dorsal 
lacing should be left as loose as is comfortable. 

The clinical tests of the completed corset are that it’ 
should be comfortable to the wearer and that it should 
])roduce to the eye of the observer the effect illustrated 
in Figure G. 


THE EFFECT OX BALAXCE OF HIGH-HEELED SHOES 


The question of body balance as affected by shoes of 
different kinds has been ably discussed by Cook of Hart¬ 
ford, and onr results by measurement correspond closely 
to tliose reached clinically by him,® 

In speaking of high-heeled shoes, it should agai.n be 
particularly noted that we are speaking only of the 
effect of such shoes on balance and not of their effect on 
the foot. Our observations dealt with the effect on bal¬ 
ance of shoes with heels varying from V /2 to inches 
in height. 

Preliminary experiments with composite photographs 
and the balance apparatus led us to the belief that rais¬ 
ing the lieel of the unshod foot by means of a book 
placed nnderneatb tipped the body forward, and that 
compressing the front of the bare foot by a bandage 
without raising the heel tipped the body balance back, 
and we inferred that the effect of the high-heeled shoe 
was merely the resultant of these two opposed elements. 
But with the perfection of our apparatus wm found that 
neither of these two component effects was constant, 
whereas the effect of the high-heeled shoe was constant. 
After a long series of experiments it became evident that 
high-heeled shoes tip the body back as a whole without 
making any appreciable change in the lumbar curve. 
Figure 9 is an instance of these records. There was but 
one exception to this effect in our observations on high- 
heeled shoes. This was in a rather degenerate t 3 'pe of 
girl whose center of gravity was naturally abnormally 
far back, and it is probable that her inability to tip 
further back without falling, forced her to compensate 
by forward muscular effort against the shoes. This was, 
at all events, the only exception among many observa¬ 
tions. 

One possible source of experimental error must bo 
mentioned, for the sake of possible future observers, in 
connection with this conclusion that the body is tipped 
back by bigh-lieeled shoes. In overlaying the tracings 
for comparison the malleoli must correspond rather than 


8. Cook, Ansel G. : The Question of Dalance, Am 
Surg., July, 1907, and May, 1909, 
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the toes or heels. Without this precaution.the mechani¬ 
cal distortion due to the oblique position of the foot in 
high-heeled shoes u'ould lead to evident eri’or. 

THE EFEECI ON BALANCE OF HIGH-HEELED SHOES AND 
CORSETS COIilBINED 


the normal-of the individual.the addition of hif^li- 
heeled shoes, but the analysis of the effect so produced 
involves so complicated a, mcclianical study that ive are 
not _yct prepared- to publish conclusions as to ivhy this 
effect is produced. 


Our observations on the coinbined effect of high- 
heeled shoes and corsets opened up a very complicated 
question that ive have not yet been able to solve satisfac¬ 
torily, although it is a more important question clini¬ 
cally than the others, because the combination-of high- 
heeled shoes and corsets is what one meets clinically, "jn 
all of our experiments, moreover, we found that niodels 
in corsets, and most marlcedlj' in bad corsets, were much 
more comfortable standing in high-heolcd shoes than 
Avithout them—a fact confirmed by clinical experience. 
In our Avork on this point each observation Avas taken of 
the model Avithout shoes or eorsets, then Avith corsets of 
one of the various types, and then Avith both the corsets 
and shoes. The tliree tracings irerc then overlaid for 
studAL The mechanical complications involved Avere .so 
many that at present Ave arc not prepared to make a 
more definite statement than that the use of high-heeled 
shoes seems to modify, toAvard the individuaPs normal, 
the position induced by corsets and particularly the 
position induced by bad corsets, already described." Fig- 
ure'lO shoAvs a record of this combination. 

Finally', in this connection, Ave AA'ould protest against 
the indiscriminate advice so generally given to patients 
Avith backache to aA'oid high-heeled shoes. In many 
instances coming undei- our observation, such a change 
has been folloAved by most uncomfortable results. 

DEDUCTIONS FROJI OBSERA'ATIONS 

Our conclusions from the experimental part of our 
paper are: that the center of gravity can be determined 
in the living erect individual; that this center of graAuty 
is go located in relation to the supporting sti'uctures 
that the erect position is maintained by the tonicity of 
the posterior musculature; that forward displacement of 
the center of graAdt}^ leads to increased demand on the 
posterior musculature to maintain the erect position. 

In the position induced by Aidiat we have designated as 
the good corset, the strain on the posterior musculature 
is lessened by displacing the center of graAoty backward, 
and more especialh’- by the fact-that the shoulders are 
moved back at least as far as are the hips. 

Thougli the bad corset also disjilaces the center of 
graAut}'- backward, the relief to the posterior inusculature 
Avhich Avould be expected from this is neutralized in the 
position AAdiich they induce, by the fact that the pelvis is 
moA^ed much further backAvard than the shoulders, thus 
inducing an inclined position of the back in Avhich the 
Aveight of the trunk, considered by itself, is throAATi so 
far forward as to place undue strain on the posterior 
musculature of the lumbar and pehuc I'egions. 

In the position induced by the AA-earing of high-heeled 
shoes, Avithout any other modifying apparatus, the strain 
on the posterior musculature is relieved by motion of 
the- center .of gravity baclcAvard, through movement of 
the body backward as a whole, chieAy from the anlde- 

I'oint. » . X 

' The • study df tAvo forms of juodifying apparatus 

applied to the .^ibject at the same time introduces so 
uiAich complication of conditions that, conclusions there- 
from' must be dr^wir up with great ('aution., IVhen 
hi'^hdieeled shoes art? observed in coninnetjon Arith either 
I'orm of corset Ave conclude that the attitude characteris¬ 
tic of either form of Vorset is modified, slightly toAvard 


II. CLIXICAL fSECTIOX 

Tlie clinical section of our paper is best introdueed by 
the presentation of a fcAA^- personal illustratiA^e cases 
selected fi-om many similar ones and reported in abstract 
for economy of space. 

ILLUSTRATIVE CASES 

Case ].— Patient, single, 53 years old, was sent to E. R. Ly 
a prominent orthopedic surgeon for backache and sense of 
Aveight in the abdomen Avhich in spite of evident static faults 
had been uncorrected by his treatment, and Avhich he Avas acute 
enough-to believe must be traceable to some peh’ic condition. 
On examination it was evident that her forward posture AA’as 
due to an nnconscions attempt to lessen pressure on a fibroid 
Avhieh ncarb' filled the true peh’is, and that the orthopedic 
ajiparatus had been ineffectiA’e in correcting the attitude or in 
relieving symptoms because it had been, applied in the face of 
the determining cause, the fibroid. The patient made a prompt 
convale.scence from a hysterectomy, but on rising from bed Avas 
extremely discouraged to find that the .backache, which had 
led her to seek treatment, Avas, if anything, Avorse than before; 
but when she returned to the orthopedic surgeon avIio had 
originallj' treated her he found that the same apparatus Avhich 
had before been incfTcetive now gaA'e prompt relief, and after a 
few months she was able to drop it gradually. When last 
heard from, some time aftcj'Avard, she Avas entirely Avell Avith¬ 
out treatment. 

In this case orthopedic treatment AA-as tinsucccssful till the 
primary cause Avas removed. Hj'sterectomy alone might 
ultimate^' have relicA-ed the backache Avithout orthopedic 
treatment. Backache AA-as, hoAA-eA'er; immediately and per¬ 
manently cured h}’ orthopedic treatment folloAving the oper¬ 
ation. 

Case 2.—Patient of E. R., married, aged 35, liad undergone 
three major operations and prolonged local treatment Avithout 
relief at the hands of three A-er.y prominent gj-neoologists, the 
chief symptoms being renal pain and sacral backache. The 
operations Avere nephron-haphy, anatomic success, AA-ith thera¬ 
peutic failure, and tAA-o suspensions, both of them anatomic 
and therapeutic failures. Prolonged trials of pessaries had 
been made by tAA-o of the gynecologists, ahvaj-s ineffectiA-e, and 
ahvays increasing pain and backache. Evident static faults, 
too complicated for the gynecologist to treat, Avere present and 
the patient AA-as referred to the orthopedic surgeon of her choice 
after she had positiA-ely declined to allOAV replacement of the 
Aitcrus and the insertion of a pessary on the ground of her 
preA-ioiis experience. After considerable orthopedic treatment 
she AA-as relieved of all her symptoms except sacral backache. 
Avhieli continued distressing. She then alloAA-ed E. R. to insert 
a pessary, which for the first time in her history she AA-ore not 
only Avithout pain but Avith immediate, relief of the backache, 
ami after AA-earing it for several months became able to main¬ 
tain a forAA-ard position of the. uterus AA-ithoiit the pessary. 
She is still under orthopedic treatment but is relieved of her 
syinptoms. Orthopedic treatment should liaA-e preceded an 
operation. 

The names of the other medical men connected AA-ith these 
cases are omitted for obA-ious reasons. 

Case 3.—Patient, sent to E. R, by Dr. Chandler of IMedford 
in Januarj--, 1908, 40 years old, married; no children-; dj-s- 
menorrhea .alAA-ays; dyspareunia alAA-ays; indigestion lAA-ith^ 
intestinal gas three years; frequent frontal headache;, occa¬ 
sional not A-ery severe neuralgia in left sacrosciatic region, 
along the distribution of the left sciatic nerA-e and over the 
inner surface of the left thigh, alAA-ays increased by AA-alking 
and standing, but almost constant before and during catamenia. 
Pains and aches in all portions of the body. Patient did not 
seem in A-ery bad condition, but AA-as A-ery self-centered, running 
from one specialist to another. On examination pelA-ic organs 
were normal. Diagnosis, orthopedic disability. Patient Avas 
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Idlil tliat sill' slionlit I'oiisuU nn ordiopodio siirgcoTi but, tlmi, 
IiiT ninny sju'cinlists sbmilil lii' umli’i' tho control of n innirol- 
0 "ist whinn she sliouUl see fri>i|Uontly nnil in'isislcntly; rcforrcit 
to Dr. .1. .7. Dutnnin willi conscnl of Dr. Cbaiullcr witb written 
oiiinion to this cITcct; rcforrcil by Dr. I’utimm to D. W. L. 

Exnniiimtion by K. \V. D. sbowcil tbat the pationt stood with 
a slight left lateral curve and in .a general ‘‘slumped” attitude. 
The lumbar region was flat, the dorsal region rounded and the 
knees were inclined to be Iicld slightly flexed. She complained 
that she felt as if her back were not hollow enough; and to 
get relief she assumed a position with more lumbar curve in 
which the knees straightened. She showed marked tenderness 
over the left sacroiliac joint and felt some pain in the left leg. 
A radiograph showed tbat the sacroiliac joints were normal. 

She was provided witb ])roperly fitted tberapcutic cor.sets 
giving marked snjiport in the lumbar region and wbicb were 
light around the pelvis, and was started on exercises. She was 
not markedly improved by this treatment at the end of a 
month. 

Orthopedic treatment having failed to alTord relief. Dr. Dut- 
nam put the patient under general rest-cure methods in a bos- 
pitul. His observation there convincing him that the left-sided 
pain was genuine and persistent, and its catamenial exacerba¬ 
tion pronounced, he requested another examination from E. It. 
Examination without ancstbesin was again negative, but under 
anesthesia the presence of a slightly enlarged, hard, non-tender 
left Fallopian tube was demonstrated, and a few dnj's later the 
abdomen was opened. The left tube proved to be straight and 
patent, but witb much thickened and indurated walls; tho cor¬ 
responding ovary slightly enlarged, sclerotic, and containing a 
very large number of small tense cysts scattered through it 
like a charge of birdsliot. The left ovary and tube were 
removed, and abdomen closed. Normal convalescence. Patient 
declared that all abnormal sensations in left side had disap¬ 
peared. On getting up there was, however, some left-sided 
sacroiliac backache, relieved by a therapeutic corset. Patient 
returned to Dr. Putnam’s care. When last heard from, one 
year after operation, she considered herself well. 

In this case the essential factor was at first missed and tho 
case considered orthopedic. After longer observation the detec¬ 
tion and cure of the abdominal lesion resulted in spontaneous 
relief of the apparently static symptoms. ' 

Case 4.—Patient of R. W. L., a healthy and well-developed 
young woman, a professional teacher of gymnastics, at the end 
of a very hard year developed severe sacral backache for which 
advice was sought. She was at the time wearing a small 
girdle. She was treated by corsets and one of Cook’s back 
splints. The pain disappeared immediately and an observation 
was made showing that the center of gravity had been moved 
back 1% inches. This change was so great that a second 
observation was taken a week later for purposes of verification 
with Identical results (Fig. 11). 

The relief was permanent and the case was evidently one of 
pure back-strain induced by overexertion and therefore relieved 
by the change of balance and consequent relief to the posterior 
musculature without further treatment. 

Case 5.—Patient of R. W. L., a married woman, 34 years 
old, of rather less than average physique, had been fairly well 
until her confinement a- year and a half previous. Shortly 
after getting about she began to have pain in the back and in 
one leg, and standing was accompanied by great discomfort. 
She had lost flesh and was very nervous and apprehensive. 
Examination indicated that the backache was apparently 
static. She had been treated by osteopathy without success, 
and later the diagnosis of a relaxed Sacroiliac joint had been 
made. For this a plaster-of-Paris jacket had been applied and 
worn without any ralief of the pain. When she was seen she 
wore a steel back-brace and a neutral corset. An attempt was 
made to throw the center of gravity backward by means of a 
properly made .corset reinforced by a light tempered steel 
back brace to throw her balance back; this gave immediate 
comfort, and gentle exercises were begun. In three weeks she 
was practically free from pain, had gained in flesh and was 
improving ns to her nervous instabilit}-. 

In this ease of evident back-strain the use of the ordinary 
appliances to splint the back did not give relief, which was 
obtained bj’ changing the body balance by corsets. 


Al’l’IdCATlON OF KXl’KIiiyrENTAL DEDUCTIONS TO 
CLINICAL CONDITIONS 

n bocoines evident from tlie most casual consideration 
lliat in (Ids class of cases there exist two elements, the 
gynecologic and (he orthopedic, and an analysis of the 
probable jirimary cause of the pain, therefore, becomes 
necessary. 

That forward displacement of the center of gravity 
jnduee.s increased elfort of the posterior musculature 
(imek-s.traiu) has been demonstrated in our experimen¬ 
tal .section. That such excessive or prolonged muscular 
effort may he translated into pain, spasm and irritability 
is not only more or less a matter of common informa- 
iion, but may be supported by quotation of certain well- 
known analogous instances. If the arm is held out hori¬ 
zontally, after two or three minutes the muscular effort 
is translated into an ache. The spasm and irritability 
of the ciliary muscle which is overstrained to accommo¬ 
date for astigmatism is well known. The pain and 
dragging in pronated and flat feet is generally admitted 
to be due to muscular and ligamentous strain. 

That back-strain sufficiently long continued, induced 
by nn unduly forward position of the center of gravity 
may be translated into backache seems evident. The 
unduly forward position of the center of gravity which 
induces backache we believe to be usually caused by one 
of three factors; 

1. Peculiarities in the form and proportions of the 
skeleton (not necessarily outside of normal limits) 
resulting in a type of figure with a center of gi’avity 
markedly far forward, 

2. General muscular relaxation leading to a 
‘^slumped,” relaxed attitude. 

3. Tenderness of intra-abdominal or intrapelvic 
organs inducing the patient to assume a stooping or 
other strained position to relieve intra-abdominal or 
intrapelvic pressure. 

The gynecologic cases described above belong in the 
latter class and, though it is evident that the field of 
intra-abdominal or other visceial lesions which may 
cause such attitudes is wider than that covered by any 
merely gynecologic cases, yet they are presented as the 
most frequent representatives of a large class for the 
purposes of this paper. 

• It is further evident from the anatomy that in the 
case of the comparatively unprotected sacro-iliae joints 
even the painful spasms of the dorsal musculature may, 
and probably do, fail to prevent painful tension on the 
connective tissue (ligaments and fascia) placed there to 
regulate extremes of motion. Without denying the occa¬ 
sional existence of abnormally movable sacro-iliac articu¬ 
lations (mostly puerperal) we believe that undue tension 
on connective tissue from overstrain is sufficient to 
explain the symptomatology of most cases of apparent 
functional derangement of the sacro-iliac joints without 
invoking the possible existence of an abnormal mobility 
to explain it further.® 

DIFFERENTIATION OF CASES AND TREATJIENT 

Our observations would be of little value to ourselves 
or to others were we not prepared to formulate certain 

0. It has been a matter of common observation that pain In the 
back, of the character described, may be induced by lateral ineqimli- 
ties of the skeleton producing lateral strain, e. g., a short-leg; and 
during this scries of observations we have been confronted bv 
numerous instances of it. We feel sure that such lateral inequalities 
predispose to the unilateral (one-sided) localization of pain induced 
primarily by bilateral strain, but we have thought It necessary in 
this series of observations to limit ourselves to the one point of 
antero-posterior strain and have therefore recorded no observations 
on this issue. 
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conclusions governing the treatment of these cases. It is 
evident that a determination whether the original cause 
of the backaclie is primarily intra-abdominal, or origin¬ 
ally static is a necessary, preliminary to intelligent or 
effective treatment. In practice, in the comparatively 
limited field, selected by ns for discussion herCj the'Cases 
would seem to fall schematically into three classes: 

1. The g}Tiecologic, of intrapelvic origin. 

2. The orthopedic, of mechanical or static origin. 

3. The borderland cases in which both elements are 
pi’esent, or in which the differentiation between the two 
is at first impossible. 

The recognition of a borderland class- is necessary on 
account of the frequency of its appearance in clinical 
work, but the line between this and the other classes is 
so indefinite that it can be described only by implication 
under the other headings. 

1. Treatment of Cases of Intrapelvic Origin 

Static backache is frequently a prominent symptom of 
the intrapelvic neoplasms. It is then due to an altera¬ 
tion of attitude caused either by an instinctive effort to 
lessen pathologic pressure within the pelvis, or by dis¬ 
turbance of balance from the actual weight of the larger 
growths. In these cases no improvement in the static 
condition can be expected until after the removal of the 
neoplasm, and here an immediate operative removal 
should be promptly followed by proper orthopedic treat¬ 
ment if necessary. 

On the other hand, many of the ptoses are merely 
secondary results of static abnormalities.- In the-se cases 
especially, g.ynecologists should bo careful not to adopt 
treatment without first making a study of the static 
causes which so often have produced, or are perpetuating 
them, since some previously unmanageable retroverted 
uteri, prolapsed ovaries, etc., can be promptly relieved 
by minor intrapelvic treatment after the static faults 
which caused them have been corrected. Ptoses of the 
kidneys and other upper abdominal viscera are equall}' 
ira])ortant and should be considered. Under these con¬ 
ditions, also, those cases which still demand major meas¬ 
ures null more surely become symptomatic as well as 
anatomic successes, and many anatomic failures will be 
avoided. 

In the inflammatory affections of the pelvic organs 
the instinctive efforts of the patient to protect the tender 
structures from the pressures and jars -which are always 
incident to locomotion in the erect posture, lead usually 
to so persistent a maintenance of a constrained attitude 
tliat the prominence of static backache in these cases is 
easily understood in the light of what has been said in 
our exioerimental section. 

The relative value of static or intrapelvic treatment 
as an initial step in the management of these cases 
depends largety on the stage of acuteness at the time at 
which treatment is undertaken. It is generall}'^ conceded 
tliat during the presence of an acute symptomatology tlie 
inflammatory affections of the pelvic organs should have 
depletive and- soothing- rather than radical treatment. 
In the more acute eases the muscles of the back are 
almost invariably in a state of irritation and spasm, and 
no part of the initial palliatory treatment is more impor¬ 
tant or more.,promptly grateful to the patient than rest 
in bed, suppoivt to the irritated muscles, hot packs, the 
local electric l^fit bath, etc., for their relief. On the 
other hand, evenV the chronic cases, too early attempts 
at mechanical correction of the faulty posture are apt to 
do harm rather than^good so long as the pelvic tender¬ 
nesses are unrelieved}, since if successful they again 


expose the tender organs' to the pressures from which 
the faulty attitude has partially relieved them. 

The complication of ptoses with inflammatory condi¬ 
tions demands evidently the weighing of relative indica¬ 
tions in the individual case. 

It is manifestly impossible to cover within the length 
of such a paper as this, even in outline, theiwhole^field 
of grmecologic practice in its relation to static backache 
(even-without the equally important lesions of general 
abdominal surgery), but we hope that what has been 
here said may serve to illustrate the principles involved. 

The gynecologist may, of course,-readily examine.the 
hacks-of his patients and-may vdth practice acquire some 
facility in the differential diagnosis of back-strains into 
Those of primarily intra-abdominal or primarily static 
origin, but he-should never forget that in the static cases 
the abnormality which is the original cause of the symp¬ 
tom may often be found in a distant part of the skeleton 
(e. g., the feet), and that its detection may require spe¬ 
cial knowledge. 

Throughout the field of gyneeologic.practice the esti¬ 
mation of static conditions is of importance whenever 
backache is a s 5 Tnptom. 

2. Treatment of Cases of Mechanical or Static Origin 

The orthopedic surgeon will be wise to refer to the 
gynecologist for a preliminary e.xamination and opinion 
by whick to guide treatment, those cases in which the 
history, or the replies to the usual questions, are sugges¬ 
tive of uterine disease. This is .especially iraporfant 
when the S 3 'mptoms suggest the possible presence-of- 
inllammatorj’- disease of the intrapelvic organs, since in 
these cases, as has been said above, alteration of attitude, 
such as would be indicated by the back-strain alone, may 
be distinctly harmful. 

The accepted orthopedic, treatment of back-strain as it 
exists to-day has been already spoken of in the beghming 
of the qraper. It is a matter of common'information 
that it is on the whole unsatisfactory. The treatment 
which from our point of -view should be in'theory the 
most satisfactory, and which in practice in our hands 
has proved tlie most successful, is as follows: 

A defect of balance exists which in the end must be 
cured Ijy remedying that defect of balance, a matter only 
to be brought about by substituting a correct for an 
incorrect attitude. Massage, and gymnastic exercises to 
induce this correct attitude -would-seem-to be the obvious 
method to follow. But practically this alone at the out¬ 
set is generally unsatisfactory for the following reasons: 
One is dealing in most instances not with athletes with 
well-developed muscles, but with men, or more often 
women of less than average, physique as a whole, wiiose 
back muscles in particular are overstrained, w^eak and 
irritated. These patients are recumbent not over ten out 
of the twmnty-four hours as a rule, and for the rest of 
the time are generally sitting, standing, or walking. To 
begin b}' g 3 minastics on muscular development under 
these conditions is to exercise still further for perhay)3 
half an hour dail 3 ', muscles already overused, and for fhe 
remaining fourteen hours of the tw’ent 3 '-four the irrita¬ 
tion induced by the malposition goes on, for a correct 
position cannot at once be substituted for an incorrect 
position. It is a frequent experience to find the backache 
made immediately worse by such treatment, even wdien 
given by skilled persons. It is as if the oculist ordered 
his patients suffering from e 3 ^e-strain.due to astigmatism 
to use the eyes a little more each day to strengthen them 
before he corrected the visual error. The best results m 
back-strain are to be obtained, not b 3 ' attempting to 
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strongflicn irritalc'd nnl^:clos at tlic outpot b}’ furlber 
use. but by teniiiorarily putting tboin at. rest by relieving 
ilio strain'of tlie posterior inuseulatnre. 

A properly fitting corset with a tight pelvic liolfl not 
only ini])roves balance, but incidentally serves as a s])lint 
and support. The blacksiuitb who ;s to do heavy work 
with iiis arm puts a leather strap around his wrist to 
enable his muscles to work to liettor advantage. Ife 
gains thereby an extra annular ligament. 

rro])er corsets, then, accomplish three things in the 
relief of this condition: 

1. They tend to correct vicious balance by carrying the 
center of gravity backward, thus relieving mu.sciilar 
strain. 

2. They partially s))lint the lower back. 

3. 'rhey ftirnish an artificial annular ligament to the 
glutei muscles. 

High-heeled shoes arc also to be recommended tem¬ 
porarily. when comfort.able to the patient, because exper- 
imentai observation has shown that they carry back the 
center of gr.avity, and clinical experience is generally 
confirmatory of their good efl'ect. 

If lateral deviation of the spine exists, it is to be 
improved by an extra lift on the shoe of the side to 
which the body leans. 

In the more severe cases the active day should be a 
short one and recumbency for some hours during the 
day should be insisted on. It is only necessary to allude 
to the fact that the general condition of tlie patient 
must, of course, be attended to fropi the outset. After a 
week or two of such treatment, aimed at resting tired 
and irritated muscles, the patient is generally ready for 
the second stage of the treatment, muscular development 
as a means to the attainment of a permanently correct 
attitude. In irritable cases the exercises should be given 
at first in the recumbent position and later only in the 
eieet position. The whole tendency of most medical 
gymnasts is to overdo both the massage and exercise at 
first. It must be remembered that the maximum muscu¬ 
lar stimulation from massage is reached at the end of five 
minutes^" and- tliat, after that, deterioration of muscular 
strength follows. Increase of backache following the 
exercises is a sign of too active exercises or too long a 
period of them. They are best taken once a day, the 
length of the period being gradually inereased. 

It must be admitted that, irrational as it is, many 
cases of backache are relieved by the use of corsets and 
high-heeled shoes alone. In a larger number this is a 
most useful preliminarj- to further attempts at radical 
cure, and we must remember that we shall be really 
curing such patients only when we have found and 
removed the condition which caused the disturbance of 
balance inducing the back-strain. 

GO^'CLVf^IOKS 

AYe believe that static backache is essentially a 
mechanical disorder; that is, that it is the result of a'loss 
of balance producing local strain on the tissues in the 
lumbosacral region and elsewhere in the posterior mus¬ 
culature. AA’^e further believe, and- regard it as our most 
essential point, that whatever the local mechanism which 
produces the symptoms may be, such backache is in a 
large proportion of all cases not a disease in itself (as 
suggested by such terms as “hysterical spine,” “relaxa¬ 
tion of the sacro-iliae Joints,” etc.), but is a mere sjunp- 
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tom-complex due- to an abnormal attitude- induced by 
peculiarities of tbc skeleton, lack of proper muscular 
balance, or abnormal conditions in the abdomen or else¬ 
where. AAT; believe that in diagnosis the local condition 
should be regarded as primary only after every cause 
elsewhere lias l)een excluded. 
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THE EFFECT OF ETHEE OlSr CEETAIH 
PEOCESSES OF DOIUISlTY.- 
EVARTS A. GRAHAir, ]M.D. 

Nlcliola.s Senn Kellow In Sm-Rcry In Rush Medical College 
cniCACO 

The following study was undertaken as a part of a 
more general problem on‘postoperative lung complica¬ 
tions suggested to me by Dr. Arthur Dean Sevan. An 
attcmi)t was made to investigate the effect of ether on 
the phenomena of bacteriolysis, agglutination and 
])iiagocytosis. The clinical cases studied have been 
chosen from the surgical sei’vices of the Presbyterian 
Hospital. Squibb’s anesthetic ether was used. 

Because of the case with which marked fluctuations 
of the bactericidal and agglutinating powers of a serum 
may be determined with the use of the typhoid bacillus, 
the work to be described concerning the effect of ether 
on bacteriolysis and agglutination was carried out with 
this organism. In eaeh case experiments were con¬ 
ducted in riiro by adding etiier-in varying amounts to 
both normal and immune tj’phoid serums and also in 
vivo by observing the effect of ether anesthesia on these 
properties of the serums of practically normal human 
individuals, normal rabbits, and rabbits which were 
immune to the typhoid bacillus. The e.xperiments on 
bacteriolysis were conducted in the usual manner by 
counting the number of colonies on agar plates after 
incubating the mixtures of serum and bacteria foi 
variable periods. Sterile corks were used in the tubes 
instead of cotton plugs in order to minimize the evapora¬ 
tion of the ether while in the incubator. A^arying 
amounts of ether up to 1 per cent, were used in different 
experiments. In none of the work was there observed 
any appreciable effect of the drug on bacteriolysis. The 
observations of the effect of the drug on agglutination 
were made with both the macroscopic and microscopic 
methods. Here also no alteration of the phenomenon 
was produced when ether was present in any amount 
from 0.1 per cent, to 2 per cent., or after an ordinary 
ether anesthesia. 

In the work on phagocytosis it was found that ether, 
when added to both normal human and rabbit serum in 
vitro in varying amounts of from 1 per cent, to 2.5 per 
cent., reduces markedly the pliagoeytosis of sti-eptococci. 
Similarly a reduction of phagocj-tosis was observed to 
occur after an ordinary ether anesthesia both in the 
,human and rabbit. This reduction in vivo was demon¬ 
strated with Streptococcus, Pneumococcus, Stapliytococ- 
evs aiireus, B. coli and B. typhosus. For the stiidv of 
the effects of the anesthesia on human individuals, cases 
were taken which involved fairly simple operative proce¬ 
dures on comparatively healthy young adults. Precau¬ 
tions were used to rule out factors which might compli¬ 
cate the results, such as infection, hemorrhage, shock. 

• This work was carried otit in the Surgical .Serrice of the 
Presbyterian Hospital and in the Memorial Institute for Infections 
Diseases. A report of the work was given before the Section on 
Pathology and Physiology of the American Medical Association -it 
Atlantic City, June. lUOil. cnuon. .ir 
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etc. Tlie experiments on normal rabbits were carried 
out by subjecting them only to an etlicr anesthesia with¬ 
out operative measures of any kind. In this work the 
usual opsonic technic was employed. The reduction of 
the pliagocytic power of blood after an ordinary ether 
anesthesia continued in different experiments over 
periods of two .days’ to seveial weeks’ duration. Tin's 
depression apparently was due to a direct effect of tlie 
etlier on,both leucocytes and seiaim, not to any effect on 
tlie bacteria themselves. The effect on the leucocytes 
was determined (1) by noting a greater decrease* in 
phagocytosis when the patient’s leucocytes were used in 
the experiments than when normal leucocytes were 
Tnployed, and (2) by observing on a warm stage a 
iminished amount of ameboid motion and less phagocy¬ 
tosis of carmine particles by leucocytes subjected to tlie 
action of ether. The direct, effect on serum was made 
evident by experiments to determine the comparative 
opsonic sensitizing power of normal serum and of a 
mixture of normal serum and ether. Streptococci were 
added to both the normal serum and the mixture con¬ 
taining etlier, and after thirty minutes’ incubation the 
bacteria ’were washed free from the seruin by cen¬ 
trifuging in three changes of 0.85 sodium chlorid solu¬ 
tion. Tliey were then added to normal leucocytes. 
Much greater phagocytosis occurred when normal serum 
had been used for sensitizing tlian when the serum and 
ether mixture had been employed. 

In seeking for an explanation of these phenomena the 
interesting hypotheses of Meyer^ and Overton/ that 
the anesthetic action of the fat-solvent drugs depends on 
their “mechanical affinity” for the fat-like substances of 
the body, seemed to afford a possible means of making 
clearer the mechanism by which ether reduces the phago¬ 
cytic power of blood. Particularly did this theory seem 
to furnish at least a working hypothesis in the light of 
esults, very similar to those described here, which have 
een obtained by other workers with the use of alcohol 
and chloroform, drugs which have a pharmacologic 
action very similar to that of ether and are also fat- 
solvents. 

Of particular interest in this connection is the woi-k 
of Rubin,® who showed that hypodermic injections of 
alcohol, ether and chloroform render rabbits much more 
susceptible to systemic infections ndth streptococci and 
pneumococci, and that in vitro alcohol and chloroform 
diminish phagocytosis of pneumococci, streptococci and 
staphylococci. 

Stewart'* has shown that in normal human beings the 
ingestion of only a small amount of alcohol markedly 
lowers the opsonic' index to the streptococcus and tuber¬ 
cle bacillus. Other observers have obtained results Avhich 
to some extent agree Avith Ihese just mentioned by 
shoAA’ing that animals to Aidiich alcohol and ether Iuiaua 
been given succumb much more readily to experimental 
infections than controls; particularly is this the case 
Avith those infectioi\s of Avhich the immunity is chiefly 
phagocytic. MoreoAW, the clinical fact has long been, 
recognized that alcoliolism predisposes to such diseases 
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as pneumonia, erysipelas, etc., in Avhich phagocytosis 
pla 3 's a part. 

Accordingly experiments Avere conducted to determine 
Avhether or not the fat-solvent poAver of the ether is the 
property by niean.s of Avliich it is cajiable of inhibiting 
phagocytosis. The problem Avas attacked by noting (1) 
the effect in vitro of the addition of a fat to blobd, the 
pliagocytic power of Avliich liad been reduced by tlie 
admixture of ether; (2) the effect in vitro of the’addi- 
tion to normal blood of ether previously saturated Avitb 
a fat; and (3) tlie effect in vivo of injecting a fat into 
an animal subjected to an ether anesthesia. At first, 
lecithin Avas used because it is a fat-like substance Avliicb 
is almost universally present in the body. It Avas found 
that Avlien Iceitliiu was added in small amounts to tlie 
blood AA'liieli bad been subjected to the action of ether a 
prompt I’estoration of phagocytosis occurred. 17)160 
ether Avas prcA-ioiisly saturated Avith lecithin and then 
added to normal blood no diminution of phagocytosis 
Avas evident. rinall,y, Avhen 0.1 gm. of lecithin Avas 
injected subcutaneously into etherized rabbits the phago¬ 
cytic poAver of file animals’ blood AA'as restored to its 
prcanesthetic condition in a fcAv liours, AA-hereas contiol 
rabbits whicli received a similar amount of ph 3 'sio]ogic- 
salt solution slioAved a depression of phagocytosis. AAdiieh 
extended over a period of many hours, ^Yitb the idea in 
mind tliat these results Avere not necessarily specific for 
lecithin, and that they might be obtained by the use of 
other ether-soluble sulistances, similar e.xperiinents AA'ere 
performed Avitli olive-oil, a fat of AAudely different nature. 
Similar results Avere obtained, but it Avas found that in 
general more of the olive-oil Avas required to produce the 
effect. Moreover, it Avas observed that tlie injection of 
suitable amounts of the oil into the rectum Avas folloAvecI 
after three to six hours by a restoration of phagocytic' 
poAvers, Avhile, on the contrar}’, the injection of the same 
amount of physiologic salt solution had no appreciable 
effect in shortening the jJeriod of phagoc 3 ’tic depression. 
In the human experiments 5 ounces (160 c.c.) of Avarm 
oliA'e-oil Avere passed sloAidy into tlie rectum through a 
tube immediately after the patient had returned from 
the operating-room. 

The question lias been raised udiy the injection of so 
small an amount of lecithin as 0.1 gm. should haA'e an 
effect in restoring phagocytic poAver. A rabbit of 1,300 • 
gra. Aveigbt may be assumed to have 100 gm. of blood, 
of wnicli the plasma amount.s to 52 gm. Hoppe-Seyler’s 
analyses sIioav that for 1,000 parts of plasma there are 
but *1.2 parts of fat. Therefore, in 50 gm. of plasma 
there Avould be 0.06 -gm. of fat. Accordingly I have 
injected into each of ray rabbits an amount of lecithin 
jiraetically equal to tAvice the total amount of fat in bis 
plasma. Of course, by a subcutaneous injection I do not 
get this amount into the circulation immediate]}', 
because fats are absorbed sloAvly from’ subcutaneous 
injections. HoAvever, I place something in the animal to 
Avliicb the circulating blood comes, and it is reasonable 
to assume that fat, Avhen tlms added in an amount equal 
to tAvice that normally in the plasma, may be capable of 
extracting from the blood a considerable amount of 
ether. I think the action of olive-oil per rectum may 
be explained in a manner similar to this, although since 
by the AA'ork of H. J. Hamburger and Edsall and Miller 
it lias been shoAvn that the large intestine can absorb a 
considerable amount of fat Avitliin a few hours, "we might 
assume that at least a certain amount of the oil wbicli 
AA'e inject actually enters the blood-stream. 

Another factor which concerns ns liere is that in all 
probability a certain amount of ether is present in, the 
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ink’stiniil iiact which may lie hokl hr liic fai. and (hiis 
])rt'Yonti'(l i’rnni heroniing voabsorliod. Boiigcrs has 
shown ihat cliloroform is oxcrclrd into tlic stomaclu and 
other workers have sliown that it may ho i’onnd in tiic 
alimentary tract after anesthesia. Although 1 am 
unaware iliat any investigation on lliis jmini ha.s liceii 
carried out as regards ether, nevertheless, it seems rea¬ 
sonable to snppok' that ellier, too, gains access to the 
alimentary tract. 

These results cannot he interpreted as proving he.vond 
a doubt that other inliihit.s jihagocytosis hy means of its 
fat-solvent power, Imt they arc e.vtrcmcly suggestive timt 
such is the ease. 'Phe important rfde of fat-like .sub¬ 
stances in the phenomena of one of thc othcr iinnume 
reactions, viz., hemolysis, has been shown by many inves- 
tigator.s. and when it is considered that a disturbance of 
(he lipoids of the coll may involve marked changes in its 
surface tension it seems not nnrcasonahle to assume 
tliat such may he the c.vplnnatiou of the action of the 
fat-solvent drugs on llic phagocytic system, at 1ea.st ns 
regards tlie leucocytes. Tlie question then arises: Is 
the scrum element of the system dependen't on or identi¬ 
cal with the lipoid content of the plasma? Ts either 
opsonin itself, or opsonic eom])lemGnt, a fat-like body? 
'I’iiis seems to he answered in the negative by two scries 
of exiieriments which sliow {]) tliat when lecithin is 
added to a mixture of salt solution, wasiied corpuscles 
and bacteria, no move phagocytosis occurs tlian without 
lecithin; and (2) tliat the addition of lecithin fails to 
reactivate scrum, the complement of which has been 
destroyed by heating at 5(5 C. 

To what extent those results may have a practical 
bearing on the explanation and prophylaxis of post¬ 
operative infections it is impossible to say with certainty 
at this time. It is realized that from a limited nninhor 
of observations no far-reaching conclusions bearing on a 
practical application can be made. 

ISOl Monroe Street. 


A CYSTO-UEETHEOSCOTE 

LEO BUERGER, M.D. 

KEW Yonic 

The great impetus given to the study of the posterior 
urethra liy the invention of the Goldschmidt irrigation 
urethroscope has aroused hopes that still further 
improvements in the method of seeing the neck of the 
bladder and tlie posterior urethra could bo expected. 
About one year and a half ago I attempted to over¬ 
come some of the shortcomings of the Goldsehmidl 
and of other instimments by the employment of the Nilze 
type of indirect or right-angled telescope. By'the adop¬ 
tion of an appropriate optical system and a new type of 
illumination I succeeded recently in constructing an 
instrument which gives a practically "normal” view of 
the trigone, neck of the bladder and posterior urethra. 
The shortcomings of the Goldschmidt instimraent arc 
well known. They are, briefly, a partial field, a distorted 
image and a large fenestra with its tendency to cause 
traumatism. 

These have all been overcome in the new instrument, 
wiiich consists of a sheath, obturator and telescope. The 
sheath is provided with a detachable beak, a small fpne.s- 
tra and two irrigating-cocks. The source of ilhnnination 
in the original models was a lamp fitting into a globe 
which partly occluded the distal end of the wimlow. fn 

* rrpscntctl at tlic Section of Genito-Xrvinarj Diseases. Ncn* YorJ; 
Academy of Mediciue. 


(he now model (Figs. 1 and 3) an illuminating prism is 
employed. It is the same type of prism (Wappler) used 
in the felcscopo, hot it is much larger. Its roof is backed 
like a mirror, and it doubly reflects the rays from the 
lamp, traiis])iauling the source of illumination to the 
roof of the sheath, and bringing it in juxtaposition with 
the “eye” of (he telescope. The telescope is furnished 
with tile same ly]m of prism wliieh, liowever, is a “lens 
prism.” one end being ground into a convex lens. The 
roof luul the greater part of its floor, with tlie e.xception 
of the entrance ]m])il at the apex,are mirror surfaces. Fig¬ 
ure 3, A and 1>, illustrates the clifTerence in action of the 
Nitze-Olis and the new prism. In the latter we obtain 



upright images. The telescojie is fitted eccentrically in 
the sheath and Imgs the roof so as to carry the entrance 
pupil far away from the fenestra and, therefore, from 
the parts to he seen. With this telescope it is possible to 
reduce the size of approaching objects to such an extent 
that a perfect view of near objects can be obtained. 

TECHNIC 

Tlic slieath with the obturator in situ is introduced 
into the bladder. Irrigation tlirongh the sheath, if the 
contents arc cloudy, is next in order and then the tele¬ 
scope i.s inserted. The introduction of fluid from now 
on is carried on through one of the lateral cocks either 
witli a .lanct syringe or an irrigator. If the trigone and 
ureters arc to be inspected I inject about 200 c.c. of boric 
acid. If the examination is limited to the neck of the 
bladder and posterior urethra, about 50 c.c. will suffice. 
Tlie instrument is withdrawn and rotated, so as to 
gain a view of tlie whole of the sphincter. Then the 
floor of the posterior urethra can be seen, rotation of the 
instrument permitting observation of the lateral walls. 
By distending the urethra the images become smaller 
and magnification is produced at will by allow¬ 
ing the walls of the urethra to collapse. The roof and 
lateral walls are then brought into view by the same 
maneuver, the fenestra having been pushed into the blad¬ 
der and turned upward. Throughout this process no 
traumatism is inflicted because of tlie small size of the 
fenestra. Practically every structure in the posterior 



urethra can be recognized; the colliculus, prostatio ducts 
and orifice of the ntriculns can- he seen in all cases. 
After a little practice the ojaeulator.y dnct.« can be recog¬ 
nized. 

Further uses of the instrument are the following: 

1. The substitution of a long beak udll permit of the 
examination of a very long posterior urethra, and the 
replacement of the curved beak by a blunt tip will allow 
its use for the anterior uretbra. 

3. Supplied with a sliort beak; or even as it is, the 
insfrument could hr- used for inspecting the trigone and 
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meters of bladders tliat liold but very small amounts of 
fluid, 30 to 60 c.e. 

3. Tojiical applications can bo made after removing 
the telescope and drying out the sbeath. 

4. Double ureteral catheterization can be easily done, 
and a delicate filiform bougie can be passed into the 
utriculus or ejaculatory ducts under the direct control 
of the eye. 

5. Ib’eatment can he also cari’ied out under direct con¬ 
trol of the eye; a fine forceps or a galvano-cautery elec¬ 
trode be passed through the space below the telescope. 
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and now prism (B). 


The advantages of the instrument are the follorving: 

1. A perfectly normal view of the ureters, trigone, 
neck of bladder and-posterior urethra can be obtained. 

2. The amount of irrigation is reduced to a mini¬ 
mum; constant irrigation is unnecessary; intermittent 
injection of a little fluid suffices. 

3. The small window makes rotation of the instru¬ 
ment possible and injury of the urethra is avoided. 

4. By means of a new type of prism perfect illumina¬ 
tion is provided and upright images are iB'oduced, 

G3 East Nineteenth Street. 
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In discussing ear, nose and throat S 3 'mptoms in dia¬ 
betes, it is assumed that all physicians are sufficiently 
conversant with a knowledge of the general pathology 
and s^'mptomatologv of the disease to render unnecessaiy 
any further reference to them. Furthermore, it_ is 
understood that what follows relative to this subject 
appertains to that variety of diabetes commonly under¬ 
stood as diabetes mellitus, and, although cognizant of 
other' varieties of diabetes, erroneously designated as 
such, but which, in fact, are transitory glycosurias, pro¬ 
duced by a multiplicity of causes, they, have no special 
interest in this connection and at this time, in order to 
epitomize the subject, I will restrict this article to a 
discussion of the symptomatology of the ear, nose and 


Of the many manifestations of diabetes mellitus, it is 
matter of surprise that the changes occurring m tlie 
Licous cavities of the head and neck should pass unrec- 
•nize.d. or, at least, without suspicion. -This may be 
tvibuted to their seemingly trivial or uminportant 
araeter, hut at the same time the fact that the cavities 
the nose, throat and ear arc liasily accessible to exaini- 
ition furnishes sufficient reason for a mor e thorougti 
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interpretation of the cliaiiges that occur there, for hy 
this means we may lie led to early recognition of the 
di.soase. The participation of these cavities in this dis¬ 
ease is by no means uncommon, although it is difficult to 
trace an unassailable array of signs and symptoms char¬ 
acteristic of the disorder. Nevertheless, one can cata¬ 
logue a list of symptoms built on a knowledge of the 
general patholog}’, as we now understand it, that are of 
practical value. 

In the iiioutli, evidences of perverted nutrition are fre¬ 
quently found about the teeth. Pyorrhea alveolaris and 
delayed healing after extraction are often associates of 
diabetes mellitus. The secretions of the mouth become 
distinctly acid in reaction, so that they act on the necks 
of the teeth, exposing the deeper and more sensitive 
parts to the ever-present infection within the mouth. 
The saliva itself, according to a number of observers, 
contains no sugar, but the sugar in the blood tends to 
increase the local infection, so that excessive deposits of 
lime salts, spongy and bleeding gums and carious teeth, 
causing aching teeth, are sjmiptoms of importance in 
diabetes. These facts are now recognized by progressive 
dentists to the extent tliat tlie presence of diabetes in 
many eases can be diagnosed by them. 

Aphthous stomatitis, thrush, a large red tongue, at 
times covered along the center by a black fur, h 3 'pereiiiia 
of the mucous membrane of the mouth, ivhich at the 
same time looks glazed and feels dry, are frequent symp¬ 
toms. When acetone is pre.sent in quantities, a distinct 
characteristic odor is imparted to the breath, which has 
the scent of acetic ether. The patient may even be aware 
of a sweetish taste. In a few cases sialorrhea, or exces¬ 
sive saliva, in place of the usual dry mouth, has been 
noted present in pancreatic disease, and hence may be 
suggestive of diabetes. A blunted sense of smell and 
taste liave, in some instances, been recorded in this con¬ 
nection, and this is altogether possible as a sequence of 
the perverted metabolism. 

In tlie throat, we are frequently confronted ivitli tlie 
s 3 miptoni of dryness, and when this is of a persistent 
nature it constitutes the leading symptom of this dis¬ 
ease in this locality. This pharyngitis sicca is not to be 
interpreted as analogous to pharyngitis atrophica, for in 
the former the dryness is most likely “due to a modifica¬ 
tion of the chemical constituents of the glandular secre¬ 
tions,” as Kyle says, and not to a true atrophy of the 
mucous glands and interstitial contractures, as in the 
latter. In the dry pharyngitis of diabetes the mucous 
membrane usually appears red and the secretions, in 
place of flowing, adhere, giving the surface a glazed 
appearance, like varnish. So important is this s 3 'inptom 
to some observers that jMoritz Schmidt sa 3 'S that in his 
experience a pliarymgitis sicca, associated with such 
sviiiptoins as mental hebetude, lassitude, furunculosis 
and cramps in the calves of the legs, is positii'e of the 
diagnosis of diabetes mellitus. 

Although in a large number of cases it seems as if few 
structural changes take place in the tissues of the throat, 
exceptionall 3 ' ulcers develop which bear a resemblance to 
those of tuberculosis. It is not an uncommon observa¬ 
tion to find pulmonary tuberculosis complicating a dia¬ 
betes mellitus, but few references are made to such an 
association in the tliroat. Hence it may be that when 
ulcers are present, especial^ with pharyngitis sicca, they 
may be tuberculous in character, although, to theorize, 
one might suggest tliat the altered secretion that ones 
may abrade tlie membrane, and thus precipitate infec¬ 
tion, whicJi is favored by the saccharine character of the 
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fluid of (ho (issues. These uleers; according.to Freuden- 
(lial. may occur on (onsihs. jiillars and (lie jjosterior wall 
of (he ])harvnx. 'j’hey are painful, but heal readily, and 
for (his reason he concludes (ha( they cannot ho tuber¬ 
culous. 

Of external signs about the nose, it is of interest to 
note (hat von IS'eusscr says, in reference to cyanosis in 
diabetes: “There arc some easc.s of chronic diabetes 
with a slight cyanotic reddening of the cars and no.se, 
resembling an alcoholic with a weak heart.’’ 

As to intranasal sym]itoms,' nothing charaeterislic, has 
been noted. i\lost writers on rhinology make scant men¬ 
tion of the subject. It is my belief that tlierc are a num¬ 
ber of cases jncsenting .symptoms of intranasal irrita¬ 
tion. such as hyi)eremia, hypersecretion, itching, sneez¬ 
ing and ])arosthesias. that, if carefully worked out. 
would show a relationship to diabetes mellitns. Ixyle 
refers to two cases of diabetes mcllitus in which there 
was acute coryza, which diminished as the amount of 
sugar lessened, and returned with its increase. An 
interesting case of nasal hydrorrhea in a case of glvco- 
suria has recently been related to me by Dr; Braw^cy, 
which lends color to the possibility of such symptoms in 
diabetes. Kyle refers to ulcerations of the nasal mucous 
membrane occurring in diabetes, especially around the 
nasal orifice, whore the itching causes rubbing and pick¬ 
ing, the amount of sugar seeming to influence their 
growth. 

The manifold variety of car symptoms in the presence 
of diabetes often comes as a surprise to the casual 
observer. A manifestation often shown about the exter¬ 
nal car is the presence within the canal of one or more 
furuncles. Here, as in furunculosis of difl’erent associa¬ 
tion, the essential cause-is the Slaplii/Iococcus pi/Of/citcs 
aureus. In diabetics the sugar in the body tissues is 
peculiarly favorable to the growth of the micro-organ¬ 
isms, and, as the meatus of the ear is a constant habitat 
of the staphylococcus, the pruritus present in this disease 
gives occasion to freejuent abrasion, with consequent 
infection. In cases presenting the history of recurrent 
furunculosis, it is well to investigate the composition of 
the urine.. 

Otitis externa diffusa chronica- may be present, par¬ 
ticularly the desquamative- variety. Eczema auris is not 
an uncommon- ear complication, and when present is 
prone to be very extensive; besides involving the audi¬ 
tory meatus, it may present itself in the-various fossae 
on' the anterior aspect of the auricle; on the posterior 
-surface of the auricle, particularly in the deep fold 
where it is attached to the head, and at times on the 
adjacent skin of the neck and scalp. 

In all cases of extensive eczema auris other than those 
traceable to middle-ear discharges, I routinely subject 
the patient to an examination for diabetes, and thus fre¬ 
quently find the causative factor. Gangrene of the 
auricle occurs on rare occasions, and may be due to a 
peripheral neuritis, as taught by Auche. 

Suppurative ear disease in the. presence of diabetes is 
always a serious complication, but not necessaril-y^ an 
alarming one. The question as to a j^athologic entity 
ascribed to diabetic otitis media and mastoiditis is still 
debatable. Kidm, Kerner and MacCuen .Smith are of 
the opinion that primary mastoiditis in diabetes is a fact, 
while Eulenstein, in an analysis of almost seventy cases,' 
fails to find sufficient corroborative evidence to warrant 
ttm foundation of a special pathology in these cases. 
Ao doubt the mucous surfaces of the ears, like tliose of 
the nose and throat, are subjected to the likelihood of 


congestion by the elimination of toxins, and their secre¬ 
tions may also become perverted and easily infected. 
The mucous membrane of the Eustachian tube, tympanic 
cavity, mastoid antrum and cells, rvhen affected by this 
congestion, secretes an e.xcess of mucus that is highly 
susceptible to bacterial contamination, Avhicli conse¬ 
quently means a mucopurulent and sanguinolent prod¬ 
uct. Besides the congestion, there is a tendency to hem- 
orrliagc and extravasation in the submueosa and deeper 
ti.ssue.s. Serous effusions and hemorrhage in the drum 
membrane may occur similar to that seen in Briglit’s 
disease. In such cases the pain-is of short duration, but 
the a(-ui(y of hearing, being blunted, is the symptom 
complained of. A bleb of varying size, usually that of a 
millet .seed, and of a dusky purple hue can be seen on 
the surface of the drum membrane. If it is ruptured, 
it may be mistaken for a perforated drum membrane of 
acute middle-car origin. An otitis media that appears 
suddenly without apparent cause should lead to an inves¬ 
tigation for diabetes. It has been my observation that 
in such cases little or no pain precedes a spontaneous 
rupture of the drum membrane,- followed by a profuse 
discharge. The mastoid seems to be almost invariably 
involved. Kuhn, one of the earliest writers on this dis¬ 
ease. speaks of the frequent occurrence of middle-ear 
sup])uration in diabetes, and says that the discharge.is 
profusely purulent, with a tendency to a sanguinolent 
character, and that the mastoid becomes extensively 
involved, as well as rapid involvement of the labyrinth. 
Bbnninghaus says that in diabetics, in a very short time, 
extensive disintegration of the mastoid process takes 
place; often the first blow of the chisel through a brovm- 
ish discolored cortex exposes a large granulating cavity, 
involving the entire process from tip to antrum, and 
even to the inner table. Both ears may become simul¬ 
taneously involved, and extensive involvement of neigh¬ 
boring parts may occur. 

Numerous instances are cited wherein, owing to the 
liability of bone caries .and necrosis in these cases, the 
suppurative process creates' a meningitis, phlebitis, 
thrombosis and Ijrain abscess. Suppuration of the laby¬ 
rinth is usually secondary to a suppurative process in 
the middle ear, and is not uncommon in the presence of 
diabetes. Friedrich, in his monograph, “Die Eiterung 
dcs Ohrlabyrinths/’ concludes that about one suppirra- 
tive labyrinthitis results in about every hundred cases of 
suppurative otitis media, and Bezold places diabetes 
mellitus as second in the list of chronic systemic causes 
of suppurative labyrinthitis. The cardinal symptoms of 
labyrinthine disease, namely, profound deafness, tinni¬ 
tus and disturbances of equilibrium, both static and 
dynamic, may furnish the clew to some variety of laby¬ 
rinthine involvement in diabetes, be this involvement 
due to hyperemia, hemorrhage or suppuration. 

To reiterate, suppurative otitis media and suppurative 
labyrinthitis are commonly associated in diabetes, and 
hence we should lie alert in all diabetics with otitic 
involvement for symptoms of panotitis. 

In closing, I wish to refer to the neuritis of the acus- 
tiens in diabetes. Of the many well-known causes of 
neuritis causing deafness, such as loud noises, drugs, 
toxemias, rheumatism and constitutional diseases, among 
which may be mentioned diabetes, syphilis, malaria and 
typhoid fever, the former, namely, diabetes mellitus. is 
mentioned Ijy Bonninghaus as the most frequent of all 
causes of such neuritis. 

100 State Street. 
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SEVERAL USEFUL LABORATORY DEVICES 

MARTIN K. REITFUyS, M.D. 

riULADICLI’IlIA 


Riipiclity in laboratory Icelinic depends to a great 
OKtent on the simplicity ami efficiency of the apparatus; 
a mininunn of time and inconvenienoc being always an 
impoitant factor in any method. The following two 
pieces of apparatus are e.vceedingly simple and arc rec¬ 
ommended for their comparative ine.xpensivencss as well 
as their general efficiency. They -were devised to fill a 
need in certain work, and were so satisfactory that I 
have taken the liberty to report them. 

The first is a metliod for multiplying the water con¬ 
nection in order that a large number of tissues may be 
washed from a single tap. For instance, in a laboi'atoi^ 




FwY ^ 2.—Devit'u lor umltiplying water counection and 

onsU^inal section of same. 

A-here\nly a few taps are available, unless some multi- 
•ilvinb' device is employed, it becomes almost impossiole 
io wash\a series of tissues satisfactorily at one time. 
Pile result is overfixation with all its attendant evils, a 
-ireumstahee occurring only too frequently m micro- 
iconic worL In carrying tissues through a large munbei 
of fixatives\he need for such a device is equally appar- 
•nf Tlip dnvice (Fig- 1) fulfills all indications. It 
^ ^ \nch boil brass tube about 12 inches long, 

d bv brass plugs finished flush with the 
on tlie tube, lioles were _ drilled 
\to these holes brass tubing of 3/lb 
inches in length are inserted and 


onsists of % 
loscd at each 
urface. 
nches apart, 
neb bore and 


Belou> 


opposite ano in 


center of tube A the connection C is attached. It con¬ 
sists of an outer brass collar (sec section. Fig. 2) ivith 
an inner robber ring or waslior by wliieli the multiplier 
can be attaclied to the tap. It is essentially the same as 
the eonneetiou found on filters, except that the filter 
connection is cut in half and the upper portion soldered 
to the tube into which a hole, of corresponding size is 
drilled. The device may then he nickel plated and makes 
an excellent piece of apparatus. Dr. Allen J. Smith 
suggested that the ends of the small tubes B be made 
bullions, so tliat rubber tubing may be firmly tied on 
and tlien closed with a clamp ivlien not in use, or instead 
of that, the use of stop cocks in place of tubes B. 

A more convenient and elaborate modification of tlie 
above may be made as in Figure 3. In this form both 
A and C are cast in one piece, and the tube A is closed 
at llie ends by milled screws, which can be removed to 
facilitate cleaning of the instrument. Through the holes 
drilled in tube A a number of brass stop cocks can be 
screwed—each cock possessing a flange below for the 
purpose of liolding t)ie rubber tubing as mentioned 
above. This apparatus gives perfect control over the 
distribution of the wafer supply. 

ICitlier form of dei’icc is mcrelj' inserted on the tap 
and may be removed or applied instantly. Bottles cov¬ 
ered u-itli gauze can be connected directly with tubes B, 
or rubber tubes may be attached to the latter to lead any¬ 
where. With even slight pressure no difficulty is e.vperi- 



eiiced in making the water emerge from ail the tubes at 
once. An apparatus of this kind has been used in the 
liistologic laboratory of the Unii-ersity of Pennsylvania 
and has given entire satisfaction. 

The next apparatus is a simple device for staining a 
largo number of cover glasses at one time. Any one who 
has stained a series of one hundred or two hundred 
cover glasses knows how time-consuming such a proce¬ 
dure is. Having tried wire liolders, perforated plates, 
etc.. I have founcl none so convenient or so easily handled 
as the following (Figs. 4, 5 and 6) : two metal (bronze 
or biass) strips (B) %x 2 y 2 xys inches, connected by the 
middle bar (C) % inch in length, are soldered together. 
Eac4i metal strip has a number of parallel grooves 1/16 
inch wide and 1/lG inch deep. Twenty such grooves 
are made in this instrument so that twenty cover glasses 
can be accommodated singly or forty back to back. 
Along the edge of each strip on extra strip of brass is 
soldered to act as a ledge (D). Then in the center of 
the connecting strip C a brass handle is screwed. 

The above arc the dimensions for an instrument which 
will take Fs inch or 22 mm. cover slips; of course, these 
can he modified to fit any sized cover glasses. In this 
way films, smears, or even sections may be carried 
through various solutions. Its advantages arc. 

1. A uniform and complete covering of the coiei gla.s& 

is insured. , . i , n • ^ 

2. The metal strips B are % inch in lieight, alloMm„ 

the % inch cover glasses to project inch, thus per- 
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mitliiii: tl'om to bo more rosily liniullod mid mmiipii- 

lalod. • ‘ , , . . 

:5. Being ‘IVo inebos long,, it is easily introduced into 

a :’) inch reagent dish. 

-1. On the jirinriple ot the above any number of com¬ 
partments can be made. By widening gronve.s and 



Figs. 4, 0 and 0.—Apparatus to be used in staining a number ot 
sections at one time. 


increasing the length of cross bar (C) the same instru¬ 
ment can be used to carry slides. Eecently I have 
stained sections on cover glasses and. find that, the use 
of tlie above apparatus leaves nothing to be desired.. 

In using stains such as blood stains, it is well to deter¬ 
mine beforehand the exact time necessarj' to stain and 
differentiate with a few single specimens.in order that 
the entire series may be correct. 



In manipulating single specimens on cover slips in 
various stains, etc,, especially in small Ilat staining 
dishes where it is impossible to introduce the ordinary 
cover glass forceps, it is frequently of considerable serv¬ 
ice to turn up the edge of the section lifter (Fig. 7) so 
as to form a spring clamp, in which the cover glass may 
be inserted. This gives good control over the specimen 
and will serve many useful purposes. 

Ml7'South Broad Street. 


BABE VARIETY OF HEBYJAL SAC 

D.VNIEL N. EISENDRATII, M.D. 

CHICAGO 

'riic accompanying illustration, shows a variety of 
hernial sac. the existence of which is bnt little known, 
and which does not .seem to be referred to in the text¬ 
books and otlier literature. I have encountered this 
form of doiililc or “|iantaloon'' sac four times in ray last 
one Inindred eases of inguinal hernia. It is a bifid sac, 
llie (wo limbs having a-common sac where they unite, 
do. e to (he internal ring. In some cases, the two sacs 



ov hernial sac; a, secontlary sac often, covered 

by fat; b, main sac. 

(a and b) arc of almost equal-length; resembling a man’s 
trousers, so the name “pantaloon” seems to describe the 
anatomic condition accurately. I do not know by whom 
the-term “pantaloon .sac” was first: employed to designate 
this donblo sac. In other cases the second sac is a men; 
diverticulum which leaves the main sac close to its neck 
and is usually so covered with fat .as to be mistaken for 
a snbserons lipoma. Yo doubt manj' recurrences follow¬ 
ing inguinal herniotomy are dne to the fact that a 
diverticulum or second sac has been overlooked. My 
present practice is to separate the sac from the spermatic 
cord as high up as possible and to insert the finger int-.; 
the sac to determine the presence or absence of diveiv 
ticnlar sacs before proceeding to ligate the neck of the 
hernial sac, close to the internal ring. 

10.3 Stoitc Street. 


Diagirosia of Chronic. Pancreatitis;—No single sjTjiptom- can 
alone- be relied on as diagnostic of chronic pancreatitis, but on 
considering-all the available evidence there is not usnallv much 
dilBculty in forming, an opinion. Special stress can; be laid 
on the progressive w.asting, the usual presence of jaundice, the 
dyspeptic disturbance.s, the pancreatic reaction in the urine, 
and the results of the chemical c.vamination of the urine and 
feces.—^A. W. Mayo Robson, iu Ajuiuts of Medical Practice.. 
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• m IMPROVED NEEDLE-HOLDER ■ 

B. F. JENNESS, M.D. 

Passed Assistant Surgeon, U. S. Navy, Assigned to tbe It S 

Naval Hospital 

I'UflET SOVyD, tVA.SII. 

Tin's insfninient tvas devised to heilitnte the suture 
operation for heiiiorrJioids, and to accompany tlie henioi- 
rhoidal oJamp, a description of -ivlncli was piiWisbed 
in 1909.=:'- 

The object of the design is to do a\n\y tvith tlie 
tvidth of liandle seen in other holders, which obstructs 
the view when working in deep or small cavities. I’he 
instrument illustrated "measures 13/1(1 of an inch at the 


O - — - — — 
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Needle-Iiolder for rectal, vaginal 

widest point on the handle. With the drop ratchet, 
which is below the level of the shank, forming a pistol 
grip, the instrument can be grasped in suoh a manner 
as to leave an unobstructed view of tlie needle along the 
upper surface of the handle and shank. The instrument 
is particularly adapted to rectal, vaginal and deep ab¬ 
dominal work. The length over all is inches. The 
rachet, which is dropped at right angles to the handle, 
measures 1% inches. 
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NOTE ON STROPHANTHIN 
EGBERT A. HATCHER. jr.D. 

Professor of Pharmacology in Cornell University Medical School; 

Member of the Council on Pharmacy and Chemistry 
of the American Medical Association 

A'KW YORK 

It has been my intention for some time past to discuss 
the literature of strophanthin exhaustively. 1 have not 
yet been able to perform this task, but certain conditions 
have arisen which, unless counteracted by a word of 
warning, will entail accidents, thereby bringing this drug 
into disrepute at the very time when it gives llic greatest 
promise of usefulness. 

I have stated^ that the tincture of stroplianthus gen¬ 
erally sold in the Dnited States is of fairly uniform 
potency, and that the strophanthin of Jlerck and that of 
Boehringer and Sons are of practically the same activ¬ 
ity, being about half as acti\'e as the crystalline ouabain, 
or so-called crystalline strophanthin of Thoms made by 
Merck.' 

We have examined many specimens of strophanthus 
seed and tincture of stropiiautlius in the laboratory of 
the Department of Pharmacology and Materia Mediea 
of Cornell XJidversity Medical College during the past 
three years, and have found them to he practically uni¬ 
form *in \potendy.: but the government now excludes 
StrophanU'US hxspidtis, admitting only the Strophan- 
thvH homhe, and we have found a specimen of the 
SlropMtdhns hoAbe .pist half as active as the Sirophan- 
thns hispid.us. Recently we obtained a s pecimen of 

' B fT~A\ New Heraori'boidal Clamp and Speculum, 

A.^M.^A..^fM 30VSNAI, A. 

EU'ophantlun, or sometimes cWscribed as ci-.vsfaUine 
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tincture of stroplianthus from Bellevue Hospital which 
was also just half as active as those tinctures previously 
c.vamined. This tincture was being used in the hospital 
without the slightest suspicion that it was not of exactly 
the same potency as that which Jiad been used previously 
and wliich we had found to be twice as active as the 
later specimen. 

The intravenous, as well as the intramuscular, use of 
strophanthin is based largely on the experience of 
FraenkelA who stated expressly that he used the 
amorpJious strophanthin of Boehringer and Sons, the 
activity of this amorphous strophanthin being given as 
Id frog units for each milligram of strophanthin. The 
frog unit conveys little idea to the mind of the average 
ciinieiau, even if it were not true that various standards 
have been proposed for the frog unit, and if it were not 
also true that the therapeutic dose of strophanthus is not 
the same in frog units for strophanthus that it is for 
digitalis. 

Jn this connection I wish to call attention again to the 
very simple and accurate standard wliieh I have pro- 
posed for strophanthus preparations, viz., the cat unit, 
or that amount of .strophanthin, or strophanthus, wliieli 
is just fatal to 2 kg. of cat when it is slowly injected in 
about an hour and a half into the femoral vein. 

Working with solutions of unknown strength we have 
repeatedly found that the limits of error do not exceed 
5 pej- cent., and often they fall within 2 per cent. 

Edmunds and Hale'* have objected to this method on 
the ground that the action on the central nervous system 
cannot be excluded, but I have good reason for believing 
that this lest is a far better index of the cardiac action 
on man than the frog test is. 

Boehringer and Sons liavc put strophanthin on the 
mai’ket labeled “Strophanthin Boeliringer for intraven¬ 
ous injections based on the investigations of Dr. Albert 
Fraenkel, Badenweiler. Twelve tubes, each containing 
J r.c. of sterilized 1/00 solution of strophanthin Boeli- 
ringer.” 

The clinician miglit suppose that each tube actually 
contained just 1 c.c. of the solution, but several of these 
lubes were examined and found to contain 1.4, 2.2, and 
1.4 C.C., respectively. 

Hatcher and Bailey® reported that amorphous stro¬ 
phanthin was about half as active as the crystalline, and 
that the strophanthins of Merck and of Boehringer and 
Sons (amorphous) were of about equal poteucy. 

This statement was based on a much larger number of 
e.xperiments than had been performed by any other 
experimenter, so far as I am aware. Owing to the 
nature of the work, some of the tests had to be limited 
to a few animals, and with the greater precision of our 
present method we have found a slightly different ratio 
in some causes, and a greater difference in others.^ By 
subcutaneous injeetiou, tlie amorplious strophanthin is, 
as stated, about'half as active as the crystalline, hut by 
intravenous injection some specimens at least approach 
the crystalline in toxicity for eats as will he seen by the 
accompanying table. 

Wc have recently confirmed the statement made by- 
Hatcher and Bailey® that the crystalline i.s twice as toxic 
as the amorphous for dogs by the -vein. 

Tt must he borne in mind that the amorphous stro¬ 
phanthin varies somewhat in activity, hut so far we hare 
found no variation in the activity of the crystalhue. 


3. Fraonkol and Schwaiuz: Arcb. o.vpcr. Uatli. a. Phai-makol, 

’"d. Kdm.mis'and Hale: Ball. 4S. Hyi;. nab.. U. S. P. U. nnn 

'■5; H-Rcben U. A., anti BaiWy. H. C... TiucUn'c of 

ufl Blrophanthln, 'Pm: Journar A. M. A., Jau. 2, IJOJ, , 
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There is no np]wrei)(. reason why (Iiis ilisadviintagc of 
fhe ainovphona, as well as of ilie iincUive, may not he 
obvialed hy the nse of a simple slamlard on which alone 
the therapeutic dose should he based. 

Several accidents havt? been reported to me orally, 
following the suhcuiancous injcciion of the tincture, and 
with the increasing use of stro])hanthin by the intra- 
•mnscular and intravenous methods other accidents arc 
A'cry likely to occur unless care is taken to use only 
standardized ju'cparations and to know the value of the 
standard emjiloyed. 

The therapeutic dose of stroidianthin by the vein 
should be a])])roximately equal to live cat units; the 
daily dose by the mouth is probably about fifty eat units, 
though, as 1 have stated," the use of slro])iianthus by 
the moiith is irrational in the present state of our knowl¬ 
edge concerning its al)Sor])tion from the alimentary 
canal and its e.xcretion and destruction in the hod}’. 

It has been stated that the oil contained in siro])hnn- 
thus seed is the cause of nausea, hut we have found 
enormous doses of this oil to be without elTect on cats; 
.the emesis, on the other hand, results from the action of 
strophanthin on the medullary centers. 

From the table it will be seen that the average thera¬ 
peutic dose would be about 0.5 mg. (1/130 grain) of 
crystalline or amorphous strophanthin, or a little more 
of the latter, by vein; the intramuscular dose of the 
more active tincture should not exceed two minims daily. 

It is a curious fact that, while the fatal dose of crys¬ 
talline strophanthin by subcutaneous injection is only 
about 20 per cent, larger than the fatal intravenous dose 
for the cat, in the case of the amorphous more than 
twice as much is required by subcutaneous injection as 
by intravenous. Whether man shows the same ditl'erence 
or not we are unable to say. Intramuscular injections 
usually approach the intravenous in effectiveness. 

TABLE GIVING TOE SEVEUAL AMOUNTS OF THE VAUIOUS 
SUBSTANCES WHICH EQUAL ONE CAT UNIT 
Mg. 


A. 0.1 Cr.vstallliK' ou.ibnln. (So-called crj-st. stroplinntliln 

Thoms.) 

B. 0.135 Amorph. strophanthin. E. & S. In sealed tubes. 

C. 0.140 Amorph. strophanthin. B. & S. sold In powder. 

Sample A. 

D. 0.170 Amorph. strophanthin. B. & S. sold In powder. 

Sample B. 

E. 0.171 Amorph. strophanthin. MercU’s. sold In powder. 

F. 3.5 Strophanthus seeds. (Many dllEeront samples.) 

G. 7.0 Strophanthus seeds. Kombd, 

H.35.0 Tinct. strophanthus seeds. (Many different sam¬ 

ples.) 

1.10.0 Tinct. stroplianthus seeds. (Becently obtained 

from Bellevue.) , 


414 East Twenty-sixth Street. 


Exophthalmic Goiter and Acute Articular Rheumatism.— 
Souques reports a case in wliieli acute articular rlieumatisin 
was followed almost at once hy development of symptoms of 
exophthalmie goiter. There was wo history of alcoholism in 
the family. In two other cases acute articular rheumatism 
preceded the exophthalmic goiter in one case and in the other 
the mother and brother had had acute articular rheumatism. 
It is not long .since Vincent found enlargement of the thyroid 
in two-thirds of all his cases of acute rheumatism, hut it wen- 
erally disappeared with it, leaving no traces. In other cases 
hyperfunctioning of the thyroid was evident in the tachycardia 
and nervous symptoms, and in 4 out of C such cases the exoph¬ 
thalmic goiter followed without transition; 3 similar cases 
have been reported hy others. In a later series of 14 cases 
Vincent found a history of one or more attacks of acute articu¬ 
lar rheumatism preceding tlie exoplithalmic goiter. Souques’ 
article was published in the Bull, dc la Boc. mid. des Hfm 
HllO, xxvii, 20. 


SCOPOjjAJllN AND MOllPHIN AS A PPELIMI- 
NAllY TO GENERAL ANESTHESIA 

A UEl’Oirj' BASED ON AN UXl’ERIENCE OF ELEVEN 
HUNDRED CASES 

CLTKKOKD U. COLLINS, M.D. 

Surgeon to St. Francis Hospital 
I’KOUIA, ILL. 

'I’o one who slutlies iiiedical literature, the large num¬ 
ber of artieles on anesthesia seem to indicate that the 
ideal anci^tlietic has not been discovered or the ideal 
inelliod of administration has not been invented. AVhen 
anesUicsia was iirst discovered, the only demand was 
that it relieve tlie jiatient of the knowledge of all pain 
during an operation. Additional demands have been 
made from time to time, however, until now the patient 
asks that he not only be relieved from the knowledge of 
jiain, but that the anesthesia will be free from danger 
and discomfort to him. The surgeon insists that the 
nneslbesia shall be free from danger and that the 
patient shall be ijuiet and passive, with the muscles 
relaxed, during tile entire time of the operation. 

Praclically all the dangers can be avoided by an expert 
aiie.stbetist in the judicious choice of the anesthetic and 
a skilful method of administration. This is evidenced 
by the reports of a large number of anesthesias given 
without a fatality in different parts of the conntryA’ - 
Very much of the discomfort experienced by the patient 
wliiie “going under” may be avoided by expertuess on 
the part of the anesthetist, and a first-class anesthetist 
will give a smooth, uniform .anesthesia that will keep the 
patient asleep and relaxed throughout the operation in 
response to the surgeon’s requirements. These demands 
on the anesthetist are fast making the administration of 
anesthetics a special line of work, and the day seems not 
far distant when patients will insist that the anesthetist 
bo trained and experienced in that particular part of the 
operative procedure. 

With all the improvements in the choice of anesthetics 
and the method of their administration, there still 
remains with the patient a strong disinclination toward 
being put to sleep and passing through unknown dangers 
while utterly powerless to help himself in any wa}'. This 
decided antipathy to being made nnconscions amounts at 
times to a positive terror, and has been advanced as a 
cause of some of the sudden deaths reported under anes¬ 
thesia. It was a desire to overcome this unpleasant fea¬ 
ture that led me to use the combination of scopolamin 
and morphin as a preliminary to general anesthesia on 
myself at one time ivhen I changed places and became, 
for the time being, patient instead of surgeon. The 
action of the preliminary ivas so satisfactory that I 
adopted its use in my w’ork, and the following report, 
based on 1,120 cases in which it was used, is made so 
that the truth concerning this much abused combination 
m.ay be ascertained. 

ify attention was first called to the use of the com¬ 
bination of 1/100 grain of scopolamin and 1/6 grain of 
morphin as a preliminary to a general anesthetic by an 
article hy Dr. W. G. Seelig.^ Since then, the combina¬ 
tion has occupied a prominent place in the literature on 


* Bead befove the Western Surgical and Gynecological As.socia- 
tion at Omaha, Dec. 21. 1909. 

1. Magaw, Alice ; A Review of Over Fourteen Thousand Surgical 
Anesthesias. Siirg., Gynec. and Ohst., December, 1900, p. 795. 

2. Teter, C. K.: Thirteen Thousand Administrations of Nitrous 
Oxide and Oxygen as an Anesthetic, The Journal. A M A Au" 
7. 1909, p. 448. 

.3. Seclig, M. G.; Scopolamin-Morphin as an Adjuvant In the 
Administration of General An.esthesla, Ann. Surg., August, 1905, 


0 Hatcher, R. A., Am. Jour. Physiol., 1009, xxiii, 304. 
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anesthesia and mncli has been written for and against its 
nse. My_ experience seems to prove that some of the 
things written are erroneous. Much of the misinforma¬ 
tion has come from a failure to differentiate the use of 
the coinbination as a general anesthetic, in which a large 
dose is given, from its use as a preliminary to some other 
general anesthetic, in whicli the dose is comparatively 
small. The experience related in this article is based on 
its use as a preliminary. As many things have been 
written that are contrary to my experience, a brief refer¬ 
ence to some of them may not be out of place. 

In 1905 Dr. Felix Terrier,^ of Paris, wrote in relation 
to the seopolamin and morphin combination: “^Tt 
should be noted that when we wish or are obliged to 
employ another anesthetic, as well, we must never use 
ether, but ahva^ys chlorofom.” In another place he sa 3 's 
again: ‘%'e call attention once more to the fact that 
seopolamin should never be combined with ether, whose 
dangers it increases.’^ In a large majorit 3 ’' of the 
patients here referred to, the scopolamin-morphin com¬ 
bination was given as a preliminary to ether anesthesia, 
and no harmful effects were noticed. 

In December, 1908, Dr. J. C. Bloodgood,' in abstract¬ 
ing a Geiunan article on the seopolamin and morpliin 
combination, sa 3 -s: ‘Tt is contraindicated in exophthal¬ 
mic goiter.” I use more of the combination in exoph¬ 
thalmic goiter cases, because, in the effort to "steal the 
gland,” as Crile recommends, I give a dose the night 
before in addition to the dose given preliminary to the 
general anesthetic. I have seen no harmful results in the 
exophthalmic goiter cases. In the same abstract Dr. 
Bloodgood sa3fs: “It is difficult, however, in an active 
clinic to know in all eases when the hour before the 
operation will be.” This is true, but it can be managed. 
^ have frequently had a series of eight and ten cases on 
an operating morning, and each patient had the pre¬ 
liminary’’ dose of seopolamin and morphin at approxi¬ 
mately the proper time. 

It iias been urged that the seopolamin and morphin 
combination produces a contraction of the abdominal 
muscles that makes operating more difficult. I have not 
found this to be true. I have noticed, however, that it is 
difficult sometimes for the anesthetist to tell just when 
the patient is properl 3 ^ under the general anesthetic. He 
lies so quietl 3 '’ under the influence of the seopolamin and 
morphin that the anesthetist is apt to think that Ire is 
ready and properly relaxed when he is not. In those 
cases some contraction of the abdominal muscles will be 
noticed. A little more of the general anesthetic quickly 
remedies it. 

In reply to the question of a correspondent TfJ.E 
JoTJR^TAL of the Anrerican Medical Association® savs: 
“It [referring to seopolamin] is used for local anesthe¬ 
sia irrCiCnnection with morphin.” I have never seen any 
hetic effects produced by the combination and 
of it being used in that way. Dr. H. C. 
of Philadelphia, condemns the use of the 

^■owhhaw^Atrongly as a jrrelinrinary', although giving 
r».^^neriGDCG on which to base his discippioval 
of its 'K 

l!u! extracts are quoted to show what a 

formation crept into the litera- 
A\vt. since Dr. Seelig^s report of 

al Anesthetic 
Prog, llecl., 
JounxAL A. M. A., Dec. 
Bcopol.omin-iMorphin Anesthesia, 
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sixty-five eases in 1905, other reports are coming in 
telling of the beneficent effects of this combination when 
used as a preliminary to general anesthesia, and these 
reports are based on a large experience. Dr. 0. M. 
ABcholson*. reported to this association, at its last meet- 
ing, 650 cases in which the combination had been used 
with no unfavorable results. He also reported the results 
of experiments on animals which seemed to contradict 
the conclusions of Whitacre,® who claimed that the scopo¬ 
lamin-morphin combination produced fatty degeneration 
of the kidneys and liver when injected into animals. 

It looks very much as if the prophecy made by Dr. 
James Taylor Gwathmey^'^ was coming true. He said: 
“But the administration of grain 1/100 seopolamin and 
grain 1/6 morphin one-half hour before the operation and 
supplementing this by as much of any general pulmonary 
anesthetic as may be necessary is theoretically correct 
and clinically safe. . . . The combination of scopo- 
lamin and morphin or chloretone or eocain locall 3 ’, plus 
a small amount of some pidmonar^r anesthetic, will 
undoubtedly be the anesthetic of the future.” My 
experience corroborates fully the experience of Dr. 
Gwathmey as related in the article from which the above 
was quoted. 

TECHNIC OF AOmmSTRATION 


Tablets are obtained containing a combination of 
seopolamin, 1/100 grain, and morphin, 1/6 grain, and 
the solution is made just before it is administered h 3 ’po- 
dermically, wliich is done one and one-half hours before 
the operation is begun. Eelatives or friends are not 
allowed to see the patient after the hypodermic has been 
given. Sometimes an exception is made in the case of a 
husband and wife, but imperative instructions are given 
that the patient is not to be talked to and roused. 

All necessary manipulations and handling of the 
patient in the preparation are completed before the hypo- 
dei-mic is administered. The room is darkened and 
ever 3 'thing kept quiet, and he falls into a tranquil .slum¬ 
ber. About twenty minutes before the operation a layer 
of damp cotton is placed over the e 3 ^es and the patient is 
taken to the operating room and placed on the operating 
table. The preliminary cleansing of the skin over the 
site of the operation is gently done while the general 
anesthetic is being administered. The preparation and 
the anesthetization are usually completed about the same 
time and the operation proceeds. 

The preliminary h 3 q)odermic injection of the combi¬ 
nation is given to all patients from eight years of age up. 
If an elderly patient is ’considered strong enough to 
undergo an operation, he is considered strong enough to 
have the beneficial effects of the combination and it has 
not been withheld from any eldcrl 3 ’ patient on account 
of his age. Children are more apt to be nervous and 
apprehensive immediately prior to the opei’ation than 
adults; therefore the preliminary is given to all children 
who are eight vears old and older. There is a strong 
nervous factor in exophthalmic goiter cases, and it has 
been claimed that nervous excitement increases the secre¬ 
tion of the gland which is already overactive. For this 
reason I give the preliminary the night before the oper¬ 
ation in these cases and again one and one-half bourn 
before. 


S. Nicliolson. C. M .: A Study of the Action 
ihln on the Heart. lAver anC Kidneys. Uepovt of Six IlMdica 
Tfty Cases of Scopolnmin-Jisrohin Administrations Prcliminaiy t 

Jeneral Anesthesia, The .TorrtXAL A. M. A., Apiil IJOh, P- 

9. Whitacro, H. J. : ScOf/oIaniin-5Iorphin-C2iIoroform Anesthesia, 
feu' York Mod. Jour., Marcli 31, 1900, p. G.>i. AUn.ln. 
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1 have not found any conivaindical ion to the combi¬ 
nation. If a jiaticnf's condition i.« snllicicnlly good lo 
make an operation jnsti/ialile it is sutlicientiy good to 
permit tlie n.'-'e of tlie preliminary injeetinn of scopo- 
lamin and niorpliin. Very ill patients do better wlicn 
very little general anestlietic is given tiicm, and the pre¬ 
liminary of seopolamin and moipliin perniit.s the mini¬ 
mum amount of the general anestbelic to produce tbe 
desired amount of ancstlic.-;in. 

IVlien J first began lo use tbe combination I used .sonic 
eldoroform as a general anestlietic, but I ipiit using 
cliloroforin after a time and began using ctlier almost 
e.vcliisively. In the majority of the cases embodied in 
Ibis report the combination was used as a jirelimimiry 
lo etlier as a general aiic.stlietic. Lately I have been 
using nitroiis-oxid gas lo a considerable extent and find 
that llic seopolamin and niorpliin conibimition acts 
equally well as a prelim in ary to that general aiicstbctie. 
There is a great deal less of tbe eoiiviilsive iiiovenicni of 
tbe niiiscles as tbe patient is going under tbe influence 
of the gas when the preliniimiry is used. 

I used the nuicb advertised byoscin-morpbin-caclin 
combination in about seventy cases, but could see no 
advantage in its use and went back to tlie seopolamin 
and niorjiliiii. T used the niorpliin and atro)iin coiiitii- 
nation in a few cases, hut could see no reason for con¬ 
tinuing its use when the .sco]iolaniin and niorpliin eoiii- 
biimtion will do all that the niorpliin and atropiii com¬ 
bination will do and give, in addition, the added hyp¬ 
notic influence of the seopolamin. 

'J'liere have been no deaths that could be in any way 
attributed to the preliminary use of seopolamin and 
morpliin. There were unpleasant symptoins in only one 
case. In IPO'i', among the early cases reported in this 
series, one patient had some symptoms which seemed 
dangerous at tbe time'. The jiatient was a woman, aged 
23, and tbe following is the record of the case; 

Slie was given tlie usual dose of seopolamin ami morpliin 
at 2:30 p. m. and the operation was started at -t p. m. She 
came into the operating room drou'sy and in the usual condi¬ 
tion after the preliminary injection of seopolamin and 
morpliin. The .appendix was removed and the uterus sus¬ 
pended. Tlie length of the operation was twenty-four niimitos. 
She was put to bed and normal salt solution given liy rectum 
with the foot of the bed elevated. At 5:45 p. m. the nurse 
found her face blue and that siie was breathing very slowly. 
It looked to the sister in ciiarge as if the respirations luid 
almost stopped. The sister pulled out the tongue with forceps, 
performed artiftcial respiration, and dilated the rectum. I saw 
the patient at G:15 p. m. Her face was tlien a reddish blue, 
the pupils partially contracted and insensible'to light, respira¬ 
tions 8 to the minute and a full pulse 9G to the minute. T 
ordered an enema of hot coffee which was given. In fifteen 
minutes the-woman began to improve and at 7:15 p. m. she 
was breathing naturally, her face was a normal color, and she 
was talking and complaining of feeling thir.sty. The general 
condition and symptoms seemed to be tliat of morpliin poison- 
ing. It was surprising that the had symptoms came on so late, 
more than tiiree hours after the preliminary injection. Her 
further recovery was unei'entful. 

Eitbei' tbe patient liacl an idiosyncrasy for one of tbe 
drugs, or tbe tablets did not contain a uniform dosage 
and the tablet given her contained more tlian tbe usual 
dose. I am inclined to the latter explanation because I 
have seen no bad effects since. For the past year the 
anosthetizers have noticed a more nniforin effect of tbe 
comWnation on tbe patients and we are inclined to 
attribute it to a better tablet with a correct dose. 

About thirt}^ minutes after receiving tbe hypodermic 
the patient becomes drowsy and is an eligible'candidate 
foi the Don’t V'ori'y Club.” All apprehension and fear 


regarding the operation is gone. He can be easily 
aroused, but should not he disturbed. Ho is partially 
asleep wiien taken to the operating room and in a tran- 
{|iii] condition of mind. The transition from a partial 
slccj) to comjilctc anesthesia is not so sudden as from 
complete wakcfulne.'-'s to complete anesthesia and is easily 
nccomplished. A much less quantity of the general 
anc.-ilhctic is required to keep him completely anes¬ 
thetized. After the operation lie nsually sleeps from 
three to fne hours, and may partially awake and go to 
sleep again two or three times before becoming com- 
])Iet(>ly awake, fl’he sleep after the operation saves liim 
from till- smarting pain of the recently incised skin and 
injured !i.-siies. 

'riierc IS much less postoperative vomiting, about nine 
jiatients out of ten having practically none at all. The 
secretion of miitus in the throat is markedly checked 
and in most of tlie eases is completely stopped. Tiiis 
jtreveiits the danger of aspirating mucus into the res¬ 
piratory pn.ssage.s and makes a quiet anesthesia. 

'I'lie above experience based on eleven hundred cases 
seems to show that seopolamin and morpliin as a pre- 
liminarv to general anesthesia is a rational procedure, 
adding greatly to the comfort of the patient by relieving 
him of all nenous apprehension prior to the admini.s- 
Iration of tlie general anesthetic, by permitting him to 
sleep some hours after the operation is completed, and 
by greatly decreasing the postoperative vomiting, and 
mitigating the dangers of the general anesthetic by less¬ 
ening tbe niiunint necessary to produce the desired effect 
and by clieekiug the secretion of mucus in the throat. 

402 Obseivnlory lliiilOing. 


A CASE OF SYPHILIS OF THE LIVEE, PEOB- 
ABLY LATE CONGENITAL SY^PHILIS - 

WILLIAM FITCH CHEXEY, M.D. 

I’l'ofvfcsur of I’rincipk'S .and Practice of Medicine, Cooper Medical 
College; Physician to Lane Hospital 
SAX FKAXCISCO 

Tbe art of diagnosis has not yet become so easy that 
it has altogether lost its charm, and now and then we 
meet a problem tliat, like tbe plot of a well-constructed 
novel, baffles solution until tbe last chapter. Such a 
diagnostic problem was the one about to be recorded, 
ancT, though its solution seems to have been satisfactorily 
reached, the fact remains that the last chapter has not 
yet been read and a degree of uncertainty must, there¬ 
fore, still exist. 

I’aticnt .—There came to the clinic of Cooper Medical College 
last September (1909) a j'Oiing man aged IS who complained 
of a swollen abdomen. Cursory e.xamination showed that he 
had an ascites and he was therefore sent to tlie ward in Lane 
Hospital for further investigation. As his case proved to ho 
an unusual one, where every scrap of available evidence was 
essential, his history will he given in detail, so far as we were 
able to obtain it. 

Family Bistory .—The father had. been drowned at se.a some 
years before: he had no disease at the time so far as known. 
The mother was living and in fair health; she had had but 
one luisearriage; and this subsequent to the birth of this 
patient; she said her hair had fallen out at the time of the 
birth of this child and subsequently: slio bad had no ulcers or 
soreness of Ihe nipples while nnr.sing him; recently she had 
had some slight pulmonary symptoms—cough and expectora¬ 
tion. There were three sisters living and well, no children 

• Keail liofore the Coojjor College Science Clnli, .Tan. 10. 1010, 
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dead. There had never been any disease in the family similar 
to his own. 

Past liisiory. —The boy had whooping cougli and mumps in 
childhood, but no measles, scarlet fever or diphtheria. At 8 
years of age he had a prolonged cough, but with no blood in 
the sputum. He never had typhoid, pneumonia or malaria. 
He never had gonorrhea or a venereal sore, and denied all 
exposure. There had been no .skin eruption at any time, and 
no sore throat. He took a couple of glasses of beer each even¬ 
ing but no other alcoholic drink. He did not use tobacco in 
any form. He worked as a boiler maker and liis habits of life 
were regular. 

Recent History. —Six months previous to coming to the 
clinic he had been operated on for inguinal hernia. Following 
that operation he developed pleurisy on both sides, with com 
siderable pain but not enough fluid to require aspiration. He 
apparently recovered from that entirely and remained well and 
at work for several months afterward. 

Present Illness. —About three weeks before presenting him¬ 
self at the clinic he noticed that his abdomen began to swell. 
At that time he had been eating freely of fruit and drinking 
large quantities of water, to which he attributed the swelling. 
He had no pain at all in the abdomen M'hen the swelling began, 
and only slight pain at times since then. His bowels had becii 
constipated rather than loose. Tliere had been no vomiting or 
disturbance of digestion. He had no cough and no pain in the 
chest; but felt that he had fever each afternoon, and every 
night recently he had a sweat. Ho did not think he had lost in 
weight, but felt weak and unable to work. 

Physical jSs-amination. —The patient was poorly developed, 
moderately emaciated, pale and slightly icteric. Ears appeared 
normal; eyes showed aio corneal scars, pupils reacted equally; 
nose was normal in contour'; mouth showed teeth in good con¬ 
dition, tongue slightly coated on dorsum and bright red along 
sides. Throat showed no ulcerations, plaques, unusual redness, 
nor tonsil hypertrophy.. Cervical glands were not enlarged. 

Chest. —Clavicles were prominent, musculature poor, ribs all 
plainly visible; expansion limited. On percussion, rrith patient 
lying on the back, on the right side dulness began at the fourth 
rib, and traced downward was continuous over the base of the 
lung nith that of the liver below; on the left side dulness 
began at the level of the nipple and was continuous downward 
for 10 cm. in the anterior axillary line. Examining the back 
with patient erect, dulness was found over the right base as 
high as the fifth dorsal spine and over the left as high as the 
seventh. Below the line of dulness vocal fremitus was every¬ 
where absent. The breath soimds over both upper lobes, front 
and back, were loud and free from rules but harsh and broncho- 
vesicular; below the line of dulness they gradually diminished 
and then disappeared entirely. 

Heart. —Tlie cardiac impulse lay high in the chest, visible in 
the second, third and fourth left intercostal spaces, with the 
maximum in the fourth space 4 cm. internal to the nipple line. 
The area of cardiac dulness merged -n-ith that over tlie lungs. 
The heart sounds were all clear except for a soft systolic nuu- 
mur over the pulmonic area. 

Abdomen.— On inspection this Avas symmetrically distended; 
over its surface and that of the lower thorax many dilated 
veins were visible; in tlie left inguinal region Avas the scar of 
the old hernia operation. Palpation gave a distinct fluctuation 
AA'ave across the abdomen; in the upper abdomen, on the i ight 
side a hard, smooth, rounded mass could be felt on deep in¬ 
spiration, resembling the lower border of the liver; on tlie left 
side on deep inspiration, the edge of the spleen could easily be 
made out beloAV the costal margin; but no other masses could 
be palpated elsoAvliere in tbe abdomen, and there Avere no en¬ 
larged inguinal glands. On percussion the liA'er dulness extended 
G cm. beloAV tbe costal,mf'i'gin the nipple line; dulness AA'as 
found in each flank and in the loAver abdomen Avith the patient 
on the back rising 4 cm. liigher toAvard the navel, as the 
patient sat eVqet: over the rest of the abdomen tbe percussion 
note Avas tympaSutic. 

Genitalia. _^The\penis slioAvcd no scar; there aaus no edema 

of the scrotum; ndvpalpable masses Avere found in the testi¬ 
cles. \ 


Loiocr Extrcmiiies.—'lhcsc Avere poorly 'developed and emaci¬ 
ated, but showed no scars nor irregularities along the tibia;; 
there was no SAA'elling of the ankle.s or feet; the patellar and 
plantar reflexes Avere intact and there Avas no disturbance of 
sensation. 

I. EVIDEXOE FOR TUBERCULOSIS 

With such a history and status the first thought was 
of tuberculosis as a cause. The evidence in favor of this 
explanation Avas as folloivs: 

1. The liisiory of Onset. —A young man previously in 

good health had a fibrinous pleurisy invohdng both sides 
of his chest; this subsided, but a few months later he 
developed insidiously and ■without pain an enlargement 
of his abdomen; such a story certainly created a^strong 
suspicion of tuliercular pleura and peritoneum. ° 

2. The Physical Findings. —The patient had an 
ascites; there was no disease of heart or kidneys to 
account for it; there was no dropsy elsewhere except in 
both pleural eartties; and coincident fluid in abdomen 
and pleura has long been looked on as a clinical combina¬ 
tion suggesting tuberculosis. Spealdng of ascites in the 
diagnosis of tuberculous peritonitis. Osier, says: “A 
most important point is the simultaneous presence of a 
pleurisy.” The dilated veins in the abdominal Avail AA'ere 
interpreted to mean portal obstruction; and this was 
explained by the supposition of enlaiged tubercular 
glands compressing the vein at the portal fissure. Cir¬ 
rhosis of the liver as a cause of the ascites and of the 
portal obstruction was improbable in the light of the 
pieA'ious history and did not e-\plain the coincident 
pleuritic effusion. 

3. The Temperature .—The,patient AA-as found to haA-e 
a remittent type of fever, normal each morning, 101 or 
101.5 each CA'ening; characteristic of chronic tnbei’culo- 
sis of serous membranes, 

II. EVIDEIVCE AGAINST TUBERCULOSIS 

But in spite of these clinical data speaking for tuber¬ 
culosis, there AA’ere other findings .that did not fit such an 
explanation of the case. These Avere as foUoAvs: 

1. The Absence of Tuberculin Reactions -—The first of 
these to be tried Avas the Calmette ocular tuberculin test; 
it AA’as entirely negative. Later the Moro cutaneous test 
Avas employed, likeAvise AA’ithout the slightest reaction. 
The von Pirquet test Avas not used, because it Avas real¬ 
ized that even if a reaction Avas obtained it might be due 
to sensitization caused by the preA'ious tests'." TnhercTi’hn'' 
subcutaneously Avas contraindicated by the patient’s daily 
eA'oning temperature. 

2. The Character of the Ascitic Fluid. —This AA’as 
found to be clear, amber yelloAv, alkaline, specific gravity 
1010, AA’ith a moderate amount of coagulum on heating; 
and the centrifugalized sediment shoAving microscopic¬ 
ally a feAv red blood corpuscles, but no polymorpho¬ 
nuclear leueocj’tes, no lymphocytes, no cellular masses 
and no tubercle bacilli. Such a finding AA’as not the one 
expected in tubercular peritonitis, corresponding rather 
to a transudate from portal obstruction than to an e.xu- 
date from chronic inflammation. 

3. The Character of the Pleuritic Fluid.—This was 
likeAvise a clear amber fluid; it shoAved microscopicallA 
many red blood corpuscles, numerous leucoc.ytes AA’ith 
relatiA'ely manA' lA’mphocA’tes, a moderate numbci of 
endothelial cells, but no 'tubercle bacilli and no other 
micro-organisAns. A guinea-pig injected intrapeiito- 
ncally with this fluid and killed after one month showed 
no lesions of tuberculosis. 

Ji. The Blood Examination.—This showed the hemo¬ 
globin, 58 per cent.; red corpuscles. .5,064,000; AA'hiie 
coi’puscles, 13,400; polymorphouuclears SO per cent.. 
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lnr"e lYinplincvics 11 pov roiii.. pmnU lympUocyU's S pev 
wiit.. oosiiiophilcs 1 ]W et'iit. The nnnnal lumihcr of 
red cell? foxuul was allrihutcd to llie coiicontralioii ol 
the l.lood eaiised hy llio withdrawal of waior nUo Ihe 
idouval and abdominal oavitios; for such a 
mon witli any large exndale or transudate. 1 he ow 
heinotrlohin ]iercenlage showed, however, that m vcality 
a oonsiderahle anemia was present. 'I’hc leueoeytosis 
found, though moderate, was the point particularly 
a'uiiusl tuherculous peritonitis: for in the latter condi¬ 
tion the white count is usually either normal or .siih- 
nornial; and tiiiierciilosis in general does not cause leu- 
emytosis, e.vcepting when a secondary infection has 

occurred. -t, i i 

5 The Findiuejs ai F.rploralonj Opcralwn. —Dock 
makes a plea for laparotomy rather than paraceiile.sis in 
ascites. When the cause of the ascites is ohsciire and 
other means of diagnosis have failed to determine it, 
there is no doubt that the plan urged liy Dock is a wise 
one. 1 have employed it a number of times since Dock s 
article appeared and always with satisfaction. In this 
iiarticular case c.vploratory hiiiarotomy was done hy Dr. 
Stanley Stillman and gave the clue to ultimate diagnosis. 
It showed no miliary tubercles sealterod over jiarietal or 
visceral peritoneum, .such as one expects to find in tiihei- 
ciiious peritonitis; and no enlarged glands in tho-mesen- 
terv or in the portal fissure; in other words, the findings 
were not those of tuberculosis. What was found siiokc 
rather for syphilis of the liver as a cause of the ascites— 
a diagnosis'that previously had no evidence whatever to 
make it worthy of consideration. 

III. EVIDEXCK FOU ST1’ITII/TS 

3. The Findings ai Exploraiori) Opcraiion.—'Vh'c liver 
was found enlarged, its capsule tliickened, its tissue 
hardened; and scattered through all parts of its sub¬ 
stance were numerous nodules varying in size from a pea 
to a walnut, such as one sees in syphilitic gumma or in 
malignant disease of the liver. The spleen was vi.^ibly 
and palpably enlarged, its capsule thickened, its sub¬ 
stance firmer and harder than normal. 2^o other abnor¬ 
mality of abdominal organs was found on gross inspec¬ 
tion. . 

3. The Findings on Tissue Examinaiion .—At the 
time of operation a portion of the liver substance extend¬ 
ing from the superior surface down through a nodule 
was excised for microscopic examination. The following 
report was rendered by the pathologist. Dr. William 
Ophnls, to whom the specimen was submitted: 

Sections show veiy marked increase in U\e periportal con¬ 
nective tissue, in some places being so marked as to practically 
obliterate the liver lobules; there is marked cellular infiltra¬ 
tion; one .section shows a large caseous area, surrounded by 
dense fibrous tissue; there are some epitlielioid cells but no 
giant cells; no definite tubercles made out; no tubercle bacilli 
found. Diagnosis: Syphiloma of liver with marked cirrbo.sis 
of liver. 

3. Positive Wassermann Eeaction .—Subsequent to the 
findings at operation, the Wassermann test was made by 
Dr. H. E. Oliver, A positive reaction was obtained with 
blood drawn from the arm, and later was again obtained 
with the ascitic fluid. 

J). Effects of Treatment .—As soon as the diagnosis of 
syphilis seemed fairly established the patient was at once 
placed on specific treatment, which has been continued 

1. Dock : A Plcn for Lapnvotomy Rather than Paracentesis in 
Ascites, InlenuU. Clin., ii, yerios 17. 


LIVEE—CIIENEY 

ever since. ]Tc slowly but gradually improved and is 
now in belter Iicallli tlian be has been for months pre¬ 
vious. His pleuritic fluid has entirely disappeared from 
both sides; and bis ascites is so small in amount that it 
gives him no annoyance and is steadily growing less. 

IV. kvidkxce agaixst syfiiims 

1. Absence of //isfory.—While but little reliance can 
be iilaced on a jiatient’s statements regarding venereal 
disease ncvcrllioless the testimony on this point .cannot 
be entirely ignored. This boy not only denie^d ever bnv- 
iii.r had a sore on bis penis, but also ever having had 
se.xual interconrsc. Fnrtbcrniore, carefully questioned, 
lie liad no history of the symptoms of early syphilis: no 
skin eruplions, no sore throat or mouth, no enlaiged 

ulamis, „ , T 

■' •.« Absence of Other Lc.sioa.s.—Syphilis of the liver is a 
late manifestation; before it occurs others have preceded 
and many of these leave their marks behind them. Over 
Ibis lioy's liody there were no enlarged glands lOiind i 
none of the round, depressed scars over the skin ot the 
le-rs so ciiaracleristic of destructive syphilitic slan 
lesions; no irregiilaritics along the crests oi the tibiiu; 
no deformity of tlie palate or fauces or tongue or nose; 
and, iinallvj'no scar on the penis. 

,3 The Improbabilitg of Syphilis of the lAver. —In the 
fiv.st place, tertiarv syphilis of the liver is comparatively 
rare and, tlierefore, not to be accepted as a cliapiosis 
without abundant proof. Keyes'- quotes Fourmer a.s 
savin'^ tiiat he found liver syphilis only 9 times among 
•I d00° tertiarv lesions. Eolleston“ says that in 11,629 
autopsies at St. George’s Hospital during a period of 
fovliUwo vears only 37 cases of hepatic gumma were 
found and 27 cases of hepatic cicatrices. FJexner,'‘_ in 
reviewin'^ .5,083 autopsies at the Philadelpliia Hospital 
durim' thirty-five years, found that hepatic gumma were 
iiresent in only 23 cases, hepatic cicatrices in 38, and m 
all there were only 88 cases of hepatic syphilis. Jn the 
second place, syphilis of the liver is a late manifestation, 
one of the so-called tertiary lesions. This means that the 
primary infection must have ocenrrerl at least five years, 
am! more likely ten or even twenty years, before the 
hepatic manifestation. As this patient was only 18 
when he came under observation, the improbability of 
liver syphilis was manifest and Jed in the early investi- 
gation'to the rejection of such a diagnosis. 

Nevertheless, in spite of the absence of history, of 
marks of the disease and of the. improbability of syphilis, 
the findings at the exploratory operation and at the 
tissue examination, taken in connection with the positive 
Wassermann reaction, compelled a revision of diagnosis. 
All of the clinical evidence was against acquired syphilis, 
■ yet the pathologist and the laboratory worker found con¬ 
clusive evidence that syphilis was present; the only pos-^ 
sible e.vplanation remaining was that the case was one of. 
late congenital syphilis. A review of the evidence for 
and against this diagnosis was therefore made. 

V. EVlDKXCn FOU I.ATK COXGliXITAn sypFiinis 

1. Frequency of Hepatic Lesions in Congenital Syr>hF 
Us .—The liver is found to be affected in a high propor¬ 
tion of cases of congenital syphilis, according to all 
authorities, contrasting strongly with-acquired syphilis, 
where hepatic le.sions are so rare. This i.s true not only 

2. Text-Rook on .Syphilis, p. 409. 

3. Text-Rook on Disensu.s of the Liver, p. 357. 

4. New Vork Med. Jour.. 1902, p. 101. 
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in infants dying of the disease, l)ut in the cases of iate 
congenital syphilis,, oeeun-ing anyn-here in the first, .sec¬ 
ond or third decades of life.' In 1903 Forbes® collected 
132 cases showing the lesions of late congenital syphilis 
in one form or another, and in 34 per cent, of these the 
liver was ail'ectecl. 

2. The Clinical Findings. —The clinical features 
described as occurring in late congenital syphilis of 
the liver are those found in this case—enlargement of 
liver and spleen, with ascites as a very common manifes¬ 
tation. 

S. The Mother’s Condition. —After a diagnosis of late 
congenital syphilis liad been reached, it seemed wise to 
investigate the surviving parent for proof as to whether 
the disease e.xisted there. A test of the mother’s blood 
by means of the lYassermann technic was, therefore, 
made for ns by Dr. Ff. R. Oliver and the blood showed 
a.positive reaction. 

TI. EVIDENCE AGAINST LITE CONGENITAL SYPHILIS 

In the face of all the facts so far presented the diag¬ 
nosis seems fairly certain; and 3 ’et there are missing 
links in the chain of evidence, whose absence cannot be 
overlooked. 

1. Absence of Stigmata. —These arc the so-called 
stigmata of congenital syphilis, such as the Hutchinson’s 
teeth; interstitial keratitis or its scars; deafness; bone 
deformities, such as as_ymmotry of the skull, saddle nose, 
saber tibia; and constitutional marks, such as physical 
and mental backwardness of development, amounting to 
infantilism or even idioci’. Not one of these stigmata 
could be found present in this case. The absence of these 
is at least very unusual and cannot fail to cast doubt on 
the situation. 

There is, however, one remaining possibility not yet 
mentioned—an early acquired syphilis—acquired by 
some other than the venereal route. On this point of 
.stigmata Rolleston says: 

In order to be sure that the case is one of delayed congenital 
syphilis there must be .some other evidence of congenital syph¬ 
ilis, such as interstitial keratitis, otherwise the disease might 
have been acqnii'ed in early life; for example, from a wet nurse. 

And again in another place he says: 

The diagnosis rests on the evidence of congenital syphilis, 
as .shown by interstitial keratitis, Hntchin.son’s teeth, deafness 
and infantilism, together with hepatic enlargement. If evid¬ 
ence of syphilis common to the congenital and the acquired 
forms, .such as gummata are present and none of the stigmata 
of tluj congenital variety are obvious, the infection may hare 
l.-een acquired in eai'ly life. 

Finally, no explanation of this case so far offered 
accounts'for the double pleuritic effusion, whicli is not a 
common feature either of late congenital syphilis or of 
fcjliary ticqnired sypln’Iis. 4’he onl}' supposition possi¬ 
ble seems\to be that of a coincident gummatous condi¬ 
tion GxistiiW in both pulmonarv bases as ncll as in the 
liver, perha]X^^^''^^’g access by extension through 

the diaphragi\ But'^this must remain a theory unii) 
suei) time tl)\last chapter in our fascinating problem 
lies open before i^—a chapter which as clinicians we are 
bound to postpone^ long as we possibly can. 

Shreve Building. __ 
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FATAL LEAD POISONING- FP03I THE USE OF 
BUEOW’S SOLUTION 

WILLIAM S. GOTTILEIL, AI.D. 

NEW yoniv 

Several years ago the following case of lead poisoning 
witli fatal termination occurred in one of my hospital 
services. For obvious reasons its publication has been 
delai'cd. 

rtislonj .—A young man wa.s admitted to hospital snllering 
from an electric hnrn received a month heforo, A cold chisel 
had fallen out of his hand onto the third rail of the electric 
railway where he was working, and the resulting flash had 
hnrned both hands and his face, neck and the upper chest (it 
being summer his shirt was open), but liad not set his clothing 
on tire. There Avas moderately extensive burn of the face, neck 
and chest, much of it eroded and Avith some necrotic areas. 
Hi.s left hand showed on the dorsum merely a large raAv area; 
but the right, in addition to the second degree burn that coa'- 
cred most of the surface, shoAA-ed beginning necrosis of the la.st 
phalanx of the thumb and of the tips of the middle and index 
lingers; and the extensor ossis metacarpi pollicis Avas exposed, 
as also was one tendon on the anterior surface of the forearm. 
In spite of his scA'cre lesions, the patient’s general condition 
AA-as not bad; the temperature rose only a degree in the evening, 
the kidney functions Avere perfect, the gastrointestinal tract 
AA’as in good condition and the appetite AA-as good. The chest 
aiAd abdomen Avere negatiA-e. The erj-thema of the more lightly 
burned areas AA-as passing off; granulation AA-as beginning; but 
there AA-ere still some necrotic masses. He had been under med¬ 
ical care, but it AA-as impossible to ascertain AA-hat liad been 
u.sod, saA-e that it AA-as a moist dressing. 

Treatment of the Burns. — Of general treatment the patient 
required hardly anything; the local treatment giA-en AA-as aa-rI 
dre.ssinga of Burow’s solution of the usual formula ( a mixture 
of aluminum acetate and lead sulphate), 1 to 8 parts of dis¬ 
tilled Avater. The lesions did exceedingly well; the sloughs 
AA-ere cast off, gi-annlation progressed, the e.xposed tendons 
began to be eoA-ered, and a line of demarcation appeared and 
deepened behind the necrosed finger tips. 

Result. — The man’s general condition, hoAvcA-er, became 
unsatisfactory. After being some three AA-eeks in the hospital 
constipation .set in; the record shoAvs almost daily administra¬ 
tion of Calomel, I'linbarb and soda, etc. In the fourth week he 
began to complain of pain in the stomach, and examination 
re\-ealed a point of epigastric tenderness; he A-omited once or 
tAvice, voiding stomach contents only; his tongue AA-as coated 
and his breath was foul. A gastric nicer Avas SAispected; but 
examination by the internist on duty revealed no positive evi¬ 
dence of it. One Aveek later, the epigastric pain and vomiting 
having continued, and moderate emaciation haA-ing set in, the 
presence of slight tremor of the hands and a faint but apprecia¬ 
ble bine line on the gums enabled the diagnosis of lead poison¬ 
ing to be made. 

Treatment of the Lead Poisoning. —^Tlie use of the Bnrow’s 
solution Avas immediatel}- stopped and replaced by 10 per cent, 
balsam of Peru in oil. Steady improA-cment in the local con¬ 
ditions continued; hut the lead intoxication increased, in spite 
of all that could be done. Purgatives, magnesium snljihate, 
potassic iodid, and A-arietl measures to promote the elimination 
of the poisonous metal and to sustain the patient’s resistance 
did indeed relicA-e the epigastric pain and the A-omiting, but the 
man’s condition in general became steadilj' AA-orse. Wealaiess ; 
became more marked; AA-rist drop appeared; and the patient , 
became delirious at intcrA-als. In the seA-enth Aveek after hi.s 
admission to the hospital he Avas continuously delirious, being . 
so A-iolent that lie had to be restrained; occhymoses appeared 
on backs of the hands and arms, and on the legs, snd the ■ 
tremors of the limbs, tongue, etc., became very marked. He ' 
died at the beginning of the eighth Aveek. ; 

Undoubtedly systemic lead poisoning occurred from , 
absorption b_y the granulating wound surfaces. Though i 



Viii.iiMi; I.IV 
Ni Miiru i:i 


LEA D POIEONTNG—GOl'THEIL 


1057 


\vo( coni])ro=.=c? of tlip diluio lliirow’s Foliilion were used 
on (lie fiue, none were nrod nronnd (lie nioiilli, as (lie 
lips had no( heen huriil; and, (he hands being in an 
impervious (rnhher (issue) onler dressing, (he pa(ient 
was fed. and (here was li((le ehanee of any (ftreel in(ro- 
dne(ion of (he nieial as a con(aniina(ion of the food. 
Besides, (ho in(ensi(y and severi(y of (he into.\iea(ion is 
proof (ha( (ho nie(iil iniis( have heen in(rodnccd and 
iihsorlied in eoiniiaiatively largo quantities in a short 
lime. 

The entire time of applieation of the lead sohiiion 
was live weeks. Symploins of ])lnnibism appeared at 
(hree weeks; (hoy wore .severe hy (he flf(h week; and 
(he ]ialien( sucenmhed in tlic cighlh week. It is not 
reasonable to snpjiose (hat (be accidental absorption 
(hroiigh (he gastrointestinal (rael of small qnanlilics of 
(he lead sohdion eonld he res]ionsible for so acnie and 
profound intoxication. 

Examination of the ward solution used for (he dress¬ 
ings when suspicion was diieetcd (o it showed a fairly 
abundant snow white deposit on (he bottom of the jar, 
with a clear snpernalant llnid. It was applied, according 
to the druggist’s directions, after lieing welt shaken. 
Investigation of (he various formulas for the prepara¬ 
tion of Burow's solution showed that (hey did'ered 
regarding the filtration of the mixture. Some direct 
this to be done, only the clear filtrate being used ; while 
others omit it, saying the mixture is to be well shaken 
before application. 

Lead salts in solution or susjiension arc generally rec¬ 
ommended in many dermatoses, the supposition being 
that absorption does not occur, at all events when the 
epidermis is intact. Lewin' found that even (he fre¬ 
quent, persistent and extensive use of a 10 per cent. lead 
acetate spray could not force the metal through the 
skin; though he did note absorption when there was 
inflammation or destruction of the corneous layer. Prac¬ 
tically all authorities, from Cazenave and Schcdel, in 
18G2, to Audry, Durand, and Nicolas, in 1909, recom¬ 
mend lead salts in solution, ointment, or plaster for 
various dermatoses, including inflammations and infec¬ 
tions, and without any mention of danger of absorption. 
Nor is its use confined to affections in which the corne¬ 
ous layer is preserved. Crocker- uses subacetate of lead 
lotions in excoriations, and Paschkis^ recommends lead 
water for erosions and ulcerations of all kinds, stating 
that when the epidermis has been destroyed the lead 
combines with the exudation and forms a protecting 
cover. 

Purtherraore, lead applications are advised in burns 
by many surgical and dermatologic authorities, and 
usually without any special reference to danger. Gross* 
and WyetlP recommend ordinary white lead paint; 
Wood® uses carbonate of lead in linseed oil or as an oint¬ 
ment; Veiel" and Bum® employ lead lotions, and von 
Notthaft® and Theimenn*'’ use lead water. Wither- 
stine,“ Einger’- and Wood,® while recommending the 
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treatment, do refer to the possibilities of absorption if 
employed on large surfacc.s. 

Liquor nluminii acetici criidus or Burow’s solution, 
diluted, is so nnivcrsally employed, especially in Ger¬ 
many, for the treatment of burn that quotation of 
authorities is unnecessary. There is, however,-a radical 
dilVercnce in the formulas recommended, so that the 
preparation may be a clear solution of aluminum acetate 
or a liirhid fluid containing an abundant precipitate of 
suljiliate of lead. 

Ijiquor aluminii acetici crudns, Burow’s solution,’’' is 
made as follows: 95 parts of potassic alum are dissolved 
in 700 parts of distilled water, to which, when cooled, is 
added 15] parts of powdered “raw” lead acetate. This 
is filtered; 100 parts of the clear fluid contain 5 parts of 
aluminium acetate, with a little potassic acetate. No 
lend or oilier heavy metal is in the filtrate, as shown by 
the absence of jirecipitation on passing sulplniretted 
hydrogen through the fluid.’* This is the formula of a 
numlier of authors; and von Notthaft’® refers to liquor 
aliimini acetici as a clear, colorless fluid containing from 
7.5 to 8 per cent, of basic ahiminum acetate without 
eitiier jirecipitated lead sulphate or any excess of soluble 
lead aeelntc. 

Nevertlieless this same writer,’® in giving the formula 
of Burow’s solution, directs that'5 parts of crude alum 
and 25 parts of basic acetate of lead are to be dissolved in 
500 parts of water, and then, saying nothing of filtra¬ 
tion or decantation, adds the direction, “to be well 
shaken before using.” TJiis is proof positive that the 
preei])itate is to be used. In this he is followed by a 
number of authorities, of whom I need mention only 
two as (ipieal. J.<ang’® expressly prefers von Notthaft’s 
formula, using (lie freshly prepared solution as a wet 
dressing. Luitlilen’" rejects the new, i. e., filtration, 
methods for the preparation of Burow’s solution, and 
slates explicitly, “and the preparation is best used nnfil- 
tered, being well shaken before it is employed.” Inquiry 
as to the practice in the medical institutions of this city 
reveals a similai difference. In some of them Burow’s 
solution is always decanted or filtered or both before 
use; in others, including some of the largest, the sedi¬ 
ment is carefully preserved as part of the lotion. The 
sediment, of course, is practically pure sulphate of lead. 

In spite of the extensive use of lead in various forms 
as an external application, serious plnmbism from this 
source seems to be very rare; hardly any cases reported. 
I have been able to find but two. J. O’Carroll’® reports 
a fatal case from the use of a hair dye containing lead. 
Passler’” saw the use of diachylon ointment in an eczem¬ 
atous infant cause a violent attack of lead poisoning, 
with a hemorrhagic nephritis, but ending in recovery. 
Idiosyncrasy is evidently a factor of prime importance 
in these cases; and very probably milder and nnrepoited 
cases of lead poisoning through the integument are not 
so rare. Since the occurrence of the case her 5 reported 
I no longer use Burow’s solution, filtered or nnfiltered, 
for cases of burn. The results in the cases suited for 
wet dressings are just as good with boric acid solution. 

144 West Foity-eightli Street. 
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THE TEEATMEHT OF Bj\fPYEMA, PLEITRITIC 
EFFUSION AND HYDROCELE WITH 
SOmVM BIBOBATE SOLUTION 
J. P. ESCH, ]\r.D. 

DAYTONA liKACir, FLA. 

So much lias been said recently about tlio treatment of 
empj'cma and pleurisy -with effusion that I venture to 
give a method which I first employed in 1883 and have 
since used, whenever opportunity offered, with complete 
success in pleuritic effusion, empyema and liydrocele. 

Bistory .—The first case in iiTiieli 1 used tlie treatment was 
tliat of C. S., a hoy about 10 years old, who became ill u-ith 
pleurisy, followed by an e/Tusion filling the right -side of the 
chest. I deferred withdraudng the llmd as long a.s J could and 
empyema followed. I then aspiratefl>-'vv;^idrawing about a 
pint and a half of creamy pus, hut the cl?pst,Mon filled up 
again, and again I aspirated, withdrawing nwirfy—thc^ same 
amount of pus. This was repeated .seven times aiuUthe 
amount of pus withdrawn was about the same each time. I 
liad been experimenting with a solution of hihoratc of .soda iu 
patients with hydrocele, and as that had cheeked the effusion 
in each instance I concluded to try it iu this patient. .After 
withdrawing the pus I injected about a pint of a 2 per cent, 
solution of biborate of soda at a temperature of 100, allowing 
the solution to remain in the cavity for about ten minutes, mov¬ 
ing the patient gently so as to bring the solution in contact 
with every part of the ca\ity. I then withdrew all the solu¬ 
tion, and that was the end of the empyema, for the patient 
made a rapid recovery. 

My next patient had simple plcurisj' with efl'usion. I aspi¬ 
rated but did not wash the cavity out with the biborate solu¬ 
tion, as these patients often recover after aspiration; but the 
chest soon filled up again and I aspirated again, this time wash¬ 
ing oiit the cavity with the biboratc solution. This ended the 
trouble. 

My next patient was a man of about 70 with hydrocele. The 
effusion had been aspirated three times, and the sac had refilled 
each time. I aspirated, and washed out the sac with the 
biborate solution, left it in about fifteen minutes, then with¬ 
drew it, strapped the scrotum, and sent the patient home. 
•Although he lived for ten years after that he never had a recur¬ 
rence. 

Since thv\t time I have used the biborate solution in 
nearly every case, and always with success. One great 
point in its favor is the fact that it is quite painless, and 
any one who has seen a patient writhe under an injec¬ 
tion of iodin or carbolic acid will appreciate this. 


Therapeutics 


WHOOPING COUGH 

Although udiooping cough, or pertussis, has long been 
recognized as one of the most conspicuous examples of 
an infectious disease, and that it is also diTcctly con¬ 
tagious, still, the agent of the infection has not been 
definitely determined. Some have believed that it was a 
protozoon, to which class belong the plasinodium, the 
infecting agent of the malai’ial diseases. Others have 
found a bacillus resembling the bacillus of influenza, 
which they believe is the cause of whooping cough. At 
present the opinion of the majority of those who have 
personally investigated the subject seems to he in_ favor 
of accepting this bacillus as the cause of the infection. 

As the disease is exceedingly contagious, and its com¬ 
plications and s^ielae (pneumonia, jflitliisis, heart 
sti-ain, cerebral hed^rrhage, ocnl^’-AlemoiThage) are 
often exceedingly dangerous, it is not at all necessary 
hf preSnt an; ‘argum\t i-p-favor of the. isolation of 


those who are sufTcring wllli it. This isolation should 
he jiut into efiect as soon as the disease is recognized 
But it commences so insidiously^ its early symptoms are 
usually so closely identical with those of an ordinaiy 
"cold” coiflmencing "in the head” or nose, and alfeetiim 
later the bronchi, and cansiug a cough, and the chavac° 
tcristie whoop is so late in appearing, that two or tliree 
weelcs often elapse before a positive diagnosis is made. 
Here the .scientific precision of the laboratory comes 
most usefully to the aid of the physician, for it has been 
found that in whooping cough, even early in the disease, 
there is a pronounced Icucocytosis. If, when the symp¬ 
toms seem to point to the possible presence of whooping 
cough, a pronounced leucoeytosis is found, it is strong 
confirmatory evidence that that disease is actually pres¬ 
ent. But if, on the other hand, there is no leueocytosi.s, 
it is probable that it is not the early stage of that dis¬ 
ease. 

The nece.ssiH of giving children with the disease 
abundance of fresh air is now generally recognized. 
This rule, liowbrar. has not always been carried into 
eiieet with as mucIiUqnimon sense as is desirable. By 
many persons the direetihn:^,n' the physician to give the 
patient plenty of fresh air is mAarpreted as a command 
to expose him to ont-of-door air wrffi'osiregard to its 
temperature or the direction and force of tlie~TriJl4i 
is hardly necessary to present any argument to the prac¬ 
titioner of experience that the exposure of any individual 
to air of extremely low temperature or to cold winds 
and drafts is exceedingly likely to he followed by inflam¬ 
matory affections of the respiratory organs. Jlnch more 
are such unfortunate results likely to follow, and their 
incidence likel}’ to he more severe, when the victim of 
the exposure is already suffering from whooping cough. 
If the patient comes under treatment in the summer he 
may be kept out of doors most of the time, if he is not 
severely affected by the disease. This does not mean 
that he should be allowed to play hard and lieeome over¬ 
heated or exhausted. In mild spring and autumn 
weather, qniet enjoyment of outdoor air is advisable, 
but in winter when the temperature is low, and espe¬ 
cially if damp, and when there are cold winds, it should 
he emphasized that exposure during whooping cough is 
dangerous. But not all patients can he allowed to go 
out of doors. If there is fever, or if the paroxysms arc 
severe or frequent, rest in bed is essential, or in warm 
weather rest on a veranda. If in the intervals between 
the paro.xT'sms the child shows signs of being sick, his 
temperature should he accurately taken, and if it is 100 
F. or over he should he kept in hod until it returns to 
normal. 

Food should be of an easily digestible diaracter and 
given at regular intervals. If vomiting is of frequent 
occurrence, the food should be given in small quantities, 
and at more frequent intervals, which should usually he 
three hours. 

Concerning medicinal treatment, opinion and practice 
varv greatly. Most of the drugs which have been exten-. 
sively used may be classed as antiseptics or antispas- 
modics, and either of these classes is favored in propor¬ 
tion as the individual practitioner is inclined to consider 
the infection or the spasmodic element as furnishing iu 
the first case a moi’c rational, or in the second case a 
more imperative indication for treatment. 

Forty years ago Binz claimed that sulphate of quinin 
w'as a specific in whooping cough if given in solution so 
as to come in contact with the mucous membrane of the 
mouth- and throat, believing that in this way it destroyed 
the micro-organisms which caused the disease. 
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Tlio anlispnpinodics which have i)ccn iiFcd with (lie 
idea that llie-iii>iin)tic oleiiiont of llie. dipease was tlic 
most iin])orlani. and eonld he most palipfaclorily infln- 
enecd hv treatment, are too nnincrous to jiermit even of 
tlieir enumeration. . 

Jlany year.' ajio French clinicians adviseil the admin¬ 
istration of i)clladonna.-Init it has never come into very 
•Tcncral use. Tts l>c.st clTw'ts are .seen only when it is 
]uishcd until its jdiysiolosiii" elVeits are a])]iarent. and 
these arc so disagrei'ahle. not to say territ’yinfi, that most, 
persons wmdd rather endure, or have (heir children 
endure, the jiarnxysms of the disease than the dryness 
of the throat, the iiy))eremia of the skin, the impairmenl 
of vision, and the cerebral disturhanees which are likely 
to follow the use of lariie doses of helladonna. 

The bromids have been recommended, but rarely are 
the ])hcnomena of whoopinjr eolith of so ]mrely reflex 
character that these salts alone prove of much avail, 
nltbnu"h they may be useful in ipiietin;: the general 
restlessness and nervousness sometimes seen in these 
patients. 

Antipyrin has been highly praised and extensively 
used, and assists greatly in jialliating the paroxysm.s, 
but many hesitate to u.se, in a disease whieli last-s usually 
for several necks, a drug wliich lia.s been reputed to have 
very deleterious cd'ccts on the blood and the heart. If 
properly used, however, antipyrin is one of the most 
successful treatments in whooping cough. It should he 
given in 0.05 gram (5/(i of a grain) doses for every year 
and a half of age of the child, i. e., 0.05 gram for a 
child up to one and one-half years of age; 0.10 gram 
for one and one-half to three years of age; 0.15 gram 
from three to four and one-half years; 0.20 gram (:> 
grains) from four and one-half to six years of age, and 
so on, and this dose administered three or four times in 
twenty-four hours. The little patient should be given 
coincidently one drop of the tincture of digitalis three 
times a day for every one and one-half years of age. 
The antipyrin may be prescribed as follows; 

R- gm. or c.c. 

Antipyrini . 3 gr. xv 

. SO or tl.giss 

Aqua; meiitli.T: piperit.t, .ad.100 ad, tl.Siii 

it. et .Sig.: A tcaspooiiful, i'n water, three or four times a 
day. 

[This would be the dose of antipyrin for a cliild from 
three to four and one-half years of age.] 

The digitalis should be ordered separatel}', so that its 
dose may be increased or diminished according to the 
rate of the pulse. The digitalis not only prerents the 
antipyrin from having any weakening action on the 
heart, but also helps the heart to withstand the strain on 
it from the cough. 

AYhate\’er the treatment may be, its success may be 
deteunined by the frequency of the paroxysms of cough¬ 
ing, and tile mother or nurse should keep a careful rec¬ 
ord of these day by day, so that the record of yesterday 
may be eompared with that of to-day, and the medicine 
increased, diminished or continued accordino- to the 
re.siilts. “ 

^ If theie is much bronchitis, it may be necessary to 
give an aminonium chlorid expectorant mixture, with or 
witlmut opium in some form. Also, if the child is very 
weak, it may be necessary to reduce the intensity and 
trequency of the paroxysms by some form of opium. 
W itn tile rest and antipyrin treatment, however, it is 
rarely necessary. The best form in which to administer 
opium to a young child is small doses of codein sulphate 


or till: tinelnre of dcodornlcd opium. Tiic latter slionld 
be ordered .scjiaiatciy, ami a drop administered to a 
eiiild two years old or more, every two, three or four 
liours, deiieiiding on its action. If the child is drowsy, 
iiie moihev or nurse slionld be told to stop its adiniiiis- 
i rat ion. 

.•\ftcr the ])aroxysm.s have practically ceased, some 
form of tonic is needed, and perliajis uotliing is better 
than an ('ixcuziuhn- (saccliarated oxid of iron), tliree- 
giain talilct, three limes a day, or syrup of h 3 ’poplios- 
phites may lie ordered, or cod-liver oil in small doses 
may lie administered, or some emulsion of fats or cod-, 
liver oil. 11c the tonic treatment what it may, it should 
he jiersisted in. witli ]denty of outdoor air and perliaps 
change of climate, until the child has ceased to cough, 
has rcgnincil its weight, and has recovered or attained a 
norma! healthy coloi-; in other words, until its general 
condition and blood condition are all that could be 
desired. Until the child has reached this condition of 
hcaltli Ihcro is danger of tnherculosis becoming a sequel 
of the whooping cough. 

Some practitioners think tliat the cough is less 
intense, the vomiting loss frequent, and the general con¬ 
dition of the ])atient improved by either an elastic band 
worn aliont tlie alidomen. or adhesive straps, or a firmly 
applied alidoininal liandage. Such mechanical measures 
e:in certainly do no harm, and may often do good. 

The administration of chloroform to do necessary 
operations on cliildren wlio have had whooping cough 
has in many instances seemed to abort the disease. It 
has, therefore, lieen suggested that chloroform be admin¬ 
istered once or twice early in the disease to see if it 
would kill or prevent the gi’owtli of tlie whooping cough 
germ. Xot sufficient statistics have yet been offered to 
show its value.' however, and its use for this purpose is, 
therefore, purely experimental. 

The old trentinent of taking children with whooping 
cough to tlie gasometers for the purpose of subjecting 
theni to tlio inhalation of coal gas fumes is now' prob¬ 
ably rarely tried. If the inhalation of this kind of coal 
gas was valuable in killing the disease, the toxic gases 
occurring in the new' methods of making illuminating 
gas would seem to render the subjection of a child to 
these gases very inadvisable. 

The various antiseptic sprat's recommended do not 
seem to reaeli the seat of the disease or to do very much 
good, and probably' boric acid sprays and boric acid gar¬ 
gles are as antiseptic find as safe and cleansing as any 
local treatment that could be safely advised. 

The treatment of w'hooping cough may be summed 
up as: 

1. Rest. 

2. Fresh air. 

3. Food every three hours in not too large quantities. 
(If a meal is lost by a paroxysm and vomiting, the child 
should be given another meal immediately, as it is likely 
another parox 3 'sm will not quickly occur.) 

4. Warm baths. 

5. Boric acid mouth wash and gargle. 

G. The bowels should be moved daily with eascava, if 
needed. 

7. Iron in some pleasant form. 

8. Antipi-rin, if the paroxv’sms are at all severe, in the 
dose above described, and with the coincident administi’a- 
tion of tincture digitalis. 

9. If antip 3 Tin is inadvisable or not successful, codein 
or tincture of deodorated opium should be given, 

10. Later tonics, food, and hygicue best suited to each 
individual patient. 
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THE AMERICAN I^IEDICAL ASSOCIATION—ITS POLI¬ 
CIES AND ITS WORK 


IV. THE REORGANIZATION OF THE. STATE AND 
COUNTY SOCIETIES 

BEFORE REORGARIZATIOR 

Two weeks ago M-e called attention to the necessities 
and results of organization, so far as the American Med¬ 
ical Association was concerned. Much that Avas said 
then will also applj' to the state societies, PreA'ious to 
1901 they were practically isolated organizations, Avitli 
little actual connection between them and the local 
societies. In some instances their relation to the Amer¬ 
ican Medical Association Avas not even nominal, and in 
no case AA'as it close and vital. They Avere entitled to 
send delegates to the American Medical Association, but 
the smallest local body had the same right. There Avas 
no uniformity as to plan of organization or require¬ 
ments for membership. 

The state society AA'as in no sense representative, and 
it usually comprised but a minor fraction of the pIiA’si- 
ciaus of the state. The annual meetings AA'ere merely 
A^oluntary gatherings of men for scientific and social 
purposes; and anything outside of scientific Avork AA-as 
seldom attemjhed. Little time Avas given to the discus¬ 
sion of business or to constructive Avork, unless the pass¬ 
ing of resolutions might be .so regarded. Little, if aiiA', 
effort AA^as made to build up local societies, and so far as 
accomplishing anything during the interval betAveen the 
annual meetings Avas concerned, for all practical pur¬ 
poses there might as Avell have been no state societ}^ In 
other words, the state societies before-reorganization, 
with four or five exceptions,^ Avere simply independent 


1 The statements made in this editorial mii.st bo regarded as a 
general summary of the conditions of the country as a whole. 
F.vcentions must be made as to certain states. For instance, Jlassa- 
cliusctts had h>r a long time been organized on a very effective 
and practical ‘Mistrict” plan. Alabama, in the early seventies, 
odonted an exceUent scheme of organization which, in fact, was 
tlin ideal before the committee in working up the proposed plan. 
The Aledical SocietV, of the State of New York, and the New York 
State Medical Association each had a county society system, but 
the existence of these'two rival bodies largely counteracted the good 
rc.sults which might baVc been secured. Besides these, Connecticut, 
ImUana.' New Jersey tSd I’enusylvaiiia were orgauized on some 
variation of tlie county vlan. 
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bodies, Aidth no close or uniform rolation.slijp to Ciieli 
other,- meeting annually for .scientific ptuposes, anti in 
110 A\ ay so constituted as to represent the profession of 
the Avliole state, or to do constructive Avork. 

The conditions regarding local societies were as bad, 
if not worse. Previous to reorgauizfition, tliere were 
foAA', if au.y, strictly “county” societies, except in a feAV 
states.’ Local organizations Avere to be found only in 
the larger toAvns. District societies had no definite, ter¬ 
ritory and Avore voluntary organizations, usually meet¬ 
ing blit once a year. The mcmber.ship of the local 
bodies generally comjirised an extremely small fraction 
of the physicians in tlie locality, and often aavos limited 
to friends of certain individuals, to the staffs of certain 
Jiospitals, or to members of the faculty of a certain col¬ 
lege; often rival societies Avere organized by rival e]i(|iies 
and circles in the same toAvn; in a feAV instances these 
AA'cre actually detrimental—breeders of jealousy and 
strife, and ’tending more to disorganization than to 
organization.^ They were, in short, isolated units Avith 
nothing in common, and liad sliglit connection AA’ith the 
state society. 

Most important of all was the fact'that the existing 
local societies did not afford opportunity for member¬ 
ship to pb 3 ’sieians in small toAA’us or rural districts. Con¬ 
sequently, such men were practically barred from attend¬ 
ance at medical societies, except at great sacrifice of 
time and money, such as the majority Avere neither able 
nor Avilling to make. Tlie I’esiilts of these conditions 
AA-ere that thousands of physicians Avere beyond the reach 
of medical societies, Avliile many thousands more did not 
liold raembersliip because the existing societies did not 
appeal to them. 

Such, in brief, Avere tlje general .conditions prevailing, 
previous to 1901. Tliese unsatisfactory conditions had 
long been realized by i^rogressive members of tlie pro¬ 
fession and, as shoAA'ii by the annual transactions of 
man}' state societies, had been frequently discussed 
and numerous suggestions made for their betterment. 
Tims AA'hen—in 1901—the American Medical Associa- 


2. Snid tbe Committee on Reorganization in tlieir report in 

15101: “It Is not necessarj’ to use arguments to prove that there 
is at present no close relationship among the state societies; that 
each is acting as an independent body, recognizing no oilier; that 
no concert of action among them regarding measures that are of 
mutual Importance is possible under present circumstances, anu 
that a federation of the state societies is desirable and absolutely 
necessary for the accomplishment of their full measure of use¬ 
fulness.” . 

3. “One of the great obstacles to systematic organization Is ttie 
large number of existing medical societies. Of these t'wrc aiy 
between 1,300 and 1,400, although witli new ones continually start¬ 
ing and with many in that condition of innocuous desuetude "1''™ 
makes it hard to decide wbetbor they arc alive or dead, it is “"Py - 
sible to even pretend to any correctness as 

the reason that most of these are organized without anj common 
plan and without relationsliip one to the other, tl'cy aie a sotirc^ 
of weakness and an obstacle to systematic organization. iiom 
the Report of the Committee on Keorganizaticu, IMl. 
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tion proposed a definite and nnifonn plan of organi¬ 
zation, tlio time was ripe for action, and tlie opjmr- 
tiinity was immediately grasped. Several of the. state 
societies did not even wait for the adoption of the 
report hy the American iilcdieal Association, but aefn- 
ally modified their organic laws to conform to the i)ro- 
posed plan, while it was still a tentative one. Following 
the adoption of the report, a large number of state soci¬ 
eties undertook the work of reorganization. So eagerly 
was the plan taken up, that in 1!>02 requests were made 
that a model constitution for state organizations he 
prepared so that all could conform to a uniform plan. 
The next year a similar request was made for a model 
constitution for county societies, and this also was 
ordered prepared. 

nr.onoAyiz.iTioy 

And what, after all, were the changes which have pro¬ 
duced such marvelous results in so short a time? Ijike 
those made in the American Jledical Association, they 
were apparently very slight and yet so fundamental as 
practically to revolutionize existing conditions and to 
make possible a systematic, practical organization of 
the profession. 

The fii'st and basic principle of reorganization was 
the recognition of the importance of the local or county 
societ}'. It was realized that only through it could the 
individual physician be reached. “Such societies would 
furnish to every physician the opportunity of member¬ 
ship with the professional, social and material stimulus 
and betterment incident thereto.” So the local society 
was made the unit or foundation of the whole super¬ 
structure. This unit also was made to cover a definite 
area—a county. The county society was made the “por¬ 
tal of entry” to all above it. To be a member of, or to 
retain membership in, the state or national associations, 
one must be a member of this unit—his county societv. 
Before the reorganization, a physician might be a mem¬ 
ber of either the state or the national body, and vet 
not be a member of any subordinate society. 

The second principle relates to representation. A 
state legislative or business body was created—the House 
of Delegates—in which are federated.the county societies 
and to which each county society is entitled to send del- 
. egates, in proportion to its membership. These dele- 
, gates are the representatives of their society; before 
. reorganization, those who attended the state soeiet}- rep- 
1 resented themselves only. As was shown in the preeed- 
; ing editorial, the reorganization restricted to the state 
I societies the right to send delegates to the American 


IMcdicnl Association; here that right of representation 
in the national liody is restored. 

Tinas the reorganization means that the individual 
jihysicians of a county form the county society; that tlie 
eounly .mcictie.s, througli a delegate system, are federated 
in and form tlie House of Delegates of the state associa¬ 
tion ; lliat tlie state associations, tlirough a delegate .sys¬ 
tem, are federated in and form the House of Delegates 
of the American Medical Association. 

The third principle is that membership in the county 
society carries with it membership in the state society-. 
'J’his means the right to attend the annual meetings 
and to lake part in the scientific work and in the social 
function.';; it does not mean the right to vote or to take 
part in the legislative or business affairs. This right 
belongs to those selected for that purpose by the county 
societies—the delegates. 

The above, in brief, are the general prineiples of the 
plan of organization of the profession adopted in 1901 
—the plan which now exists in every state and territory 
except one. Let it be emphasized that this plan was 
not originated in 1901; it had been suggested and dis¬ 
cussed long before that time.'* 

RESULTS 

What are the results? The fii'st and most noticeable 
has been the increase in membership. The predietion 
that the change would result in enormous increase in 
inembersbip in county, state and national bodies has 
been realized. It is impossible to show by actual figures 
the increase in membership, since, in 1901, there was 
no way of ascertaining even the names of existing socie¬ 
ties, much less the membership. The same applies, to 
a certain extent, to the increase in membership in state 
societies. Some idea can be obtained, however, from 
the report of the general secretary made to the House 
of Delegates in 1901, in which the increase for ten years 
is shown. In 1899, for instance, the Illinois State Med¬ 
ical Society had a total nominal membership of a little 
over 500, but, according to the Transactions, only 
approximately 300 members paid dues for that year. 
At present, this society has an actual membership of 

4. The following from the report of the Committee on Organiza¬ 
tion, of which Dr. N. S. Davis was chairman. Is interesting in this 
connection: “By making membership in a local [county] society a 
necessary qualification for membership in the state and national 
societies, the strongest possible inducement is presented for organ¬ 
izing and maintaining these primary and essential bodies bv all 
intelligent members of the profession. By providing for delegates 
from the local and state societies on a uniform ratio of representa¬ 
tion, and placing the whole business management of the Association 
in the hands of such delegates by restricting to them the right of 
voting, the most reliable check is put upon the tendency to central¬ 
ization or local control, or any form of class supremacy, while the 
door to permanent membership is opened to all who are willing to 
support the interests of the profession in their own districts.” (See 
Tub Jogen’al 4 . M. A., June 2-5. 18S7.) 
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about 5,300. The Stale Medical Association of Texas 
in 1899 liad a niembersliiii of 297; to-day it has over 
3,100. Previous to reorganization, there were estimated to 
be between 1,100 and 1,200 local societies, largely con¬ 
fined to tlie more populous areas, nncorrelated, disorgan¬ 
ized, overlapping in territory, and often conflicting in 
purpose and object. Now there are 2,287 count}' socie¬ 
ties, uniform in organization, each liaving jurisdiction 
over its own allotted territory, united for mutual 
improvement and lielpfulness and gaining each year in 
strength and influence. TJie total membership of tliese 
societies is a little over 70,000. To-day a medical society 
is within the reach of practically every physician in the 
country. 

The establishment of the councilor system, providing 
for a board of trustees or directors, and the appointment 
of numerous standing and special committees, have made 
the state society an organization in continuous exist¬ 
ence, ready at any time to take up matters of interest 
to the profession and to the public, instead of being 
simply an annual mass-meeting, practically non-existent 
during the interval. The work now being done by com¬ 
mittees of state associations, such as those on medical 
legislation, public health, medical and public education, 
and on other important matters, would have been 
utterly impossible under the old conditions. The affilia¬ 
tion of all county societies with the state society has 
made possible the appointment of committees contain¬ 
ing representatives from each county society, thus giv¬ 
ing the county societies a part in the work of state 
associations, and an opportunity to cooperate 5vith each 
other. 

Some one has observed that every proposition is rdti- 
mately one of finance. Medical organization is no 
exception. The enlarged membership has made for 
financial strength. Under the old order the state 
society dues varied from $2.00 to $5.00, but a compaia- 
tively few contributed, the dues being paid chiefly by 
\hose Avho were able to attend the annual meetings. 
Now each contributes a smaller amount, but from the 
many this makes a larger total income—and the 
enhu'ged possibilities for work and usefulness due to 

increased income are obvious. 

Under the old plan, state societies published “trans- 
actiouX” which usually appeared many months after the 
meeting\and the publication of which in many states 
practicallAabsorbed the annual income. Ten years ago 
not a single\tate society owned and published a journal; 
to-day there m'e twenty-two state society journals, repre¬ 
senting twenty-four state societies. 


J u elve states have adopted the mutual defense plan 
in malpractice cases, and are able, at a purely nominal 
cost, to protect their members against malpractice suits. 
Many otlier states are considering the cjuestion, and it 
is probable that ultimately most of the state associations 
will have added this feature to their membersliip priv¬ 
ileges. 

The best result of all, however, is the newer, better 
feeling now prevailing among physicians themselves, 
brought about by meeting and knowing each other. 
There is now a more fraternal feeling than formerly, 
and as a result less of the old-time jealousy and bieker- 
ing—long the curse of the profession. There has devel¬ 
oped a sjririt of true fraternal professional cooperation 
and mutual helpfulness, which has in many places prac¬ 
tically revolutionized conditions in the profession, and 
wonderfully increased its influence. It was formerly 
impossible to unite phy'sieians of a state on questions of 
public policy or to present a united front. To-day it is 
entirely difterent. Like the bundle of sticks in the old 
fable, the profession is now bound together in a com¬ 
pact and coherent body which cannot be affected from 
without and can be broken only by disunion from 
within. 

The value of a harmonious and united profession 
earnestly striving for the uplifting of its own standards, 
is evident; untold good has already resulted, both to the 
public and to physicians themselves; and yet we are only 
just beginning to realize the power and possibilities for 
usefulness of a united profession. 

In a future issue we shall discuss in more detail cer¬ 
tain other phases of organization. 


THE ANTIVIVISECTION AGITATION IN NEW YORK 

Ac^ain tl)is year an antivivisection bill has been intin- 
duced into the New York legislature, and, after a hear¬ 
ing, the committee of the assembly has again refused a 
favorable report. Eager to obtain, some sort of advan¬ 
tage, however, the agitators for legislation have just 
succeeded in presenting a second bill, providing for a 
commission to investigate “into the practice of vivisec¬ 
tion or e.xperimentation on living animals and the 
amount of suffering involved therein.” The bill author¬ 
izes the commission to send for persons or papers, to 
administer oaths, and to examine witnesses and papers 
legarding the subject. The proposed commission would 
consist of seven persons, two physicians or scientific 
men, two active members of “an organization for tlie 
prevention of cruelty in vivisection,” two practicing 
lawyers, and a seventli member ajipointed at large. A 
sum of $5,000 is provided for expenses. 
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Tlic apiialion in Xcw York is mainly rlnc io tlie 
activity of one nowajiapor. 'J'lic Yo\v York IfcraUI, 
stunu: Ity tlie aucco?? of tlic comity medical society in 
forciii" from its columns advertising matter sukversive 
of jniltlio liealtli and morality, retaliated by taking sides 
ivith tbe opponents of medical rescarcb. In an appar¬ 
ently malicions spirit the jiaper lias piiblisbcd day after 
dav most misleading accounts of laboratory jiroccdnres, 
lopped by large bcadlines referring io tbe “tortures, 
tbe “torments," tbe “prolonged agonies,” snfTered liy 
cxjierimental animals. Tiie falsity of Ibcsc statements 
and inferences lias been repeatedly made clear in jmblic 
letters, but tbe appeal to prejudice and suspicion bas 
not been ebecked. As a result a state of e.vtrcme feeling 
bas been aroused in some wortby ])ersons, a condition 
reiiiarlcably like Ibat in Great Britain in 1875, wben the 
first Boyal Comniission on Yiviscction was appointed. 

That commission tliorongbly investigated tbe condi¬ 
tions in the laboratories, found no material abuses, and 
on reporting made certain recommendations. As a 
writer in Kaivvc put it at tbe time, “'I'lie evidence on 
tbe strength of whieli legislation was rceommended 
went bevond the faets, tbe rejiort went beyond the evi¬ 
dence. the recommendations beyond the report, and the 
bill can hardly be said to have gone beyond the recom¬ 
mendations, but ratber to have contradicted them.” It 
was a drastic bill passed in the heat of the agitation. For 
thirty-four years this law has been enforced, seriously 
interfering with medical research in Great Britain. 
■\Yhat has been the effect? Antiviviscctiou societies have 
multiplied—fifteen societies in Great Britain arc ener¬ 
getically striving for the absolute abolition of animal 
experimentation. In 190G these societies obtained the 
appointment of another commission; the voluminous tes¬ 
timony before it proved overwhelmingly how baseless 
rvere the insinuations of the agitators! 

The Council on Defense of Medical Eesearch has 
made a careful investigation of all American medical 
schools and laboratories in Avhieh animal experimenta¬ 
tion is carried on, and has obtained detailed reports. 
Tlie investigation has shown that every care is taken to 
avoid the infliction of pain. Practically all of the labo¬ 
ratories engaged in active research have voluntarily 
adopted regulations which state the conditions and 
express the spirit in ivliich animals are used for experi¬ 
mentation. The responsibility to public interest in the 
importance of the problems studied and in the propriety 
of the methods used in studying them is placed by these 
regulations definitely on the person most eoncerned and 
most trustworthy, the person most likely to know at all 
times what is being done—the director of the labora¬ 
tory. Any procedure involving greater distress than 
that accompanying anesthetization can be used only 
with the director’s sanction. In several instances such 
regulations have been enforced for many years. 

As the British experience indicates, the discovery of 
satisfactory conditions in the medical laboratories will 
have no effect in allaying the antivivisection agitation. 


for. quilc apart from the fanatical element in the move- 
menl, tlicre is money, which, bequeathed to antivivisec¬ 
tion societies, musl be used. In response to the present 
excitement. New York may, indeed, spend $5,000' of 
jihblie funds for an investigation. That investigation, 
however. lias already been made by a Council of this 
Associalion. and reliable safeguards against the care- 
Ic.ss use of animals are already in existence. The imme¬ 
diate situation, therefore, is one wdiich, if the bill passes, 
the medical profession may face with equanimity. 

Ciiusc for anxiety, however, may later arise, if, as in 
Great Britain, clamor forces legislation hostile to the 
laboratories. For the sake of public health the medical 
profession should urge that medical research be con¬ 
trolled within professional lines, and not by hampering 
and entangling conditions expressed in short-sighted 
legislation. 


TIIK EI’rtCCT.S OF ALCOHOL AND CHANGES IN TEM¬ 
PERATURE ON ANTIBODY FORINLATION 

When it was shown experimentally that the natural 
rc.-^istance of animals to infection with various bacteria 
may be influenced by hunger, thii;st, overexertion, 
abnormal heat and cold, poisons and a number of other 
factors, the question quickly arose as to just how modifi¬ 
cations of resistance are produced-. At first this ques¬ 
tion was approached from different and for a time 
mutually exclusive points of view, namely, that pro¬ 
vided by tlie phogoc 3 'tic and that provided by the 
humoral theories of antibacterial immunity. At first 
the advantage seemed to be with the phagocytic theory 
because it dealt with dynamic reactions, whereas the 
humoral theory wms concerned with substances that then 
were looked on as altogether preformed and more or less 
stationary. However, when it became apparent that the 
antibodies of the humoral theory were subject not only 
to fluctuation, but also to new formation under the 
stimulus of infecting agents and in consequence of cel¬ 
lular reactions, the question whether means that modify 
resistance have any influence on the course of formation 
of antibodies soon suggested itself. A number of inves¬ 
tigations have been carried out with this thought in 
mind to determine the effect of various factors on anti¬ 
body formation. 

According to Trommsdorff,^ severe physical exhaus¬ 
tion, prolonged hunger, and great chilling of the bodvq 
as well as certain other iactors that are known to lower 
resistance, all lessen the production of antibodies in 
immunized animals. With respect to the effects of alco¬ 
hol in rabbits, the results of Miiller,” Wirgin’* and others 
indicate that alcohol in mildly into.xicating quantities 
for several days after the injection of the antigen 
restrains the formation of antibodies. Wirgin found 

1. Arch. f. Ilyf?., 190S, Iviii, 1. 

2. Arch. f. Hyg., 1004. li. 3G8. 

S. Ccntralbl. f. Bakt., 1005, I, xxxviii, 200. 
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iboiit 5^300. The Stale Medical Association of Texas 
in 1899 had a ineinbersliip of 297; to-chy it has over 
3,100. Previous to reorganization, tliere were estimated to 
be betweezi 1,100 and 1,800 local societies, lai'gely con¬ 
fined to the more populous areas, iiucorrelated, disorgan¬ 
ized, overlapping in territory, and often conflicting in 
purpose and object. Now there ai‘e 2,887 county socie¬ 
ties, uniform in organization, each having jurisdiction 
over its own allotted territoiy, united for mutual 
improvement and helpfulness and gaining each j'ear in 
strength and influence. The total membership of these 
societies is a little over 70,000. To-day a medical society 
is within the reach of practically every physician in the 
country. 

The establishment of the councilor system, providing 
for a board of trustees or directoi’s, and the appointment 
of numerous standing and special committees, have made 
the state society an organization in continuous exist¬ 
ence. ready at any time to take up matters of interest 
to the profession and to the public, instead of being 
simply an annual mass-meeting, practically non-existent 
during the interval. The work now being done by com¬ 
mittees of state associations, such as those on medical 
legislation, public health, medical and public education, 
and on other important matters, would have been 
utterly impossible under the old conditions. The affilia¬ 
tion of all county societies with the state society has 
made possible the appointment of committees contain¬ 
ing representatives from each county society, thus giv¬ 
ing the county societies a part in the work of state 
associations, and an opportunity to cooperate with each 
other. 

Some one has observed that every proposition is ulti¬ 
mately one of finance. Medical organization is no 
exception. The enlarged membership has made for 
financial strength. Under the old order the state 
society dues varied from $2.00 to $5.00, but a compara¬ 
tively few contributed, the dues being paid chiehy by 
those who were able to attend the annual meetings. 
Now each contributes a smaller amount, but from tlie 
many this makes a larger total income—and the 
enlarged possibilities for work and usefulness due to 

increased income are obvious. 

Under the old plan, state societies published “trans- 
aetion^” wbicb usually appeared many months after the 
meeting\and the publication of which m many states 
practicallyVbsorbed the annual income. Ten years ago 
not a singlektate society owned and published a journal; 
to-day there are twenty-two state society journals, repre¬ 
senting twenty-four state societies. 


fiuelve states have adopted the mutual defense plan 
in maliJj’aetice cases, and arc able, at a purely nominal 
cost, to protect their members against malpractice suits. 
Many otiier states are considering the question, and it 
is probable that ultimately most of the state associations 
will have added this feature to their membership priv¬ 
ileges. 

The best result of all, however, is the newer, better 
feeling now prevailing among physicians tbeznselves, 
brouglit about by meeting and knowing daeh other. 
There is now a more fraternal feeling than fonnerly, 
and as a result less of the old-time jealousy and bicker- 
ing—long the curse of the profession. There has devel¬ 
oped a spirit of true fraternal professional eooperatiozi 
and mutual helpfulness, wbicb has in many places prac¬ 
tically revolutionized conditions in the profession, and 
wonderfully increased its influence. It was formerly 
impossible to unite physicians of a state on questions of 
public policy or to present a united front. To-day it is 
entirely dift’erent. Like the bundle of sticks in the old 
fable, the profession is now bound together in a com¬ 
pact and coherent body which cannot be affected from 
without and can be broken only by disunion from 
within. 

The value of a harmonious and united profession 
earnestly striving for the uplifting of its own standards, 
is evident ; untold good has already resulted, both to the 
public and to physicians themselves; and yet we are only 
just beginning to realize the power and possibilities for 
usefulness of a united profession. 

In a future issue we shall discuss in more detail cer¬ 
tain other phases of organization. 


THE ANTIYIVISECTION AGITATION IN NEW YORK 

Again this year an antivivisection bill has been intro¬ 
duced into the New York legislature, and, after a iicar- 
ing, the committee of the assembly has again refused a 
favorable report. Eager to obtain, some sort of advan¬ 
tage, however, tlie agitators for legislation have just 
succeeded in presenting a second bill, providing for a 
commission to investigate “into the practice of vivisec¬ 
tion or experimentation on living animals and tlie 
•amount of suffering involved tlierein.” The bill author¬ 
izes the commission to send for persons or papers, to 
administer oaths, and to examine witnesses and papers 
regarding the subject. The proposed commission would 
consist of seven persons, two physicians or scientific 
men, two active members of “an organization for tlie 
prevention of cruelty in vivisection,” two practicing 
lawyers, and a seventh member appointed at large. A 
sum of $5,000 is provided for expenses. 
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fee nearly n year, reports proat improveiiieiit.-Dr. \^ illiam 

A. Crooks, for eleven years assistant, snpevinteinleiit at Water- 
loivii State Hospital.’ ivas aiipoiiiteil siilieriiiteiuleiit liy Hio 
State Hoard of Adininislration. Jilareli 111, vice Dr. Wai'reu 
K.' Taylor, resipiicd. 

' I Cliicago 

Relief of Consumptives.—Tlie Yonnp Woman's Auxiliary of 
the dcwisli Consumptive llolicf Soeieiy netted $d.000 for tlic 
work in an eiiterlainment piveii at Mount Sinai Temple, 
Mareli W. 

Red Cross Endowment Committee.—The jire.sidenl lias made 
the following Chicago aiipointinents to Hie nieinlier.ship of tlie 
endowment eomniiltee of the American Red Cross; C.vrna iTall 
McCoriniek. .lohn V. Farwell, Edward 11. llnller, W. G. Slicdd, 
Charles G. Dawes and .lolin .1. Mitcliell. 

Children’s Isolation Hospital.—Dr. Anna Dwyer propose? to 
erect a liosjiital for the treatment of eonlngioiis disease? of 
eliildrcn, to lie paid for liy the money donated by .school 
cliildioii of the city, and snppcsts the erection of the building 
on land adjoining the Hilary Tlioiniison Hospital. 

Unlicensed Practitioners Fined.—Mnnieipal Judge Scovill 
inipo.sed fines of .jilOO and costs on each of six individuals who 
had been found guilty of practicing medicine without a 
license, had pleaded guilty and agreed to accept the maximum 
’ fine. The prosecutioms were undertaken by tiie State Board 
of Health. 

Hospital Day Association.—The Cliicago Hospital Day Asso¬ 
ciation, chartered in Fehruary to promote organized and 
systematic charity giving for tlio siipiiort of hospitals in Cook 
cininty working 'ninlcr clinrch patronage, wilt iiold its first 
eolleclions on May 1 and 2. Tlie hospitals of the Methodist, 
Roman Catholic. Baptist and Preshyterinn dciioiiiinatioiis have 
taken out active incmhcrship. 

Personal.—Dr. Strother J. Beeson has returned from a trip 

aronnd the world.-Dr. and Airs. AlaUiias J. Seifert loft 

Alarch 15 for the Gulf Coast and Alcxico.-Dr. and Air?. E. 

Fletcher Ingals have returned from the South.-Air, Elbert 

Clark, associate in anatomy in the University of Cliicago and 
Bu.sli Aledical College, who has been appointed assistant pro¬ 
fessor of anatomy in tlic University of Alanila. the Pliilip- 
piiie Aledical School, left Chicago Afarch 19 to take up the 

duties of his new position.-Dr. Daniel AV. Rogers has heen 

appointed chief sanitary officer and medical inspector The Divi¬ 
sion, Hlinois National Guard, with the rank of major. 

lO-WA 

.-r 

Antitoxin to he Sold at Cost.—The State Board of Health 
announces that it will supply antitoxin for diphtheria for the 
people of the state at cost. 

New Building for Hospital.—A contract for the erection of 
the new Drake University Aledical School Hospital, Dcs 
AloineS, has heen awarded. A three-story residence is to be 
remodeled and a three-story addition built. 

Supreme Court Sustains State Board.—The Supreme Court, 
on February 10, decided that practitioners of “vital science” 
must be licensed hy the State Board of Aledical Examiners, 
and sustained the coniietion of L. AI. Adkins, Grinnell con¬ 
victed of practicing medicine without a license, ’ 

Practically Acquitted.—The Supreme Court has handed down 
a decision in the case of Dr. Franklin W. Sells, Osceola, who 
was found guilty of an attempt at criminal assault ’ The 
opinion granting him a new trial, suggests that unless the 
state IS able to offer additional and further proof in support 
of the indictment, it will be advisable for the prosecution to 
enter dismissal. 

Crofford Pardoned, Dr. J, Croflord, Eamoni, sentenced 
to twelve years’ imprisonment in the penitentiary on the 
ground that he had performed a criminal operation which 
resulted in the death of a young girl, was pardoned by the 
governor on the recommendation of the pardon board, Febru¬ 
ary 20. The pardon is based on the affidavit of Dr. Artemas 
Brown of Des Aloines, formerly of Leon, rvlio testified that 
the girl came to him stating that she had had a criniinal 
operation performed on her before she consulted Dr. Crofford. 

Society Meetings.—The sixth annual meeting of the South¬ 
western Iowa Aledical Association was held in Albia, Fehru- 
ary 17 . Dr. Samuel L. Hauck, Ottumwa, was elected presi- 
deiit; Dr. Frank B. Sampson, Creston, vice-president: Dr. 
Lnos Mitchell, Osceola, secretary-treasurer. The next meet¬ 
ing of the society will be held in Creston.-At the annual 

^’’’^‘'terloo Aledical Association, Alarch 2 Dr 
OetVitt C. Huntoon was elected president: Dr. Jolm 6 A 
k'croggy, vice-president, and Dr. Wayne AI. Shirley, secretary. 


Campaign Against Quacks.—The legislative committee of 
Page county and the county attorney have been untiring in 
their efforts to rid that part of the state of fraudulent and 
unlicensed healers. 11. B. A’ates, a so-callcd “ magnetic healer/’ 
is said to have been recently convicted and fined a second 
lime for illegal practice. The case wa.s taken to the Supreme 
Court and remanded for new trial, and the defendant was 
again eonvioted. Anollicr indictment is still pending,, cover¬ 
ing the period of practiee since the first indictment.-A can¬ 

cer eure speciali.sl, with headquarters at St. Joseph, AIo., is 
said to have been convicted of illegal practice and a $300 fine 
imposed. 

Personal.—Dr. Joseph J. Flannery, Des Aloines, ivho has 
heen seriously ill, was dischiirgod from Alcrcy Hospital, AlarcJi 

4. recovered.-Dr. William R. AYall, Folsom, celebrated bis 

eiglity-ciglith birtlidny anniversary, February 28.-^Dr. Lee 

Weber, Davenport. lost the middle finger of bis-right hand on 

account of septicemia, due to a needle wound.-Dr. Fred P. 

Bellinger, Council Bluff.s, lias returned from Europe.——Dr. 
Harry Francis Rnbcl. Waverly, is in a hospital in Waterloo, 

on account of .septicemia due to an operation wound.-Dr. 

Alalbcw A. Tinley Jia.s recovered from his recent attack of 

appendicitis and resumed practice.-Dr. Alary AI. Nelson, 

Mavs.lw.Utow 11. sustained severe injury iu a runaway accident 

rcconlly.-Dr. Alark E. Brown, Clinton, who has been 

serioii.sly ill with lieart disease, is slightly improved.-Dr. 

.Samuel W. Alooreliead Iia.s been reappointed postmaster of 

Keokuk.-Dr. Forest G. AVober, Cherokee, has been seriously 

ill with typhoid fever.-The office of Dr. Ervin AA’’. Warner, 

Dellii, was destroyed by fire, February 9,-Several hundred 

dollars damage was done by fire to the residence of Dr. Ira 

D. Kauffman. State Center, February 9.-Dr. George AY. 

Grcave.s, Spencer, wiio has been critically ill with cerebral 

hemorrhage, is reported to be impronng.-Dr. Elijah W. 

Jay, Alarslialltown, coroner of Alarshall county, while going to 
a train in nu ambulance to meet the wounded from the train 
wreck which occurred near Green Alonntain, Alarch 21, ivaa 
thrown to the pavement and sustained severe injuries to the 
spine. 

KENTUCKY 

Personal.—Dr. Bernard AIcEuen, St. Charles, has heen 
njipointcd house physician for the State Insane Hospital, Chat¬ 
tahoochee, Fla. 

Bring Pressure to Bear on Governor.—The council of the 
Kentucky State Aledical Association met in Frankfort, Alarch 
12 , to urge the governor to approve the appropriation bill 
granting $.30,000 to the Kontucl^ State Board of Health, the 
vital statistics bill, and the anti-abortion bill. The governor 
is said to Iiavc made no promises, but is reported to have 
signed the appropriation bill for the State Board of Health, 
Alarch IG. 

New Medical Association Formed.—The Louisville Society 
of Aledicinc was organized Alarch 15 without capital stock, for 
the purpose of medical research and to promote good will and 
fellowship. The membership is limited to thirty and each 
year one honorarj- member is to be chosen. The following 
physicians are the incorporators; Drs. AValler 0. Green, Rich¬ 
ard T. Yoe. Tiiomas K. Affin Zandt, John D. Trawick, Alplions 
R. Bizot, Claude G. Hoffman, Curran Pope, William J. Young, 
R. Alexander Bate, Edward C. Redmon, Vernon Robins, 
Thomas A. Hays, Herbert AI. AIcConatby and John D. Ham¬ 
ilton. 

Follow-Up System in School Inspection.—A follow-up sys¬ 
tem has been inaugurated between school inspectors of the 
Louisville Health Department and the Associated Charities. 
The school inspection has resulted in great good, but much 
work has gone for naught either through neglect or ignorance. 
Slips are given children found abnormal, defective or dis¬ 
eased, describing the defect, and these slips are meant to be 
taken to the parents by the children, but in many instances 
no attention is paid to them. the cooperation inaugurated, 
workers from the Associated Charities, follow-up those cases 
ill wliicli operation or special treatment has been advised and 
see that tliis is carried out. If it should prove to be the case 
that the familj- has no regular physician the child is looked 
after at clinics and if anemia and evidence of malnutrition 
are present, the home life and surroundings are investigated 
and any defects remedied. “ 

The Babies’ Milk Fund.—The Jefferson County Fiscal Court, 
on Alarch 15, appropriated $500 to the Louisville Babies’ ARlk 
Fund Association for its work during the coming summe’- 
The general council appropriated $1,500 in February for this 
purpose and the balance of the .$.5,000 said to be needed for the 
work is to be raised by volunt ary .co ntriliiitinna of citizens 



lOljG 


MEDICAL NEWS 


It as proposocl to icopoii on iVIay 1 tlie six jnilk distributing 
stations wliicli wore opened last your, witli a trained nurse 
and station physician in eacli, an'd later to open additional 
stations in other thickly populated parts of the city. One sta¬ 
tion is to be located in a room of the now shelter house 
erected on one of the interior squares, especially provided for 
the coniniission by the jiark board. 1’his is said'to be the fir.st 
time that a private ])hilanthropy has been nflicially I’ecog- 
nized' in this way. The death rate in Louisville among the 
infant population for the last five years was 2.3 per cent., 
while that of the milk station babies, many of whom were 
vei-y ill when apjalication was made for milk', Avas' only G per 
cent. The work of the association is a most important factor 
hi lowering the death rate of children under 5 j’cars of age. 


MARYLAND 

County Commissioners as Board of Health.—A bill has been 
introduced in the Icgislatui-e, making the boai'd of county 
commissioners of Howai’d county, the board of health of th'c 
county. 

Physical Education for Women.—The Woman’s Physical 
Education Association has been organized at Baltimoi'e’ rvitb 
Dr. Lillian Welsh as jiresidciit, with.the object of awakening 
a wider and more intelligent intere.st in physical education for 
women, aaid of laboring for the improvement and extension 
of gymnastic games and athletics among women and girls. 

Maryland Alumni Meet.—At the annual reunion of the 
Jfaryland Alumni of the Univei'sity of Pennsylvania, held iai 
Baltimoi-e, March 17, the following oHicers rvcrc elected: 
President, Dr. .Joseph C. Bloodgood, Baltimore; vice-pi'esi- 
dents, Drs. Howard A. Kelly, Baltimore. Clotworthy Birnie, 
Taneytown, J. IMePherson Scott, Hagerstown, and Charles JI. 
Ellis, Elkton; secretary, Dr. Daniel Z. Dunott, Baltimore, 
and ti’easurer, Dr. \WIbur M. Pearce, Baltimore. 

Pleas for Hospital.—Dr. George W. Todd, Salisbury, and 
others, came before the Senate Finance Comauittee, IHafcb 10, 
and asked state aid to the extent of .$3,000 for the Pine BlulV 
Sanatorium for Tuberculosis, near Salisbury.-Jferc.v Hos¬ 

pital, Baltimore, through two of the sistei's of the institution, 
explained to the Committee on Ways and Means of the legis¬ 
lature, tl\e work, the plans and .hopes of the institution. They 
ask ,$15,000 a year for maintenance of the hosiaital, aaid 
$50,000 for new buildings. 

County Society Endorses State Care of Insane.—The Balti¬ 
more County Medical Association, on the recommendation of 
Dr. Edward'N. Brush of the Shepherd and Enoch Pa-att Hos- 
])ital, has formally endorsed the bills at present before the 
legislature for the state care of the insane, especially insisting 
on the right of the Commission in inumey of unimpeded 
inspection of all institutions for the insane or mentally 
defective at any time, and the power of inquiring into the 
method of comniitanent, the authority for detention of such 
persons, and inquiry, fui-thcranore, into any and all allegations 
of improper commitment or detention or unjust or harsh 
treatment, and putting into operation the legal means for cor¬ 
rection thereof. The resolution of endorsement further 
asserts that poAvers of inquiry into dietary, methods of 
i-cstraint, kind of treatment, and all other questions relating 
to the care, detention and treatment of the imsane or men¬ 
tally defective, are uaiiversally recognized as proper functions 
of state commissions in lunacy, and that possession of such 
nowers, clearly defined and specified by law, has in the past, 
jn other communities, resulted in materia! improA'ement in the 
.•are of the insane, and in an increased and increasing con¬ 
fidence on the part of the public in the institutions for the 
care of the insane in these communities. 


MINNESOTA 

Typhoid Inoculation.—Lieut. Col. William D. Bannisteiv 
chief sur.reon at Fort Snelling, Minn., is to inoculate with 
S'phoid serum sixty-five soklier.s at Fort Snelling, who have 
A’olunteered for the purpose. 

Illegal Practitioner Sentenced.—William Schieman, who 
hohls what purports to be a diploma from the Kcav To k 
Institute of Science, giving him the right to practice medi- 
• i n cbai-ed with practicing medicine Avithout a license in 
^t Paul m said to have been found guilty, March 10, and 
seuKmcpcl to imprisonment for fifteen days in the Avorkhoiise. 
^ New Hospital for Minneapolis.-Hill Crest Surgical Hos- 
nilM rVas 'mened- recently in Minneapolis. It is_ a_ private 
I omJitaAwith accommodation for 35 patients, and is intended 

to Se sfeial service in surgery, gynecology and diseases of 
&• nose and throat. The eonstitiition forbids paj- 
mcn?of dSwends, all earning.s being employed foi better- 
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incut of the service. 


The stair is composed of Drs. J. Warren 
Little and Archa E. Wilcox, surgery; Dr. Charles G, Weston 
gynecology, and Dr. Frank C. Todd, eye, ear, nose and throat 


The New University Hospital.—Ground will be broken for 
the hrst [lermaiiont building of the University Hospital as 
soon as the Aveatlier permits. The building Avill be completed 
about Jaiuiary 1 next, and will have accommodation for- 
about 130 jialieiits._ The UniA'cr.sity Hospital service is bein" 
conducted for tlic time being in temporary liospital buildiims 
liaA'iiig 42 beds and accommodations for 'the liospital nurses 
and liel])er.s. Tim board of regents lias authorized the employ¬ 
ment of a medical .superintendent for tlie hospital for the 
fiscal year, beginning August 1. The Committee on Hospital 
i.s open to receive applications from available candidates. 
Comnuinieatioiis may be addre.ssed to the secretary of the 
Coniinittcc on Hospital, University of jVIinne.sota, Jlinneapolis. 


MISSOURI 


Medical Societies Merge.—At the March 8 meeting of the St. 
Joseph-Buchanan Comity Tledical Society, held in St. Joseph, 
the AndrcAV Comity TIedical Society Avas merged Avitli the 
local and county organization. 

Arrangements for State Association Meeting.—Jlarion 
Couiitj’ Medical Association has appointed a committee com- 
jiosed of Drs. Bobert H. Goodier, EdAvard T. Hornback, Clifton 
IL Dudley, Isaac E. Hill and William H. Hays, all of Hanni¬ 
bal, to coiiiplc' ... ‘‘or the convention of the 

Missouri Slate '' . ' ' at Hannibal, Tlay 3-5. 

Personal.—Dr. R. R. I'rice, Slater, has been elected assist¬ 
ant physician of State Hospital No. 3, NeA'ada, vice Dr. Enoch 

C. Haile, Carterville, resigned.-Dr. C. D. Hefllin, at one 

time a practitioner of Bolekow, and .sentenced to the peni¬ 
tentiary in 1904 iiiider a .sentence of fiftj’ years’ imprisonment 

for assault, has been pardoned by the governor.-Dr. A. C. 

Pettijohn, Brookfield, Avas elected superintendent of the State 

Hospital for the Insane, No. 2, St. Joseph, March 14.-Dr. 

Charles A. Hinson, Revere, fell Aidiile attempting to board a 
freight train at JIadison, March 15, and was seriously 

injured.-Dr. George N. NeAvman, IMount Vernon, Avas 

injured in a Rock Island train Avreck near Green Mountain, 
loAA'a, March 21. 

St. Louis 


Personal.—Dr, John B. Logan is reported to be seriously ill 

Avith cerebral beniorrliage.-Dr. Richard L. Barrington'has 

been appointed a member of the local pension board. 

Donation to Hospital.—A donation of .$20,000 has been made 
to St. Louis UniA’ei'sity Medical School bj' Ambassador Rich¬ 
ard C. Kerens, to be used as an endoAvinent fund for beds for 
charity patients in the Rebekali Hospital. 

Ncav Hospital Bills.—The hospital bills at present before 
the legislature to reorganize the hospital system of St. Louis, 
provide for a liospital commission to be appointed by the 
mayor, a hospital commissioner similar to the present health 
con'iniissioner, to be appointed by the hospital board, a resi¬ 
dent stair and a supplementary Ausiting staff. 

Site for Sanatorium Bought.—Will H. Young lias trans¬ 
ferred to the St. Louis Society for the Relief and Prevention 
of Tuberculosis ten acres of land about five miles from Kirk- 
Avood, near tlie Merainec River, on Avbicb the society expects 
to establish a sanatorium and day-cainp for the use of 
jmtients. There is a six-room house on the property, Avhidi 
will be remodeled, and scA'eral tents liaA'e been donated to tlie 
society. 

NEW YORK 


Change at Cornell.—The trustees of Cornell University have 
lecided to limit the Avork in the medical department at 
[thaca to one vear in the future instead of tAVo as has been tlie 
•iistom hitherto. The remainder of the course may he taken 
11 Ncav York Citv. Since a four years’ course Avas provided 
II Npav York City the registration at Ithaca has been lighter. 

Tuberculosis Conference.— About 500 delegates attended the 
jiicniii" session of tlie tuberculosis conference at Albany, 
^lare!^'’lS. Dr. George W. Golev, health officer of Roche.Mer, 
leclarcd that tuberculosis Avas a school problem. _ More Utaii 
rO iicr cent, of scliool ehildven Averc physically ineonipetent. 
tie adA'oeated open air school rooms and suggested leaving le 
top .sash out of all AvindoAVs. Dr. Oscar II. Rogers of Toimers 
urged that children of tlie public schools be taught tlie dangm 
of tuberculosis since .50 per cent, of the adult population 
auioug the working classes died of it Ho '^^’leved at 
[■specially tlie children of tlie loAver grade.s should be tauglit 
its dangers. 
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Bills Before the Lepslature.—A bill providMi" flint tlio renl 
ostnte owm-il by any bosintnl Inenletl in tlic ( of New York, 
n< noNY eonstit’ntcd! nefnnlly (leiticalcil luul used by sueb bos- 
pitnl exclusively for bospitnl i)Ufposcs sbnll be excnipt from 
tbc nssossments for public improvements wbieb are now 
levied apninst such real estate or wbieli may bereafler be 

levied and ns«e‘-'ed tberefor in said city.-A bill to amend 

the education law by addinj; a K'etion relative to tbc eslab- 
lisbment of a State Sebool of Sanitary Science and Public 

Health at Cornell University.-A bill amcndiiif; the liquor 

tax law by providiii}; that liquors sball not be sold to any 
patient alVecled with tuhereulosis in a eninp. colony or hos¬ 
pital established by the state, comity or municiiial authority, 
and under the nianajiemeiit and control thereof, except on the 
written ]irescription from a physician to such colony, camp or 

hospital.-A bill amending the agricultural law relative to 

the definition of adulterated milk providing that milk contain¬ 
ing less than 11'^ ]ier cent, of milk solids shall be accounted 

adulterated.- \ bill amending the penal law by adding a 

neu section relative to sepultures and the burial of the dead 
on the canal lands of the state.-A bill ])rohibiting the dis¬ 

charge of the etlluent of sewage disposal jilants. of the cflluenL 
from any ])lant for the treatment and dis]insal of any wastes 
from industrial or manufacturing establishments and refuse 
from any sewer or drainage .system in addition to the garbage 
olTal ami other decaying mattei refened to in the pre.sent law. 
It provides a procedure before Ibe Commissioner of Health on 
the question of pollution by municipalities and provides that 
orders of the commissioner shall be apiiroved of by the gov¬ 
ernor and the attorney-general and be enforced by the attor¬ 
ney-general.-A bill creating a Department of Public Hos¬ 

pitals for the City of New York. There is to be a board 
of trustees of nine members, three of whom shall be women. 
Provision is also made for a medienl board, composed of 
attending and consulting phy.sicians and siirgcovis of hospitals. 
The head of the department is to be known ns the Commis- 
sfoner of Hospitals. There is also a provision for a public 
ambulance system and training sebool for nurses. 

New York City 

To Enlarge Bellevue Insane Pavilion.—Plans have been fded 
for the enlargement of Bellevue Hospital by the addition of a 
two-story annex which will be connected witli the present 
insane pavilion by a covered corridor and staircase. This 
annex will cost $10,000. 


AI. Brown has hecn appointed junior physician at the St. Law¬ 
rence State Hospital.-Dr. Lee W. Thomas has been 

appointed junior physician at the Central Islip State Hospital. 

NORTH CAROLINA 

Emergency Hospital to Open.—The Charitj' Aid Society of 
Clrecnville announces that the Emergency Hospital at the 
Salvation Army Citadel will bo opened April 1. The -hospital 
will have the use of five rooms, and members of the county 
medical society have agreed to give their services free to 
patients. 

Addition to Watts Hospital.—George W. Watts, who gave 
Watts Hospital to the Durham County Aledical Society and 
the cify of Durham, at a cost of .$400,000, has decided to add 
thirty more rooms at an additional cost of $00,000. Work 
will begin on the annex at once and it is expected to be ready 
to receive patients .lime 110. 

Case Goes Against Physician.—In the case in the superior 
court of Charlotte, Aleeklenburg county, in which Miss Daisy 
Long sued Dr. .James A. Austin for $10,000 for malpractice 
for alleged failure to recognize and properlj- reduce a dis¬ 
located shoulder, the jury awarded the plaintiff $1,000 
damages. Dr. Austin has appealed the case to the supreme 
court. The defendant’s witnesses brought out the fact that a 
sufferer from an epileptic attack was not mentally responsible 
at the time, and the fall in which the injury is alleged to have 
been' received followed an epileptic seizure. 

OKLAHOMA 

Antivaccination Bill ICilled.—The effect of the Stafford Vac¬ 
cination Bill was nullified by the action of the Senate Alarch 
12. The bill originally provided for compulsory vaccination, 
but .Senator Davis put through an amendment providing that 
there should be no compulsory vaccination, ivhich left the law 
self-contradictory. The bill finally failed to pass by a vote 
been received followed an epileptic seizure. 

Medical Society Meeting.—At the annual meeting of the 
Cleveland County Aledieal Society at Norman, Alarch 16, the 
following officers were elected: President, Dr. John D. 
AIcLaren, Norman; vice-president, Dr. James A. Davis, Nor¬ 
man; secretary-treasurer, Dr. A. C. Hirschfield, Norman; 
.alternate-delegate to the state association, Dr. David W. 
Griffin, Norman, and censor. Dr. Robert E. Thacker, Lexington. 


Transportation of the Insane.—Temporary care of the insane 
and their transportation from their places of residence to hos¬ 
pitals will be henceforth in the hands of the officials of Belle¬ 
vue and the Allied Hospitals. The Bellevue trustees have 
asked authority to issue special revenue bonds to an amount 
not exceeding $8,000 for the purpose of meeting this additional 
expense. 

Society. Secures Convictions.—Kings County Aledieal .Society 
is said to have secured two convictions in the court of special 
session, March 7. JIaurice T. Schachter is said to have pleaded 
guilty of selling improper medicine to a woman, and to have 
been sentenced to the New York Penitentiary for three 
months; S. T. Silverman, who pleaded guilty to prescribing 
without proper license, was found guilty, but sentence was 
suspended. 

Medical Chair Endowed.—Alr.s. Helen Hartley Jenkins has 
offered to New York University a gift of $100,000 for the 
endowment of a chair of medicine in the University and 
Brdlevue Hospit.al Aledical College. The gift was made throiwli 
Dr. A. Alexander Smith. The foundation will be named the 
Alarcellus Hartley chair of medicine after Airs. Jenkins’ father 
who was a member of the university corporation, and was 
also a member of the committee on the medical college from 
the time of the consolidation of the medical schools. 

Personal.—Dr. AI. Allen StaiT has sailed for Italy.t_Dr. 

xf has accepted an invitation from the Detroit 

Medical College to hold an otologic clinic during the alumni 

meeting in Alay.-Dr. Aloses D. Lederman has been eketed 

cluneal professor of laryngology and rhinology in the New 

York Polyelmic Alcdical School and Hospital.-It is reported 

that the officials of the town of Brighton, on account of 
opposition to the action of Dr. -William B. Cochran, health 
officer of the town, regarding the construction of a tuberculo- 
sis hospital on the county farm, voted to remove him from 
'i''’'sion of the supreme court has 
for*^^-Hamilton, who obtained judgment 
for $, ,000 for professional services in the Thaw case, to prove 

his claim at a new trial of the case.-Dr. H. A. Bray has 

been appointed first assistant physician at the Raj-brook State 
Hospital for Incipient Pulmonary Tuberculosis.—Dr. Amasa 


PENNSYLVANIA 

State Board Appointment.—Dr. Robert E. Holmes, Harris¬ 
burg, has been appointed a member of the eclectic medical 
examining board, vice Dr. 'William H. Blake, Philadelphia, term 
expired. . 

Sanatorium Report.—At the annual meeting of the Free 
Ho.spital for Poor Consumptives, White Haven, Alarcli 14, 
the institution was shown to be in a better condition than at 
any previous time in its history, despite the absence of state 
aid. The secretary’s report showed that 1,717 patients were 
treated during the year, 212 of whom were held over from the 
previous year. Of these 24 died and .502 were discharged 
cured, 131 remaining. The results of treatment showed dis¬ 
ease arrest in 68 eases, much improvement in 103, and improve¬ 
ment in 270. The cost per patient per week was $9.05. The 
cost for the entire year was $103,433.01. The resources were 
$114,693. The following officers were elected at this meeting: 
President, Dr. Lawrence F. Flick, and managers, Drs. Talcott 
Williams, Charles .1. Hatfield, Daniel J. AIcCarthy, Joseph 
Walsh, Richard H. Harte, Frank A. Craig, Henry R. AI. Landis 
and Ward Brinton. 

Philadelphia 

Jewelry Bequest.—The will of the late Elizabeth P. Hopple 
provides that the testatrix’s jewelry be sold and the proceeds 
applied to the establishment of a free bed in the children’s 
ward of the Presbyterian Hospital at a cost of $2,000. 

Fresh Air Magazine Resumes.—After a suspension of nearlj' 
a year, the Pennsylvania Society^ for the Study and Prevention 
of Tuberculosis has resumed the publication of its official 
organ, the Fresh Air Magazine, AlarcIi 17. H’ith assured finan¬ 
cial support the society now feels confident that the perma.- 
ueney of this adjunct to its educational work is made certain. 

Deaths Deplored by Medical Board.—Alarch 17, at a meeting 
of the Philadelphia General Hospital’s Aledical Board, resolu¬ 
tions were adopted deploring the deaths of Dr. Wharton Sink- 
ler and the Rev. Eugene AIcEllione. Dr. Sinkler was neurol¬ 
ogist at the institution from 1888 to 1890. Father AIcEllione 
was a priest, who, for 33 years had attended the wants of 
Catholics in the institution, where ho was chaplain. The 
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resolutions Avcre signed by Drs. Frederick P. IJeniy, Tlieo. H. 
Weiscnburg end J. Hcndrie Lloyd. 

Personal.—Dr. G. Bctton Jlasscy sailed for Europe March 

19--Dr. James H, Closson, of Gcriniuiiowji, was seriousir 

injured March 14, in a collision between his automobile ami 

a trolley car.-Dr. Ale.xander C. Abbott has been selected 

as a delegate to tlie International Congi’ess of IJ'\’gie?ie and 
Medicine, which meets in Buenos Ayres, Argentine Republic, 
next month. He will exhibit statistics and photographs show¬ 
ing the work of inspection of school children as conducted b 3 '' 
the Bureau of Health, of which he was formerly chief. 

Plans for Home Coming Week.—The IMcdical Alumni of the 
Universit_v^ of Penns.vlvania will hold their annual reunion in 
Philadelphia during the Home Coming week, March 28-April .*}. 
The program for the week includes sAunposia on serum dia<T- 
nosis and therap.v and cardiovascular diseases. The alumni 
dinner will be held on March 30. On March 29, the celebration 
of the centenary of the founding of the chair of obstetrics 
will be celebrated. Dr. Barton C. Hirst being the orator of the 
occasion. A smoker will be held on the evening of March 2S. 

WASHINGTON 

Hospital Notes.—The Burlington Hospital, three stories in 
height, is practically completed at a cost of about .$20,000. 
Dr. Orville R. Allen, formerlj' of Stanwood, will have charge 

of the hospital.-The new Sacred Heart Hospital, Spokane, 

which has been under construction Tor five j’ears, will be 
opened this month. The building is six stories* high, has 240 
rooms, of which 100 are for private patients, and will have 
cost, when completed, about $800,000. 

Personal.—Dr. Marion F. Setters, Spokane, charged with 
conducting the Spokane Cooperative Hospital Association, a 
one-dollar-a-month-fee institution, and found guilty, is said 
to have been unanimouslj' expelled from membership from 
the Spokane County Medical Societj' at its regular meeting, 

March 3, for continued violation of the bj'-laws.-Mrs. 

Anna Chapman, Woodland, has been elected school director. 

-Dr. Spencer S. Howe, Lynden, is reported to be seriously 

ill with eliphtheria.-Drs. William D. Kirkpatrick and Frank 

J. Van Kirk, Bellingham, sailed for Hawaii, March 5. 


GENERAL NEWS AND COMMENT 

Congress on School Hygiene.—The third International Con¬ 
gress on School Hygiene will be held in Paris August 2-7. The 
object of the congress is to afford educators and hj'gienists 
and persons interested in the health and vigor of coming gen¬ 
erations, an opportunitj' to become personall,y acquainted and 
exchange ideas with those who are doing similar work in other 
countries. The work of the congress is divided into eleven 
sections, namel.v: educational buildings and furnishings; 
hygiene of residential schools; medical inspection of schools 
and individual health records; practical measures for actual 
application; education and phj'sical training; the prevention 
of contagious diseases in schools—diseases caused hj' school 
attendance; out of school hygiene, open air schools;^ holiday 
colonies; the teaching staff, their hj’giene, their relation with 
homes and with the school doctors; teaching of hj'giene to 
teachers, scholars and parents; teaching methods and sjdlabuses 
in rets.lion to school hygiene; si)ecial schools for abnormal 
children, and hygiene of the ej^e, ear, mouth and throat. Dur¬ 
ing llie congress, excursions and visits to French schools will be 
organized, and an exhibit of school hygiene will be placed at the 
disposal of the committee. Dr. L. Dufestel, medical inspector 
of the public schools of Paris, 10 Boulevard Magenta, is secre¬ 
tary-general of the congress, and Dr. Thomas A. Storej% Col¬ 
lege of the City of New York, Convent avenue and 139th 
street, has copies of the circulars relating to the eongicss, 
which he will be glad to forward to any who desire. 


FOREIGN 

Recent Deaths in the Profession Abroad.—Anioiig the mem- 
ers of the profession abroad who have recently died, be^des 
hose mentioned elsewhere, are Dr. J. Ivrannhals of B'pj R'*®' 
ia for twentv years one of the editors of the St. Pcfcrshtirg. 
mdisimsclie )Vochcnschrift, who died from exanthematons 
ynhus at Rik, aged 5G. Krannhals was a frequent con- 
ributor to medicaf literature, 

nd the tuberculin reactions, and on his deat^ed lie dictated 
i.e conclusion oi\ another article on this last-named subiect. 

_Pj-of. S. S. BVki'b of St. Petersburg, body physician to 

_^Dr. S\Roiia, professor of dermatology at Biida- 

lest author of sevekal works on his specialty. 

Recent Medical Co^resses in Russia.-A letter from ISIoscon 
,, the last KJiiuk states that six medical con- 

resLs have been liekr in Russia since the beginning of the 
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year; the authorities have jircviou-rly' refused to consent to 
the siiinmomng of medical congnsses since their experience 
with the congress of tiic national medical association, the Piro- 
goJl Society, whose animal meeting in 1!)04 started the revolu¬ 
tion hy its resolutions demanding political freedom for tlie 
Kiissian people as indispensable for physical, mental and moral 
welfare. The series of congresses this year opened with tlie 
first congress for internal medicine. This had a strictly 
academic character, discussing among other topics, thyroid 
treatment of obesit.y, Wagner reporting 100 cases with bril¬ 
liant results. The tuberculin reactions were also discussed 
most of the speakers remarking that the cutaneous technic 
■was Jnstriictive only .so far as children were concerned; the 
majority commended the ocular test as useful and harmless. 
Gastric nicer was discussed at a joint meeting with the sur¬ 
gical^ congress.^ The twelfth congress of physicians and 
physicists, similar to the German Nciturforsclicr congresses, 
■was attended by 5,000 members. No ball could be found in 
Moscow large enough to accommodate all. the members at one 
time. A vcterinaiy congress followed; one of the resolutions 
adopted urged that women be admitted to the veterinary col¬ 
leges. Tlie congress of alienists was held at St. Petersburg, 
uith 275 members in attendance, and this was followed by the 
antialcohol congress which drew up some drastic resolutions, 
one condemning the present system of state liquor monopoly 
which is breeding drunkards and undermining the peasantry’, 
while the amount of liquor consumed is constantly increasing. 
Tlie authorities here interfered in the proceedings and a few 
censored resolutions were finally adopted by the few members 
left in the ball. All of the speakers from the labor groups 
and two correspondents of “liberal” lay journals were arrested 
the next day. Some of the labor members Avere soon released, 
but all the others are still locked up. 


LONDON LETTER 
{From Our Regular Correspondent) 

Loxnox, IMarch 12, 1910. 
The Polyclinic 

The annual report of the Medical Graduates College and 
Polyclinic shows that the financial difficulties Avhicli, as stated 
in a previous letter to Tjie Jotjrxai,, threatened to bring this 
useful and unique institution to an end are being surmounted. 
Both in its educational and financial relations, the Polyclinic 
lias had a distinctlj" successful year. This is eA'idenced not 
onH bj' the balance sheet showing a moderate sum on the 
credit side but by an increase in the number of subscribers 
from 359 to 470 in spite of the fact that in consequence of the 
uncertain condition of affairs in the early part of the year 
manj’’ of the subscribers withdrew. The attendance at the 
clinical demonstrations and lectures has also been large. The 
munber of patients shown during the year was 893. As most 
of these Avere cases Avliich had been selected in consequence of 
their exceptional interest the importance of this figure is 
gi’eater than might at first appear. The success Avhich the col¬ 
lege is able to record has been rendered possible onlj^ h.v 
the contimied support and practical generosity of Sir 
Jonathan Hutchinson. A legacy of $1,500 from Mr. 
Alfred Phillips, the late honorary librarian, has also proA'ed 
of great assistance. In all departments of the college Avork— 
clinics, lectures, practical classes, tutorial classes and lahora- 
toiy investigation—tliere has been increased actiAuty. New 
classes have been instituted in the practical use of the eysto- 
scope and sigmoidoscope, the administration of anesthetics, 
and the medical application of massage and electricity. In 
connection Avitli the laboratorj' there has been established a 
department for preparation of A'accines. It differs from other 
postgraduate schools in that it does not drarv its teachers from 
onl^A’ one hospital but from the entire United Ixingdom. The 
Hu'tcliinson Museum of portraits of disease, collected by Sir 
Jonathan Hutchinson, offers an opportunity for study compar¬ 
able only to that of the famous St. Louis Hospital of Pans. 
Though the skin diseases are principally illustrated, unlike 
the latter institution, every department of medicine ivlncli 
lends itself to pictorial illus'tration is represented. Its founder 
lias during his long career cA’er been the great apostle of the 
pictorial representation of disease and of clinical miiscuins, 
both for purposes of teaching and inA’cstigation, and Ins liie- 
Avork shows their great value. 

The Institution of a Diploma in Psychiatry 

The institution of a diploma in psj’chiatry is under the con¬ 
sideration of the Royal College of Physicians and other ex.am- 
ining bodies to whom it has been suggested by the committee 
of the Medico-Psvchologieal Association of Great Britain ami 
Ireland. It has long been felt that there is no adequate 
tematic instruction in ps\-chiatiy in Great Britain. o 
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pliysieiaiis on tlioir np])oiniiiii'u( i\n iiu'ilioiil ofl'iccr!* f<> aHvluiiis 
lia'vc to f:u'o work aiul ))tolilfUi« of whicli tlioy liiivo lm«l no 
jirovious knovvU'(l};p anil in j)iT\iaiation for which Hioy 
ohtain no trainin^^ LccIuvch on iisvchologic nicilicinc anil 
patlioiogic. lahoratorics have heen cslahlishcil here anil there, 
anil in one or two nniversities chairs of oxperimeiital psyehol- 
opy have heen foviniloil hut there is no systeinatie course of 
instruction anil no recopnir.eil iliploina. The yieilieo-l’syeho- 
lo;.Mcal Association eonsiiiers that the time has arriveil when 
such a course anil ilijiloma shoulil he estahlisheiT in the prin¬ 
cipal meilical schools, anil that the institution of a iliploma 
wonlil impose a hiph stanilanl of acquirement on the oflicers of 
asylums, stimulate the scientific stnily of insanity, anil have 
an elTi'ct in wiileninp anil ilccpcninp onr knowleilpo of the 
snliject conqtaralile with the elTcct proilnccil in tropical dis¬ 
eases hy the institution of a diploma in this sidijeel. The 
association aKo considers that the minimum jicriod of post- 
praduate work to obtain the diploma shriuld he one year; that 
the sidijccts should he divided into (a) conqmlsory (h) 
optional: that in the former should he inclnileil (1) the anat¬ 
omy, psycholopy. and p.rtholopy of the nervous system; (2) 
psycholop.v, normal and morhiil; (11) clinical ]iatholopy; (4) 
clinical nenrolopy; (.a) jisychiatry—systematic, clinical and 
medicolegal. The o])tional snhjects snppcsted arc: (1) experi¬ 
mental psycholop.v, (2) hiochemislry, (11) hacteriolopy. (4) 
comparative anatomy and physiology of tlie nervous system, 
to) cnpenics. It is snppcsted that only one optional snliject 
should be required. At a mectinp of a comitia of the Iloyal 
Collepe of Physicians these proposals were disciisscd, and i)r. 
C. A. Mcrcier, president of the Medico-Psytdiolopical Associa¬ 
tion, moved a resolution that a committee he appointed to set¬ 
tle the conditions under which a iiostpradnate diploma in 
psychiatry shall he granted, lie said that it was an nndonhied 
deplorable fact that psychiatry was lapping behind other 
departments of medicine, and had not particiiiatcd as much as 
they had in the striking advances of the last few decades, lie 
admitted that this was in part due to the inherent difiicnlly 
of the subject, but he also attrihutcel it largely to the, fact that 
the junior statT of asylums with abundant leisure and oppor- 
tunitic.s for rcseareh were deterred from undertaking it b.v 
lack of incentive. Xo scientific work that they might do iii 
any way bettered their position, increased tlieir reputation 
with their employers or assisted them to iiromotion. The 
institution of a diploma could scarcely fail to have the efTect 
that it had in the case of public health of educating public 
bodies into appreciating that special knowledge was necessary 
for these responsible po.sts. The resolution was supported by 
other eminent psychiatrists. It was oiiposed by Dr. Normaii 
Moore on the grounds that if it is in the interests of tlie pub¬ 
lic that physicians should know something of psychiatry, that 
knowledge should be obtained by adding to the medic.'il cur¬ 
riculum, and not by depriving any of one of the ways for earn¬ 
ing a living. An amendment appointing a committee to con¬ 
sider the subject was adopted. The struggle for psychiatry to 
obtain recognition is only a repetition of what has happened 
in the c.ase of the other specialties. The more conservative 
minds in the profession will no doubt obstruct the reform but 
with success only for a time, ’ 

The Sleeping Sickness Commission 


PARIS LETTER 
(f'rnm Our Hryutar Correspondent) 

Pautb, March 11, IfilO. 

A Manifesto in Regard to the Approaching Concours de 
I’Agregation 

After the ronenum <Ic t’ayrvijntion of 1908, a committee 
formed by various iirofcssioiial organizations {Union des syn- 
diciilx midicunx dr France, Coiniiv dc viyilance du Congrfs dcs 
]ir<ilirienx, etc.) presented to the authorities a memoir sum¬ 
ming tip the iirotest of the medical profession (The JouiiXAi,, 
March 27, 11)1)9, lii, 1041)). This memoir having received no 
reply and the same system being maintained for the concours 
which is soon to he held, the committee has appealed to med¬ 
ical opinion and lias ])uhlishcd a manifesto in which the 
defects of the present system of the concours de Vagrvgaiion 
ate reviewed. I’cdagogically, the agrvgaiion is the consecra¬ 
tion of the supremacy of theoretical over practical instruc¬ 
tion, for the concours is based on theory. Scientifically, 
according to (he manifesto, the agregution is not merely use¬ 
less hut injurions; useless heeausc the preparation for it is 
merely bookish; injurious heeausc such preparation discour¬ 
ages scientific research. The agrfgation, moreover, tends 
toward the division of the medical profession by putting all 
ins(rnc(ion in the Iiands of a closed caste. 

The French League for Physical Education 
Under the lionornry presidency of Prof. Charles Richet and 
the acting inesideiic.v of Professor Gilbert there has just been 
founded in Paris a League for Physical Education, which pro- 
Iioscs. among otlier things, to make scientific researches into 
the metliods to he employed in gymnastics and in sports, so 
that movements which, for lack of precise rules, are at present 
either nnnscil or abused may be prescribed with definite pre¬ 
cision. Tlie league jiroposcs also to give instruction by lec¬ 
tures. hy practical courses, by the organization of festivals, 
contests! walks and excursions, by the establishment of gyin- 
nasitinis, etc. It will give particular attention to the physical 
education of women and girls, which has been so much 
neglected up to the present. For this purpose it will have sec¬ 
tions devoted to feminine sports. A scientific committee com¬ 
posed of all well-known persons concerned with physical edu¬ 
cation will ultimately be formed. The league has opened a 
competition the object of which is to obtain a simple, short 
and practical hook on physical education, suitable for every 
one, children and adults, men and women. 

The Society for the Protection of Infancy 
During the recent general assembly of the Society for the 
Protection of Infancy, Dr. Por.ak, who presided, related the 
history of the society since its foundation in 1865. The object' 
of the society is to encourage and to protect maternal breast¬ 
feeding, to preserve infants at the breast from the dangers 
which threaten them, to protect children against abandon¬ 
ment, neglect, and bad treatment, and, in short, to popularize 
in families the principles of the hygiene of infancy. Since its 
foundation, the society has expended 1,566,710 francs (about 
.?300,000) ; more than 53,000 families have received about 
1,092,000 francs (about .$200,000). 


• commission despatched 

m September, 1908, by the government under the direction of 
the Royal Society to investigate sleeping .sickness in Africa 
h.a,s returned on the termination of his mission. The head¬ 
quarters of the mission was at a place called Mpunu, a dcso- 
late and remote spot six miles from the northern shore of 
Lake ^ letoria Ryanza, and about the same distance from a 
grea,t concentration and isolation camp where hundreds of the 
victims of sleeping sickness were taken to end their days. The 
ravages of the disease are shown by the fact that on the pen- 
m!'*! Ko 7 "'’V 'ul^o'atory was erected there were for- 
eily 50 ohurelies, but all except one have now been closed, 
l ie discovery made by Dr. Klein in German East Africa that 
me tset.se flj- can remain infective for several months or even 
miicli longer has vitiated the theory that infected zones cleared 
nl Ilf" nihabitants can after a brief period be repopulated by 
healthy persons. In the fly area, the most energetic steps 
have been taken to remove all the inhabitants. One island 
uiiicli formely liad a poulation of 22,000 was cleared of 4,000 
nn were left by the ravages of the disease. The 

if’?," shores had heen reduced to one-fifth, 

hnl-i 1 1 1®, ™0'’ed. Strips of land in the ncigh- 

uorhood of the landing places have also been cleared and all 
e native canoes destroyed. In consequence, no fresh cases of 
occurring, and it may thus be inferred 
riiat the- epidemic ha.s been stamped out. Further investi"a-' 
tion is being made to see how long the fly remains infective” 


Jubilee of Dr. Gelle Senior 

Germany and Austria having recently honored the deans of 
otology, Politzer, Lucae and Schwartze, the pupils and friends 
of Dr. Gelle senior, one of the pioneers of otologic science, 
believed that the moment had come to celebrate his jubilee 
and to give sympathetic recognition to the merit and the 
usefulness of his long and fruitful labors. A committee com¬ 
posed of Professors Bouchard, Dastre, S. Duplay, Gley, 
Laveran, F. Raymond, and otologists like Professor Moure, 
and Drs. Bonnier, Castex, Lermoyez and Sebileau, decided to 
open a subscription for a medal for Dr. Gelle. 

A Triumph of Empiricism 

The minister of labor has just submitted for examination 
by the commission on secret remedies of the Academy of Jled- 
iciiie a treatment for anthrax recommended by an empiric. 
This treatment, which would seem to consist simply of cauteri¬ 
zation by caustic potash, is much in favor among workmen 
in Slazamet, department of the Tarn, who are much e.xposed 
to anthrax because they handle wool. These workmen refuse 
to consult physicians or to submit to any other treatment. 

Discontent Among Private Nurses 

Much discontent has been felt for some time among private 
nurses and masseurs. They complain that they are exjiloitcil 
by the employment agencies which supply nurses, Aceordinf-- 
■ '"^'.'gm, these establishments ask from 200 to 306 frai ” 
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(.?4() to $00) a inooih from families, employ tlie 

nurses, and pay their employees only ,50 to 00 francs (.$10 to 
$12). When they employ outside nurses they demand 50 to 
GO per cent, of the salaries paid. 

UnwaTTanted Use of the Name of Ur. Huchard in a Pharma¬ 
ceutical Advertisement 

In the last number of the Journal lies Praiiclcus, Dr. 
Huchard protests energetically against the unwarranted use 
of his name by manufacturers in Mexico who have put out 
pharmaceutical preparations to which they have given the 
name of “Dr. Huehard’s Pills.” In advertisements in the 
Mexican lay press, praising this preparation under the title 
of “Radical Cure of Maladies of the Digestive Organs,” one 
reads that “the learned Dr. Huchard of Paris, inspired by the 
studies of his colleagues and his own experiences in hospitals 
and laboratories, has finally solved this complicated problem 
by inventing the celebrated pills which bear his name, and 
which, although they have been used by thousands of patients, 
have never once disappointed expectations. . . . Dr. Huchard, 
Avho can never be sufficiently praised, has composed two 
formulas; gilded pills for cases nith diarrhea; silvered pills 
for cases without diarrhea.” 

Dr. Huchard intends to write to the French minister in Mex¬ 
ico about the matter,' 

Election of Two National Associates to the Academy of Med¬ 
icine 

In its session of March S, the Academy of Medicine elected 
as national associates Dr. Poncet, professor of clinical surgery 
at the Lyons college of medicine and JI. Balland, former 
head pharmacist of the army, well known by his work on 
alimentary substances. 


VIENNA LETTER 


(From Our Regular Corrcsponilciit), 

ViKXXA, March 4, 1910. 

Investigation on the Dwellings of Tuberculous Patients 


Dr. Burkhard has recently been investigating the condition 
of 250 dwellings inhabited by tuberculous laborers in an Aus¬ 
trian city. The 250 lodgings had only 487 sleeping-rooms. 
The number occupying each lodging varied between 2 and 13. 
Sometimes 0 to 8 persons lived in a lodging consisting of one 
room only. The dangerous conditions are vividly illustrated 
by the fact that of the 292 positively tuberculous persons, 93 
slept with other persons in one bed; among those thus exposed 
to infection were especially'’ children. Bedridden patients were 
often found accommodated in the kitchen (in 25 per cent.) or 
in a dark corner of the room (IS per cent.). There was no 
Icnowledge how to deal with tuberculous sputum. Children 
were found playing with sawdust from a .spittoon used by 
tuberculous persons. 

The publication of this painstaking exact investigation has 
caused much excitement, but it shows where the fight against 
phthisis has to be pressed hardest. Similar conditions prevail 
in all cities where tuberculous laborers live. The primary 
source of infection consists of overcrowding and slums. 


Unveiling of a Statue of Professor Jaeger 
The famous ophthalmologist, Professor Jaeger von Jaxtthal, 
who died in 1884 and who for eighteen years was the foremost 
eye surgeon of Europe, was honored a few days ago by the 
erection of a life-sized statue in the aula or hall of the Uni¬ 
versity of Vienna. Professor Fuchs delivered the customary 
speech on this occasion. Jaeger was the son of a famous oph¬ 
thalmologist; was the grandson, on his mother’s side, of the 
famous ophthalmologist Beer, who had been the first^ (and 
only) eve surgeon of Europe of his time, and was married to 
the daughter of Arlt, who was considered the best eye diag¬ 
nostician in the seventies of the last century. One of the best 
works of Jaeger was the “Atlas of the Fundus Oculi.” which 
has not been surpassed yet as regards its lifelike depictions of 
the ednditions of the retina. 


3 Sale of Radium Permitted in Austria 
Tlie sale of radium salt has been now authorized in this 
auntrv put the government has taken the trade into its 
wn bauds:, The price of 1 mg. (1/GO of a grain) has been 
laced at 400 kronen, or $80, but smaller quantities may be 
urchased Ohlv the barium chlorid of radium can be liad, in 
strcimth of % 10 and 25 per cent. It is put up, in small 
rass capsules, one wall of which consists of lead; here the 
lit is deposited bnd an opening covered by a mica plate per- 
lits the use of th^,radium for therapeutic applications, with- 
ut opening the celL A hall-mark certifies the strength and 
•eiuht of the substltnce. Already many physicians have 
vailed themselves of tile opportunity of obtaining radium cells. 


Phcirmncology 


[COXTKIimTION F110.M TIIR CHEMICAI. LAlJOKATOIiT OF THE AJIERt 
CAX Medical As-sociatiox,] 

MICAJAH’S MEDICATED UTERINE WAFERS 
W. A, Puckuer and W. S. Hilpert 

Evidently touched by the generosity of the manufacturer in 
sending him a sample and literature, but not too favorably 
impres.scd by the claims made for the preparation referred to, 
a correspondent writes: ’ 

1 enclose a rnlimblc .sample anil literature just received Such 
a palpable hiimbu- as Micajairs Uterine AVafer.s would hardly seem 
to need notice were it not probably tine that many practitioners 
babiiiiated to the use ol samples are still influenced by the Biowin" 
accounts of cures wroiiglit; especially when attested by such a aamc 
and title as “Klinorc Palmer, M.D., U.y-Prc.sident AVostern New York 
Medical Society.” Tills secret gj-nocologic medicament is recom¬ 
mended for anything from “Prnritis A^ulv.'o,” "Enlargement of the 
Womb,” “Displacements,” “Cystoceic and Itectoccle,” to the “Meno¬ 
pause." 

Following the definition that by her “stomach” a woman means 
anything from her chin to her knees, the ex-president with truly 
noble impartiality has with the wonderful Micajah wafers wrought 
lightning cures all tiio way from “stone-bruise” of the heel to nasal 
polyp and influenza, and some of them are male patients, too. 

With the foregoing as an impetus to investigate the nature 
of this much advertised nostrum, the wafers were submitted 
to analy.sis by tbe Association laboratory. Tbe report follows: 

liABOnATOKT FINDINGS 

Trade packages of the wafers purchased on the open market 
bear the name of the prepai-ation and that of the manufactur¬ 
ers, Micajah & Co., Warren, Pa. The label states that the 
nostrum is a: 

“Disinfectant, astringent and local alterative of the greatest 
virtue. A remedy for the local treatment of the diseases of women. 
Inflammation, cngoi'gcment and prolapse of the womb, vaginitis, 
leucorrhea, menstrual derangements and the disturbances Incidental 
to tbe menopause. Also highly recommended for affections of the 
mucous membranes in general, particularly those of the nose, the 
throat, the rectum, and for gonorrhea, cystitis, etc.” 

“This box contains wafers for three months’ treatment." 

"Price per box $1.00.” 

The box cont.iined 25 tablets, and a circular entitled, "Hints 
on tbe treatment of diseases of ivonien,” in which directions 
for the treatment of many diseases are given. It ends with a 
paragraph tvliich contains the following statement: 

“There is no doubt that the field of usefulness of Micajnh’s Wafers 
can bo indefinitely enlarged by the ingenuity and therapeutic skill 
of the physician.” 

Much of the advertising ‘Jiterature” is in the form of leaf¬ 
lets, brochures and small pamphlets full of testimonials by 
physicians. 

ilieajah’s uterine wafers as found on the market are white, 
hexagonal tablets, odorless and possessing an astringent taste. 
The wafers are soluble in water with extreme difficulty. Hot 
hydrochloric acid and alkali hydroxids dissolve the powdered 
tablets readily, leaving a slight residue which under the micro¬ 
scope and by physical tests was identified as lycopodium. 

The acid solution of the wafers responded to qualitative 
tests which indicated the presence of potassium, sodium, alum¬ 
inum, sulphate, borate and a mere trace of a fatty material. 
Quantitative estimation of boric acid, aluminum, sulphate, 
sodium and potassium ivere made, which indicated that Mica- 
jab’s Uterine Wafers consist of alum more or less anhydrous 
or “burnt,” boric acid and borax in approximately the follow¬ 
ing proportions:^ 

Alum, driea . 59.8G per cent. 

Borax, -driod. T>ei' cent. 

Boric acid . fi-GT per cent. 

AVatcr of hydration . IS.Su per cent. 

The average weight of the tablets is 0.779J gm. (11.8 
"rains) and allowing for the fact that the quaiititj' of water 
present in commercial exsiccated alum varies, each tablet 
would contain approximately 0.4980 gm. (7.8 grains) burnt 
ahull; 0.2337 gm. (S.G grains) crystallized borax, and 0.040/ 
sm. (0.7 grain) boric acid. 

COjraiENT 

Judging from the “literature” that goes ivitli the packages 
of this nostrum, one might imagine that it was put up ab-o- 
lutely for the layman, but this is not the case. It is advertised 

1, The details of the analysis will be publisbed in the annual 
report of the laboratory. 
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only in inodicnl jonrnnls ninl not dirorUy to tlio iniliHo; it is 
not nocot-snvy, for ovory i>liysiciiin who inoKcrihos it nt tho 
snnio time piaci’s in tho hnnilr of his initicnt lulvortisiiif; limi- 
tor intcinh'il'to inllnonoo that imtionl—and it nsnally doos. 
As a rosnlt this jiroimration is hoiiif; honpht hy tho unhlio 
direct; to what extent, wo do not know, hnt, idiysioians nre 
resj'onsihle for it. I’rohahly if idiysioians realized that llio 
same intero-ls that control i’iso's Consnnuition Cure also con¬ 
trol Micajah’s Medicated Uterine Wafers they would not. he so 
ready to act as the nniiaid a;;ents for the eoneern. 

Tl'iat such siniide astrinpaits and feehle antiseiitios as iitniii, 
horax and horie acid could have sneh reniarkahle curative 
ofFccts on uterine diseasos is ahsnrd. 1 he serious aspect of tho 
matter is, that, hy the eneonrapeineiit given thoin in the adver¬ 
tising literatnre to treat thonisolvcs. women may neglect 
proper surgical or medical attention in the early stages of 
serious diseases such as cancer or dangerous pelvic infections, 
until they get heyond the hope of pro])er management, lliil 
when nostrum promoters urge the use of such inellieicnt 
remedies in the treatment of gonorrhea, it is time to look at 
the matter seriously. Considering the vital social signiUcanee 
of the venereal diseases, the employment of useless remedies 
can only favor the spread of these infections, which cause such 
a large proportion of the diseases which afllict women particu¬ 
larly. 

The medical profession for the most part has hccome iiien- 
tally calloused to the exaggerated claims of the nostrum 
makers and dors not make sufllcient effort to condemn them. 
There may he some physicians, however, who use such prepara¬ 
tions as these wafers in their practice, as is indicated hy the 
circulars, wherein tho manufacturers suggest that their ‘•use¬ 
fulness can he indefinitely enlaYged hy the ingenuity and 
therapeutic skill of llic physician.” It is only occasionally 
that a physician voices his indignation ns to lliese Immlmgs, 
as in the case of the physician whose letter is quoted above. 


SAL HEPATICA 


This wonderful mi,\ture, according to the ndvcrti.someiits, 
is “a comhination of the tonic, alterative and laxative salts 
similar to tho celebrated ‘bitter waters’ of Europe, ns deter¬ 
mined bj’ actual chemical analysis of these waters, and forti¬ 
fied hy the addition of lithia and .sodium phosphate”—a descrip¬ 
tion, hy the way, that is used rerhatim cl Ulcralim by the A. 
D. S. in describing its ‘‘Hepatic Salts.” 

As usual, in inflicting this remedy on the public, the Tiinnu- 
facturer makes use of cast-oil' medical theories and unwar¬ 
ranted claims. The marked absurdity of some of the state¬ 
ments indicates that they are intended for the livy public. 
Surely no nostrum-maker would suppose that he could delude 
even the most credulous portion of the medical profession 
into believing tbe statements made in tbo advertisements 
concerning sal liepatica, namel 3 ', that tlie game remedy is a 
iinc-acid ebminant. liepatic stimulant, a specific for gout 
rheumatism, cirrhosis of the liver, ^right’s disease, gravck 
tuberculosis, struma, marasmus, dyspepsia, infantile fluxes, 

ftin ' ^ 


The following analysis of “Sal Hepatica” was published in 
the Druggists Circular, FeVjiuary, 1909, p. 78: 


Sodium chlorid . 

Sodium Bulplmtc ...... 1. 

Sodium pbo.spliate . . . . , . ' 

Sodium bicarbonate ..!!*.!.!. . 

Lithium phosphate ..* *.’ * * .* .** .* 
Citric and tartaric acids, to make.. 


13.05 parts 
2G.27 parts 
20.80 parts 
18.00 parts 
0.04 part 
100.00 parts 


Our old friend lithium is added, undoubtedly, to induenc 
the few physicians who still accept the discarded theor 
regarding the solvent effect of lithium salts on uric acid. Sue 
influenced if they can believe tlia 
, 10,000 parts of lithium would have any therapeutic effectl 
ihus once more the medical profession is asked t 
Invnrf uostriim consisting of a mixture of simple salin 
. xaues such as any physician can prescribe and any dnic 
pst prepare, and to sanction the blatant advertisiim of th 

Urn l'iver“a,n ‘"‘s cin-liosis c 

e In Cl and Brights disease. This advertising lias ahead 


iiindc tho drug known to tho Initjq who sec in the shrewdly 
clioien name an indication of the use of the nostrum in liver 
disease and lliat undefined hut favorite malady of the public, 
“hiliousiiess.” 

The iihnsc of saline cathartic,s hj' tlie public is an evil 
deserving of serious attention. Rightly or wrongly, the laity 
fear constipation, and imtiirnll}' take wliat thoj'^ are taught 
to believe is the cheapest and simplest course for its relief, self- 
drugging hy means of .saline cathartics or the extcnsivelj' adver¬ 
tised purgative mineral waters. This habit is responsihlc for 
mneh of (he distressing spastic constipation that exists, and its 
neeoni]ian\-ing nenrasthonia. The advertisement and sale to 
the Initv of sneh a nostrum as “Sal Hepatica” can only 
increase those evil results and the phj'sician who aids and 
abets the evil hj- using the preparation should reflect whether 
he is iherehy not only encouraging a fraud on the public, 
hnt also, what is even worse, helping to impair the public 
health. 


Correspondence 


Cecostomy vs, Appendicostomy 

To the ICdilnr :—The verj' interesting and instructive article 
on “A Xew .Method of Appendicostomy,” by Dr. Pettj-john, in 
TTli; JoL'itXAl., March 12, 1010, carries with it some incidental 
confirmation of my contention (The Journat., March 5, 1010), 
that in certain cases cecostomy is to be preferred to appendi- 
eostomy. Tims Dr. Pott 3 ‘john speaks of “cases in which the 
mesoappendix is too short or too narrow to permit the appen¬ 
dix to be drawn out of the abdomen;” he likewise very prop- 
erl 3 ' urges precaution “not to interfere with the blood supply 
of that portion of it wliich is to form the canal;” he tells us 
furthermore that "considerable swelling always occurs in the 
walls of the appendix;” that “it is much easier to open the 
appendix and introduce the catheter at once than to wait;” he 
alludes to conditions “requiring considerable stretching of the 
appendix to bring it to the surface” and admonishes us that 
“such a result is most repreliensible and may cause stopping 
of tlic blood supply with a resultant sloughing of the appen- 
di.x.” 

JI 3 ' observations and the recorded experience of man 3 f other 
operators in tliose particulars are in entire accord with those 
of Dr. Pctt 3 -jolin. The 3 ' have indeed so impressed me that, in 
the absence of special indications, I have been induced to 
.adopt cecostomy rather than appendicostom 3 '^ as the operation 
of choice. The mere fact that the presenting pouch of ■ the 
cecum lies against the abdominal wall to which it can be 
attached practicalh’ in situ naiuralis without present or sub¬ 
sequent traction and consequent pain is an additional reason 
of great weight in determining my operative policy in the,se 
cases. Too much weight has, I am sure, been given to the 
argument that we need a tube, the appendix is a tube, there¬ 
fore use the appendix. In no case is it a good tube to begin 
with and in the majorit 3 ’ of these case.s it is no tube at all to 
end with. Charles A. L. Reed, Cincinnati. 


The Davis Memorial 

To the Members of the American Medical Association :—It 
is desired tliat every reader of this appeal consider himself a 
self-appointed member of the committee to procure funds for 
the Davis Memorial. The Association itself has set the exam¬ 
ple b 3 ' appropriating .?5,000, provided a total of $25,000 he 
raised for this worth 3 ' object. Each state i.s represented hy an 
appointee on the committee for this purpose. A considerable 
sum of money has already been raised and one or two states 
have contributed more than their apportionment. 

Of course the completion of this work is not due to a lack 
of appreciation of the services and character of the founder of 
onr great Association. Perplexed in the hus 3 ’ routine of 
dail 3 '- demand tlie privilege of the recognition lias simpl 3 ’ been 
forgotten. Your committee would have ever 3 ' member of the 
medical profession of America interested and represented in 
this memorial. A little work done in each di.strict and state 
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society and the service is completed. Let tlie money be for- 
Avarded through your representatives directly to the treas¬ 
urer of tile Association, Dr. Frank Billings, 100 State street, 
Cl-.icago. Let us join hands and hearts in the completion of a 
Avork already too long delayed. 

Hekry 0. Maucy", ^I.D.j Boston, Chairman. 


A Department of Public Health 

Cincinnati, March 19, 1910. 

To ihe Editor :—In The Jouknae, March 19, just received, 
appears some correspondence between myself and Hon. Eobert 
L. Owen of the United States Senate, regarding projiosed leg¬ 
islation looking towai-d the establishment of a Department of 
Public Health. In the second paragraph of my letter, on page 
985 of The Jouknae, appears a reference to the action taken 
by the Legislative Conference held at Chicago, iMarch 2, 1910. 
]\Iy letter rvas written to Senator Owen on lilarch 10, at which 
time I had not seen the official minutes of the Conference. 
The minutes Avhich have reached me only to-day show that 
two references Avere made to this subject. 

1. The report of the Committee on Federal and State 
Eegnlation of Public Health reads as follows: “We sug¬ 
gest that a bill be passed that rvill gir-e recognition of the 
liealth interests of the eountrj’ in the title of a department, 
and that Avithiu that department there be organized an efficient 
bureau of health to consist of all present public national 
health agencies.” This report AA-as adopted. 

2. The Committee on Conclusions and Plans of Action pre¬ 
sented, as its fifth resolution, the folloAA’ing: 

Resolved, That the Conference heartily endorses the position 
tahen by the President in his message to Congress in regard to 
national health legislation, and urges on Congress the passage of 
legislation looking toAvard such ends. 

This resolution AA'as also adopted. 

I have Avritten to Senator OAven, coiTccting my letter of 
March 10, in this respect. In the interests of accuracy, I ask 
that you Avill kindly give this letter space in the Correspond¬ 
ence Department of The Journal. 

Charles A. L. Eeed. 


The Late Dr. James Sykes and a Cholera Epidemic 
To the Editor :—Mention of the name of James Sykes in the 
list of medical dead printed in The Journal, March 19, 
recalls the fact that the deceased physician had near relations 
to a tragedy AAdiich, perhaps, has no equal in modern medico- 
military historj'—one, possibly unique in somberness—and, as 
Dr. Sykes aided me in getting togetlier facts pertinent tliereto, 
space is asked for a statement of this event in order that bis 
memory may be honored, and that a younger generation of 
physicians may know of the poAver of Asiatic cholera to 
destroy Avhen opportunity is afforded. 

J*Iy attention AA'as called to this occurrence in 1894 by see¬ 
ing a monument, in the burying-ground of the St. Louis Quar¬ 
antine Hospital, just beloAv Jefferson Barracks, erected in 
memoiy of one hundred and seA-enty-five non-commissioned offi¬ 
cers and soldier.? of the Fifty-sixtli United States Colorotl 
Infantry Avbo died of cholera in ISOG. The inscription seemed 
so startling as to iiiA'ite inquiry j this AA'as uiidei taken, and 
the collected facts Averc read before a local medical society and 
published in the Eew York Medical Journal, March 30, 1895. 

The surgeon-general of the Ai'my AA'as appealed to foi such 
information as AA-as on record and this, though scanty and of 
non-medical character, Avas promptly supplied. Through this 
and ollW means, it Avas found possible to get in touch Avith 
some of\he surviving officers; Dr. Sykes Avas the assistant 

surgeon of\be regiment. . r n 

An outlinXof tbi.s tragical CA-ent is giA-en in the folloAving: 

lOarly in 18^^ 

i?K/Vem.An1ei headquarters. Avas 

at Helena to Omaha via St. Louis, the command, 

Heing ordeied to at Helena, and the five 

seven at Duvall's BUAff embarked on board the 

orthe Hiottc ^ rmA^'K^dTa'd“*& A.nusuaiiy. heaUh^ 
llie colonel stale.? that L, ,.,,rrroon confirms this, saying that 
fhf'rfgtolnt^TA Hm h\st of ifealth at the time of embarlung. 


a^^companied the command on this fatal iournev 
has but one knoAvn parallel in American milltaryinedlcai 
history and perhaps foAV anywhere else. muuuij meaicai 

II. ’’ All “I^tyr the boat.? SAvnng out into the current oi 

Hio lAIissMppi RlA-er mischief began (the first patient nms left 
on Iho whurX ut Memphis), find by the time the (^nniiiirntni 
reached Cairo she had on board thirteen corpses and hetAvecn fifty 
and sixty cases of cholera, all belonging to this regiment. Jior’e 
llian fifty men of this command died on this boat before St Louis 
AA-as reached, the second boat not sulToring .so severely, but hardly a 
soldier in the entire regiment c.scaped an attack of the disease 

'oft Helena the commander 
lepoited the deaths to that time among his men as one hundred and 
thirty-nine, but the end was not reached until the number recorded 
on the raomimont had perished, if, indeed, that number is correct 
as it appears from the AA'nr Department records and information 
from other trustAvorthy sources, that the mortality in this bodv of 
men from this one cause aa-us nearer one hundred* and ninety than 
one Imndred and sevcnty-fiA'c—a loss of more than one in every 
four in the command. 


In a personal letter dated April 2, 1894, Dr. Sykes com¬ 
mented on certain features of this outbreak, as folloAvs; 

I AA-as informed at the time that the most infected boat had a 
quantity of raAA' sugar going to the refineries, and that the soldiers, 
being on the boiler deck, burst open several hogsheads of it. and 
ate as only colored men can. My oAvn theory is that the soldiers 

either took the cholera microbes from Helena or else these were 

already on the bout, .and then, gorging themselves with r.aw sugar, 
alloAA-ed the pestilence to get in Its deadly work. The fact that but 
very few oflicers took the disease at all. and they in a light form, 
AA-ould seem to indicate that it was something in the diet, rather 
than the AA-ater, as all used river water alike. But one officer died. 
(Lieutenant Brooks), and be from a relapse occurring after he had 
recoA-ered so far as to take a leave of absence to visit his family 

liA-ing in St. Louis. After the troops arriA'ed at St. Louis they were 

remoA'ed to quarantine, and the choler.a became general among all the 
companies. The aboA'c is from memory, and while I doubtless have 
forgotten some facts, the narrative is substantially correct. 

Geoege Homan, M.D. 


Hiscellcmy 


The Effects of X-Ray Treatment on Leucemia.—In raj-elog- 
enous leucemia and in chronic Ij-mphatic leucemia H. Pribram 
and H. Eotlcj- (Ztschr. f. exper. Path. it. Therap., 1909, A-i, 75) 
found that the a?-ray treatment Avas folloAved by an improA-e- 
ment in botli the general systemic condition and in the clin¬ 
ical condition of the blood. In 4 cases of myelogenous leu¬ 
cemia, in AA'hich the spleen Avas subjedted to intensive treat¬ 
ment AA'itli the a?-ray (the remainder of the abdomen being 
protected by the Jaksch silver plate) a marked improvement 
in the general condition as Avell as in the blood-picture, AA'ith 
little or no damage to the skin, AA-as the result. In 2 of these 
cases the total number of leucocA-tes quickl3'- diminished, while 
in the other 2 the reduction of the number of leucocj-tes Avas 
more gradual and less complete. In all the percentage of 
mononuclear leucocA-tes decreased AA-hile that of the polj-nuclear 
ueutrophiles rose. In 1 of these cases, through a reduction in 
the eosinophiles and basophiles and a marked reduction in the 
lympbocA-tes, the blood-picture soon approximated normal. 
Moderate intermittent exposures of the surface and exposure of 
the bones to x-ray Avere followed by less beneficial results. 
In I case of chronic Ij-raphatic leucenua intensiA-e treatment 
of the region of the affected glands soon reduced the total 
leucocj-te count to normal, but did not affect the percentage 
of the different tj-pes of leucocj-tes. The total number of 
red blood corpuscles, of nucleated red blood corpuscles and the 
total hemoglobin content of the blood were not affected bA 
the treatment in either of the 5 cases. In the myelogenous 
leucemia, during the reduction of the number of leucocytes, 
there was observed an increase in the total output of nitro¬ 
gen, uric acid and phosphoric acid, Avhich persisted for some 
time after the leucocj-te count readied the minimum. In 1 
case of advanced acute lymphemia or-ray treatment gave no 
beneficial results. 

Treatment of Rupture of the Uterus.—E. Scipiades reports 
a series of 97 cases of rupture of the uterus all treated accord¬ 
ing to the same principles during the last 25 years at the 
BrTdapest clinic, the only unbroken series of the kind on 
record, he remarks. His communication on the subject is 
published as No. 553 of the Sammhtng klinischcr Voftrdgc. Tn 
CG cases of complete rupture, 34.92 per cent, of the Avomen 
recovered, including 40.38 per cent, treated by what he cii s 
“exact tamponing,” while 44.95 per cent, recovered in tlie 
cases without complicating injurj- of the hladdei. The proper 
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(ion of ivcovorio"'' wns 87.ri per rout, in tlio 8 vomen willi 
(■oin)iU‘to ni])t\iri'. firo from comiilionlioiH. tiimpoiiod i>iul 
roinovod to (lio olinio (wo (liiyn iiftor delivery. Tliese lipuve.-), 
lie iisserls. ronlirm ossertions in favor of conservative nieas- 
nres. After tlie nrino lias lieen drawn, tlie eliild is delivered 
liy (lie vapinal route, with the operative (eelinie deemed 
advisalile. .As soon as delivery is eomplete. (lie assiatuiit. 
holds (lie uterus tirm in its normal position by pressure from 
witlioift. wliilo (lie ru]itnred wall and. in I'ase of atony, (be 
uterine cavity itself, are packed loosely witb iodoform p.'ur.e. 
(lie vapina is also packed tipbt. and a eoiuiiressinp bandape 
applied to (be abdomen. Tins is what, be calls ''exact, tani- 
pouinp.'’ Then saline infusion, crpot. and analeptics are used 
ns indicated and the woman is left (piiet. to rest,, with an ice- 
bap applied to tbe abdomen. .Ml (bis lias to be doin' on (be 
spot, witb no attempt to remove tbe patient. .Any nttompt at. 
removal just before or after delivery is liable to intluenee tbe 
course of events most unfavorably. Tbe woman is left undis¬ 
turbed for two days at least, and if possible for a week, tbe 
tamponinp beinp ■undisturbed durinp this interval unless 
interference is compelled by inereasinp or constantly liipli tern- 
pernturo. She is (ben removed to some institution for further 
care. 'The tampon is here removed and a plass drain intro¬ 
duced. rcjilaccd by a rubber drain after six or eipbt days. 
Cautious vnpinal douches witb an antiseptic solution and tbe, 
necessary local and pcneral measures are continued until (be 
rupture lias entirely healed. In case operative interference 
becomes neec.ssary, partial or total bysterectomy is tbe nil". 


Syphilis and Insanity.—A. ,7. Itosanoff and Jobn I. AVisemaii 
have tested the AVassermann and Xopuebi reactions in a num¬ 
ber of patients sufferinp from the dilTorcnt forms of insanity 
and report their result.s in the January issue of tbe .-1 mniran 
Journal of Jnsnnitp. They snmmnri/e on tbe basis of tbeir 
results tbe relationship e.xisting between syphilis and in.s.anilv 
as follows: “1. The regular absence of lymphocytosis, of tbe 
AAassermann reaction, and of tbe butyrie nci<l reaction in 
psychoses with a basis of arteriosclerotic disease known to be 
the result of old syphilitic infection indicates that tbe.se eon- 
litions are to be regarded as sequela; of syphilis, and that the 
yphilitic process itself i.s in cases of tbo.se conditions already 
extinct. 2. In general paresis either the AVassermann reaction 
or Noguchi's butyric-acid reaction is invariably found—and 
most frequently together; any doubt of the essential depend¬ 
ence of general paresis on syphilitic infection can no longer be 
entertained. 3. Inasmuch as tbe AVassermann reaction and 
the butync-acid reaction seem to indicate syphilis only when it 
exists m an active or potentially active form, tbefr regular 
occurrence in general paresis would tend to prove tbat^tbat 
"“"f^t'^tion of active syphilis, of activity of tbe 
Spnoclucfa pallula; while tbe evidence for this view is not vet 
complete ,t is sufficient to justify its being used as a basis of 

eitbei the AAassermann reaction or the butvric-acid reaction 
occur with any regularity or even with special freqiiencv the 
eation of syphilis to these psychoses is that of a compilation 

inir ’ ^ S’® ®-'^“mination of the cerebrospinal fluid is an 

furthered'^ 0^11 P^ctice of p.sychiatry; with the 

uither aid of the AA'assermann reaction and of No<ruchi’s 

either‘'eSiTe‘'l ”’ ^’'i Seneral paresis can be 

u=i 1 cannot yet be considered as absolutely estab- 

Noii rf i "°"®tant reactions to tbe AVassermann and 
Sie^Sn ot "I'’*® ^•’^'’"tial link in 

to be still 1 ^''® finding of the spiroehete—appear.s 

hive to lal o^’ TV-' ^ill 

mean. Parasypliilitic infection, whatever that may 


IsS'^r ^v;“u Anomaly of the Hair and Nails.-I, 

of tlie iiair and Hail fi®®cribed a peculiar conditio: 

certain famd^’"embers of i 
iledicinc of leoueiilorrqOS ^ 

Hahpre describe the ease of a gir, beloiiging’to tWs fam^ am 


give .some details of tlie jiicvalencc of the anomaly. The 
]iatient. who was a girl of 12, had always enjoyed good health 
nml entered the hospital for iin])etigo of the face. In general, 
the examination revealed normal eonditions except with refer¬ 
ence to the hair .mil nails. The hairs of the eyebrow were 
very scanty and entirely colorless. The lashes were scanty 
and lilond: the iris was hliic. The skin of the forehead pre¬ 
sented scanty downy Imir.s; the cheeks wore ah.solutely 
smoolli, but on the eliiii and upper lip were a few downy hair.s. 
The hairs of the head were scanty, Hliort, about 2 cm. (0.8 
iiieli). very small and white; they pulled out very easily, even 
ill tufts, without breaking. It was quite difficult to determine 
(lie line of implaiilatiou of Uie hair oii the forehead where 
(hey could scarcely he diirerentiated from the down. On the 
temple!-, the line of demarcation was plain. The hairs on the 
vertex and the ])iiit iidjoiliing the forehead were thinner than 
on (he rest of the seal)). The micha and the parts above and 
hi hind the ear presented only scanty down. The scalp was 
white .iiid of a uniform pigmentation. There was no develop¬ 
ment of hair on the rest Of the body except some down on the 
pubis and the lower abdominal region. The terminal phalanges 
of the hands and feet were enlarged so as to appear clubbed; 
the nails were liypertropliied, much thicker than normal, 
smooth and friable at the end, xvhere they were irregularly 
broken. Their free border was dark, irregularly striated and 
about 2 mm. tbick. Tbe rest of tbe nail was normally col¬ 
ored and tbe eiitaneons fold around tbe nail. Tbe occurrence 
of tins peciiliarily lias been traced backxvard to tbe sixth gen- 
er.itinii and tbe anomaly appear.s to have originated at Konen. 
Altogetiier iimoiig SO known descendants 52 have been affected, 
28 males and 24 females. So f.ar tbe affection has never 
skipped a generation to appear in the following. In certain 
families all the members were attacked; in others the boys 
are exeliisivcly the victims, the girls being normal; in still 
others one eliild of two or three was affected independent of 
sex. The berodity appear.s to be governed by no law. It is 
bard to say wbetber the lesion tends to disappear, for if it 
spares certain cliildrcn of one brancii of tbe family it attacks 
all of tlicise of a negliboring branch. There is no ground for 
incrimiimtiiig syphilis or leprosy and the etiology of the 
anomaly remains entirel}' unknown. 

Industrial Diseases: "Let Us Open Our Eyes."—The second 
international congress for industrial diseases, wbicli is to be 
held at Brussels, September 10 to 14 this year, is rousing the 
profession in Belgium to pay greater attention to occupational 
diseases. The Gazcilc JlicUcalo Beige, in a recent editorial 
witb tbe above title, Ovvrons I'Oeil, urges physicians to begin 
to collect data for this new science, especially those -adio have 
anything to do witb patients suffering from industrial diseases. 
Tbe piiysician is tbe expert and should be tbe leader in this 
phase of sociology; it js incumbent on him in particular, as 
Ids material interests are so directly involved. The social leg¬ 
islation in Belgium, as in Germany, was conceived and n'roiight 
out without tbe aid of tbe profession, altbougb almost all tbe 
burdens of it is borne b 3 ’ medical men. It is for their direct 
material interests to make tbeir influence felt in such ques¬ 
tions, not to mention tbeir scientific interest. Professions,! 
inertia and clinging to old routine have wrought dire trouble 
for tbe profession where this social legislation has been intro¬ 
duced. In this new science of industrial diseases physicians , 
must take the lead in every line. ‘‘Zealous cooperation, care¬ 
ful study of individual cases, in local, state and international 
associations, and of all tbe questions involved in industrial 
diseases will not onlj’ serve tbe inteiests of the public, but 
will prevent plij-siciaiis being made packborses for tbe social 
legislation -n-hicb seems to be looming up in every land.” 

Humbug Medicines.—AVitb this title R. von Post publial'.es 
in a Sxvedisb medical journal an appeal to all to refrain from 
prescribing or giving other countenance to tbe unnecessaiy 
and more or less fraudulent remedies which the manufactur¬ 
ers present for tbe approval of tbe profession. Even if it 
happens that one or tbe other of these proprietaries maj- pos- 
siblj"^ b'ax'C some value, tbeir price is generally out of ail 
proportion to their usefulness or value; the barm they do 
out-weigbs any.good. He pleads that tbe physician should 
not lend bis name and bis autboritj^ to support these commer- 
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ciiil undertakings. The Ifordiskl mcHkinsht Arhiv comments 
approvingly on his words, saying that it is the rare exception 
■when a testimonal or otiicr support from the individual phy¬ 
sician of these proprietaries is useful or ethically correct. Ti>c 
really valuable remedies scarcely ever obtain recognition b 3 ' 
■way of display advertisements with testimonials from mostl,v 
obscure men. The ph.vsician. the editorial adds, acts best for 
his own reputation and for that of the profession at large 
and for the interests of the public by making it a principle 
to refrain from writing testimonials, and thus he will avoid 
being mixed up in this display’ advertisement business. Really 
good remedies do not need this advertising, and the bad and 
unnecessary ones should noi get the support of the profession. 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of State of. Mobile, April 10-22. 

Am. Lnryn., RUln. and Otol. Society, Washington, D. C., April 28-30. 
Arizona, Medical Association of, Phoenix, April 20-21. 

C'alifornia, Medical Society of State of, Sacramento, April 10-21. 
Conf. State and Prov. Bds. of Health, Washington, April 28-29. 
District of Columbia, Medical Association of, Washington, April 2C. 
Florida, Medical Association of, Jacksonville, April G-S. 

Georgia, Medical Association of, Athens, April 20-23. 

Maryland, Med. and Chirurgical Faculty of, Battimore, Aprlt 2G-28. 
Mississippi State Medical Association, Oxford, April 12. 

South Carolina Medical Association, Danrens, April 19-21. 
Tennessee State Medical Association, Memphis, April 12-14. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 
Tircniii-scconil Scini-Aiuiiia? Afcctiiip, held of Omaha, March 17-18,1910 
The President, Dr. A. B. Somers, Omaha, in the Chair 

Psychotherapy in Relation to the General Practice of Medicine 

and Surgery 

Dr. I-Iexrt S. Muxro, Omaha, discussed psychotherapy in 
the field of preventive medicine; in the domain of ps.vcho- 
physiologic therapeutics; as an adjunct in the treatment of 
acute diseases; as an aid to surgery in the treatment of 
clironic diseases, and in relation to the prevalent professional 
psychasthenia. 

DISCUS siox 


Dr. C. R. WooDSOif, St. Joseph, Mo.: The phj'sician who 
possesses the power lo entertain, to divert, and to inspire 
confidence, who can honestly set forth facts and take an 
indi-riduai’s mind off of an object of worr.v, or who can 
influence him along these linos, is the best psychotherapist. 

Dr. a. S. von hlANSFELDE, Ashland, Neb.: I do not believe 
that a man can be educated to become a successful psycho- 
tiierapist. The successful psychotherapist is born, not made. 

Dr. R. Wiixman, St. Joseph, Mo.: Instruction and investi¬ 
gation, if properl.y given and carried out, 'uill do much torvard 
mitigating and annihilating false mind-heaUng. Psj'cho- 
tlicrapy is not new, but physicians have not practiced it to 
the extent they should have done. 

Dr. S. Groi’er Burnett, Kansas City, !Mo.: Before attempt¬ 
ing- to administer psychotherapy, the physician ought to make 
a ”lia«nosis. Without a diagnosis, he had better not say or 
dp anvtbing. If a physician has not diagnosed^ correctly the 
nUment of'^a patient, he is just as likely to give pathologic 
simVestions as he is to give physiologic ones. Babinski says 
that\fuuctional conditions, sucb as so-called ^lystena, are 
caused\by suggestion and relieved by pei'suasion. M hue all 
' memberi^of tlic profession are not ready to accept that state¬ 
ment, th\more one studies it the more clearly he sees the 

^ ^ O BfevESEY Campbeix. St. Joseph, Mo.: I do not 

believe tlmt 7v5 per cent, of the people are nenrasthenira._ I 
’rive obsc’-vedViat as I am becoming a better diagnostician 
'i-om day to da5\ I am able to find pathologic coiiditioiis as 
causes in more c^es of neurasthenia than I ^ before. 
I believe that confii^ed neurasthenics need sug^ ■ J 


need to be told some things they do not-knoxv. If tliey are in 
fear of a great calamity, if they believe they are in a serious 
condition, and llie phj-sician can diagnose their cases correctly 
and say to them, yon are not in a serious condition, then 
ps.vehothernp 3 ' is of advantage. 

Dr. F. B. Dorsey, Keokuk, Iowa; There is not a practitioner 
of medicine to-da_v wlio is not using ps.ycliotherapy to a 
greater or loss degree, but there is a limitation to it. A -sliort 
time ago I had a c.ase of confirmed neurasthenia. A diagnosis 
of gall-bladder trouble was made, and tlie operation disclosed 
a giill-blnddcr full of stones. After tlie.se were removed the 
neurasthenia disappeared. 

Du. C. C. Godiiard, Leavenworth, Kan.: The general prac¬ 
titioner chases dollars too hard to make accurate diagnoses. 
I find that when patients with neurasthenia arc admitted into 
private institutions the_v have not been properly examined by 
the family physician. If they had been, the patients never 
would have been sent to such institutions, but treated at 
home. I think that pathologic conditions are at the bottom 
of the majoritx’ of cases of neurasthenia. 

Dr. W. 0. IIenry. Omaha; The value of this paper lies in 
the fact that I emphasize the point that all physicians should 
cmplo.v ps.vchotherapy. They should cultivate it as a means 
of diagnosis, but not to the e.xcliision of other things. Psj'cho- 
therapy .should be taught in medical schools. I believe that 
more attention will be given to it in the future than there 
ha.s been in the past. 

The Errors of Mind Healing 

Dr. R. Willman, St. Jo.«eph. Mo.; The X'arious healing 
culls arc a danger to the human familj'. The dangers that 
follow in the trail of the pernicious practices of the healing 
cults may be .summed up as follows: 1. The mind-healer 
being a non-believer in the existence of disease, its contagion, 
infection, etc., does not appreciate the necessitx^ of knoxving 
disease, and because of liis unmindfulness of the danger of 
contaminating others, he leaves all gates open to the spread 
of disease. 2. The mind-healer has no idea of earlj- diagnosis 
and proper treatment of disease xrhen it is in its incipienc.x'. 
Tims the patient is deprived of all opportunity to protect 
himself from danger and loss of life—things xvhich earlx' diag¬ 
nosis and proper treatment could easily prevent. 

Hemiplegia 

Dr. F. E. Coulter, Omaha, read a paper in which he reported 
a case of hemiplegia xvitli acute onset. He also exliibitcd tlie 
patient. He called attention to the salient points of practical 
importance in the management of such cases. 

DISCUSSION 

Dr. R. C. Woodson, St. Joseph, Mo.: The mode of onset of 
lesions of the central nervous system is of more importance 
to the physician in making a diagnosis than anything else. 

The Non-Surgical Treatment of Tuberculous Arthritis 

Dr. H. Winnett Obr, Lincoln, Neb.: !Many patients xvho 
have old tuberculous sinuses would recover xvithout operation 
in from six months to a j'car if carefiillj'^ treated mechanically. 
Opei'atix'e intej'ference, ex’en under the best conditions, pre¬ 
pares the xvaj' for mixed infection later. 

discussion 

Dr. H. P. Hajiilton, Omaha: Methods of extension and 
fixation are to be commended. If the disease begins in t!ie 
epiphysis a different metliod of treatment than extension and 
fixation xvill be required. The important thing is to make the 
diagnosis eariy xvliile the disease is in the epiphysis only. 
Usually, when the orthopedic surgeon gets the case, rupture 
has taken place into the joint, the ligaments and synovial 
membranes hax’ing already become inx’olvcd in the inflani- 
niatoiy process, and then it is, and then only, the orthopedic 
surgeon should come in xvith fixation. 

De. a. S. x’on Manseelde, Ashland, Nebr.: In order to be 
successful in these cases the surgeon should be a master in le 
use of plaster of Paris. He should also hax'c a tiioroug i 
knowledge of the action of the muscles. 
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The WcRlccl of the Sacroiiinc Joint by the General Practitioner 
III!. I'hnv.Mtn KvaNh. I/.U'vos'ie. \Vi«., I’lniilnwiyotl flic iina- 
toinic iii\])ortiiniM' of tin- sacroilim- joint, ^nyin): 11ml il-t 
i)('"lecl in Iho ilia^no'-i'; of jniinfnl anil ilisahlin;: ronditionx 
ahont the .hark and itrlvis leads to inijirojirr treatment. He 
cited illnsfrative cases, and deseiilieil tlie symptoms of strain 
of this joint, and tlien diseiissed llie diagnosis and trcatmenl. 

nisrr.ssioN- 

Dr. a. S. VON' MANSiT.i.ni;. Ashland. Nehr.: Men in llirow- 
ing sacks of grain over tlieir shoniders sometimes produce a 
partial dislocation of the sacroiliac joint which contimies for 
years and is referred to as chronic ne]ihritis, lumhago. or 
chronic rheumalisni. when in reality nothing more than the 
dislocation of this joint, romplele or partial, is the cause of 
the trouble. 

Dr. H. WiN.NnTT Olin, Linenln: 1 have seen two cases in 
which the sacroiliac joint has been strained in the manner 
described by Dr. Kvans. 

Dr. S. Gnovia; lU r.NirrT: A lawyer sustained an injnrv in 
leaping from a stns't car. The hip-joint seemed normal, but 
when any force was brmight to bear on the pelvis, ]>ain was 
intense along the sacroiliac joint. 

Dr. F. li. DoRsr.Y: A pregnant woman sustained a com¬ 
plete disarticulation at the symplivsis and the right sacro¬ 
iliac synchondrosis. Treatment consistnl in jdacing her in the 
dorsal jiosilion and uppl.ving a plaster cast from a little above 
the waist-line down to and below the knee, imtnobili/.ing the 
knee and the hip. She made a perfect recovery. 

Dr. Mary Strong. Omaha; Is the Walchcr position, which 
is frcqnontl.v n“ed in oases of slight degree of contraction of 
the pelvic inlet, likely to injure the sacroiliac joinl't 
Dr. Edwauii IfVAN.s, LnCros«e, Wis.: If a patient be ptit in 
the Walcbcr position, high forceps applied, and the .sacroiliac 
joint strained, one takes care of it afterward, but tlie.sc slight 
strains, as a rule, are not cared for b.v jiraclilioncr.s. 

Facts in Ophthalmology of Practical Importance to the Gen¬ 
eral Practitioner 

Db. John Monro*: Uanistt.r. Omaha: It would bo most 
advantageous to the busy medical practitioner in general prac¬ 
tice to possess sn/Ticient ophthalmologic knowledge to recog¬ 
nize the ocular conditions demanding immediate attention, and 
..o acquire the small amount of skill neccssarv to give pal¬ 
liative treatment of such urgent nIIcctions until the services 
of a specialist can be secured. 


DISCUSSION 

Dr. a. tS. VON Mansfelde, Ashland, Jsebr.; Eves have bcei 
lost because the general practitioner has not rcalizwl tin 
importance of an injurj- to the eye at the time the case wa; 

trupnT pnrt -«’ould have enabled Iiin 

VO deal with such cases successfully. 

Cheistie, Omaha.: Medic.al college.s should no 
paduate students without giving them an intelligent idea o 

Sw to'rrfrS. taugh 

Antitetanic Serum in Tetanus 

Dorset, Keokuk, Iowa, emphasized the neecssiD 

lironhv^fcr intervals as 1 

prophylactic. Large and repeated doses do not always conn 

easel^ established. He reported fiv, 

DISCU.SSION 

Db. C. C. Goddard; If there i« -in-e . 

°r '‘D- One'^emedWyn 

we will” apomorphin, as Ibelievi 

used mentioned a case of tetanus in which h 

used apomorphin, as well as sulphate of magnesia and snl 
phate of soda combined, with gratHying results': 

and sulphate of magnesi: 

water ‘ He ,' ^ ^ 1 “®^ as soon use Missouri Rive 

metho'd of treatmenT. 

(To 6c c07iU7itted) 


Queries and Minor Notes 


AMiNVMou.a (.’o.MMi'.NirATio.NS will iiot l)c iiotlccd. Everj- loiter 
must rnnfniti the writer's name and address, but these will bo 
omitted, on reiniest. 


niVI.SION OF FEES 

Til till- lUIllor; —I’lease tell me whore I can obtain Uternturc on 
the stdijeet nt dlv'slnn of Ices, D. A. VVmin, Scranton, l‘a. 

ANSwr.a.—A list or llterntnre on this subject was piiblislicd In this 
deiiartiiieiil. liec. l.S, 11)11!), j), 2J17. 


WIHrillT OF ASHES AFTEU CnEMATION OF BODY 

T<i the i;illliir :—Can .voii Inrorni me wbat pci-centage of the 
welKbl sbonld remain ))flcr cremation of a human body in one of the 
np-to-dale ocmatorlesv Cortiandt D. Field, New York. 

.VNswER.— It Is lenriied from tlie superintendent of a crematory 
111 ClilcnRo that the nvernce wolRbt of ashes from a human body 
Is- llvi- pomids. Tills would be between three and four per cent, 
of I lie body weight. 


/ The Public Service 


Medical Department of the Army 

Cbanges for the week ended March 10, 1910: 

IVndluiiiis, Sanford II.. majoi-. ordered on expiration of leave of 
abseiire to iiioreeil to Fort .Slocum, N. Y., for diit.v. 

Howell, waller ()., 1st Ilout., M. It. C., ordered to proceed to 
1‘resldlo of San Fianelsco. tor duty, 

Mc.Vndrew. I‘. II.. major, relieved from duty nt Fort Mackenzie, 
VVyo.. and ordered to I'ort Terry. N. Y., for dut.v. 

’itoliblns. Clmndler 1’., major, relieved from d’uty at Fort Terry, 
N. Y.. and ordered to I'ort Mellenry, Md.. for duty. 

Shaw. Herbert (I., enpt., ordered to report on April 25, to Lieut. 
Col. .lames (i. fJlrnnnn, Medical Corps, I’resident of examining 
board. Army tleneral Hospital, San Francisco, for examioation for 
promotion. 

Hall. .lames F.. enpt, relieved from duty at Fort Brady, Mich,, 
III expiration of bis prc.scnt leave of absence, and will proceed to 
Cbleago. for duty as attending surgeon in that city. 

Humphreys. Harry U., enpt., granted 30 days' leave of absence 
about April 1. lOlu. 

Mills. Itnymond W,, 1st llcut., M. R. C., ordered to Fort Ethan 
Allen, Vt., for duty. 

Kerr, James D., 1st llcut., M. B. C., ordered to Fort Howard, Md., 
for duty. 

Winter. Francis A., major, ordered to prpcecd to New Y’ork City, 
on olllclnl business pertniulng to the Medical Department. 

McMillan, C. W., 1st llcut., M. R. C., leave of absence extended 
1 niontb. 

The following named odicers of the Medical Corps will report 
tn person on the dates set opposite their respective names to LieuL 
Col. Henry 1'. Birmingham, Medical Corps, president examining 
l)oard. nt the Army Jledlcal Museum Building, IVasbington, D. C., 
for examination to determine their fitness for promotion: Captain 
I’niil S. llalloian. June 0, 1910; Captain Peter C. Field, June 6, 
1910: 1st Lieut. Henry C. Pillsbury, May 10, 1910 ; 1st Lieut. Ray 
\V. Bryan. May 10, 1010; 1st Lieut. Bernard S. Gostin, May 10. 

tiparrenberger. F. IL. 1st llcut., M. R. C., granted leave of absence 
for 1 month, to take effect April 30. 1910. 

The following named olliccrs of the Medical Corps will report 
In person on the dates set opposite their respective names to 
Lieut. Col. .Tames D. Glcnnan, Medical Corps, president of the 
examining board, at the Army General Hospital, San Francisco, 
for examination to determine their fintness for promotion; Captain 
Louis Brcchemln, Jr., June 0, 1910 ; 1st Lieut. Frederick S. Macy, 
May 10. 1910 ; 1st Lieut. Guy V. Rukke, May 10, 1910; 1st Lieut. 
Edgar King, May 10, 1910; 1st Lieut. Howard H. Johnson, Mav 
10, 1910; 1st Lieut. William H. Richardson, May 10, 1910. 

Robinson, James L., 1st Lieut., M. R. C., ordered to report to the 
commanding officer. Fort Worden, Wash., for duty, 

DeNancrede, Charles B. G., 1st llcut., M. R. C., ordered to active 
duty and will repair to this city to deliver lectures to the class at 
the' Army Medical School on Monday, April 11 and 14, 1910; 
on the completion of this duty will return to his home, Ann Arbor, 
Sllch. 


Medical Corps, of the Navy 

Changes for the week ended March 10, 1910 : 

Wise, J. C., med. director, detached from duty as president and 
member of the naval examining and naval medical c.xamining 
boards, Washington, D. C., and ordered to continue other duties. 

Ames, II. E., med. director, ordered to command the Naval Hos¬ 
pital, Puget Sound, Wash. 

Anderson, F., med. director, detached from command of the Naval 
Hospital, Annapolis, Md., and ordered to duty as a member of the 
Nav.al examining and naval medical examining boards, Washing¬ 
ton, D. C. 

Beyer. H. G., med. inspector, detached from the Bureau of Medi¬ 
cine and Surgery, and ordered to continue other duties, 

McDonald, P. E., P. A. surgeon, placed on the retired list March 9. 

Eaton, IV. E., acting asst.-surgeon, ordered to duty nt the Naval 
Hospital, Boston. 

Langhorne, C. D., surgeon, detached from the Naval Station, 
Hawaii, and ordered home to wait orders. 

Brownell. C. D. W., surgeon, ordered to the A'cic Jcrscu- 

Stuart, A., P. A. surgeon, detached from the jVcin jersep, and 
ordered to the Naval lledical School, Washington, D. C., for course 
of instruction. 

Hermesch, H. R., asst.-surgeon, detached from liie Naval Training 
Station, San Francisco, and ordered to the South Dahota. 
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ITacon. S.. asst.-surgeon cletnclietl from tUc South Dahota, and 
oulcrod to the ^avnl Training Station, San Francisco. 

Kossiter, P. S., surgeon, dotachecl from the Naval Station, 
Tutmla, Samoa, and ordered home to wait orders. 

(,ottle C. F., asst.-surgeou, detached from the Naval Hospital, 
Annapolis, Md., and ordered to duty at the Naval Station, Tutulin, 
Samoa. 

•Strite, C. E.. P. A. surgeon, detached from the Franldin, and 
ordered to the ^avnl Hospital, Las Animas, for treatment. 


Public Health and Marine-Hospital Service 

Changes for the week ended Jiarch IG, 13)10: 

Trask, .T. W-., asst, surgeon-general, granted 1 month's leave of 
absence from March IG, 1010. 

Carter, II. H., surgeon, granted 1 mouth’s leave of absence from 
March 11, 1010, on account of sickness. 

Lavinder, C. H., P. A. surgeon, directed to proceed to certain 
places in Germany, for inspection of antlto.vln establishments, and 
on completion of said duty to proceed to Milan and other places 
In Italy, for investigation of pellagra. 

King, W. tv., P. A. surgeon, granted 7 days’ leave of absence 
en route to station. 

Warren, B. S., P. A. surgeon, detailed to represent the Service at 
tl'p National Conference on the Education of Dependent, Backward, 
Truant and Delinquent Children, to bo held in St. Louis, May lG-19, 
1910. 

Stimson, A. M., P. A. surgeon, granted 0 da.vs’ leave of absence 
from March 14. 1910, under paragraph 191, Service Regulations. 

Creel, R. H., P. A. surgeon, granted 5 days’ leave of absence from 
March 18, 1910. 

Spratt, R. D., P. A. surgeon, granted 15 days' leave of absence 
en route to station. 

Turnipseed, David C., asst.-surgeon, ’directed to proceed to Balti¬ 
more, and report to the Medical Oflicer in Command for duty and 
assignment to quarters. 

Stiles, C. W., chief. Division of Zoology, Hygienic Laboratory, 
detailed to represent the Service at the annual conference of state 
health officers, to be held in Nashville. Tcnn., April 0-7, 1910. and 
the annual meeting of the Tennessee State Medical Association, to 
be held in Memphis, April 12-14, 1910. 

Bean. L. C,, acting asst.-surgeou, granted 5 days’ leave of absence 
from March 14, 1910. 

DoForest, C. ^I-, acting asst.-surgeon, granted 20 days’ leave or 
absence from April 13, 1910. 

Marsh, W. H., acting asst.-surgeon, granted 4 days' leave of 
absence from March 19, 1910. 

Turnipseed, David C.. commissioned as Assistant Surgeon m the 
Public Health and Marine-Hospital Service. 


Marriages 


James C. Blair, M.D., to Miss Vivian Losse, both of San 
Jose, Cal., March 8. 

Oscar J. Mayer, jM.D., lilexico, to Miss Lucy Keller, at San 
Antonio, Tex., March 5. 

Philip August Bill, M.D., to Miss Mary Aileen Ross, both 
of San Francisco, IMarch 9. 

Arthur A. O’Neill, M.D., to IMiss Stella L. Montague, both 


of San Francisco, March 3. 

Samuel Sciiiffman, M.D., to Miss Charlotte Kleinberg, 
both of New York City, March G. 

James Thomas Nichols, M.D., Muskogee, Okla., to Miss 
Louise Salisbury, at Baltimore, IMarch 9. 

Albert Seward Tenney, M.D., Cambridge, Mass., to Miss 
Helen L. Fargo Schulte, of South Orange, N. J., January 8. 

William John Judy, M.D., Kerens, W. Va., to Miss Jessie 
Harper Wamsley, of Mill Creek, W. Va., at Cumberland, Md., 


March 8. 


Deaths 

’Wharton Sinkler, M.D., died at his home in Philadelphia, 
March 10, aged 64. He was born in. Philadelphia Aug. 7, 
1845, received his early education in Gamhier, Ohio, and 
‘Aiken S. C„ and entered the South Carolina college, but 
left in his Freshman year, at the ou^reak . o le 
Civil War and enlisted in the Second South Caroline 
CaXtalrv C S. A. At the conclusion of the war he attended 
leeSes’in'Philadelphia, was graduated in medicine from the 
Univ^^ity of P(\nnsVlvania in 1SG8, and continued to practice 
ill PhXdelphia Vtil his death. He was a member of the 
AmeriCe^N Medic^ Association", chairman of the Section on 
■Nervoim add Al^tal Diseases in 1905, and 
^vecTt veXiinit&e of the section in 1908 and 1909. He was 
Lxccutive con . formerlv president of the American Neu- 
also aiuf tlie Philadelphia Neurological 

illogical Society of TropicaLMedicine; a fel- 

iX^/tlf SKe of^hysicians of Philadelphia, the Associa- 
!?on of American IdA’sicians, and American Philosophical- 
Society f member of t> National Association for the Study 


and Care of Epileptics and many other scientific .societie.s. He 
was trustee of the Uiiivcr.sity of Pennsylvania, manafrer of 
the E])iscopal Hospital, niaiiiiger of the University of'Penn¬ 
sylvania Hospital, and attending physician to the Philadelpliia 
Orthopedic Hospital and Infirmary for Nervous Diseases. In 
1895 he was one of those responsible for the creation of the 
Peiin.sylvaiiia Ejiilcptic Colony Farm, which, on jMay 2, 180G, 
was merged with the St. Clement’s Hospital for Epileptics, 
under the title of the Pennsylvania Epileptic Hospital and 
Colonj’- Farm. Since that time he has served as president of 
the institution, and as a result of his solicitation a large part 
of the building fund and endowment was secured. This was 
the first colony for ejiileptics to ho founded in the state of 
Pcnn.sylvania and the third in the United States. It is felt 
by Dr. Sinkler’s family and friends that no more fitting 
memorial could exist for him than this institution which 
gives noble relief to those unfortunates who cannot be cared 
for in other institutions or in their homes. He was a frequent 
contributor to the literature of his specialty. 

Frank V. Cantwell, M.D. University of Pennsylvania, 1884; 
a member of the American Jledical Association; chief of the 
surgical staff of St. Francis Hospital, Trenton, N. J.; a mem¬ 
ber of the Treijton Board of Health and a common councilor 
of Trenton; local pension examiner; consulting phj-sician at 
the State Prison; sometime president of the fiercer County 
Society, Trenton Medical Association, and Trenton Medical 
Library Association; at one time physician of Mercer count}^; 
one of the leaders in the antituberculosis agitation which 
resulted in the establishment of the State Sanatorium for 
Tnhercnlosis, Glen Gardener; died at his home March 11, from 
tuberculosis, aged 48. 

Mathias Cook, M.D. Starling Medical College, Columbus, 
1864; a member of the Medical Society of the State of New 
York; acting assistant surgeon U. S. Army and afterward 
surgeon of the Second Ohio Volunteer Cavalry during the 
Civil War, and volunteer surgeon in the German service dur¬ 
ing the Franco-German AVar; a ward physician of Utica for 
25 years; one of the original members of the staff of St. 
Elizabeth’s Hospital; for more than ten years local pension 
examiner, and for most of that time president of the board; 
in 1889, one of the coroners of Oneida county; a philatelist of 
national repute; died at his home, March 7, from heart dis¬ 
ease, aged 69. 

Homer Orman Bates, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1878; of Chicago; a member of the American 
Medical Association; formerly an instructor in Rush Medical 
College; professor of obstetrics in the Playffair-Lying-In Hos¬ 
pital; attending physician at Grace Hospital; and a lecturer 
in the Presbyterian Hospital School for Nurses; surgeon for 
the Metropolitan Elevated Railroad; formerly' president and 
councilor of the Long Beach Branch of the Los Angeles'County 
Medical Society; died at his home in Sierra Madre, March 10, 
from cerebral hemorrhage, aged 63. 


Nelson Barrere Van 'Winkle, M.D. Miami -Medical College, 
Cincinnati, 1878; a member of the American Medical Associa¬ 
tion; for many' years a member of the board of pension exam¬ 
iners of Blanchester, Ohio; local surgeon for the Baltimore 
ind Ohio Railroad; and a member of the Baltimore and Ohio 
Surgeons’ Association since its organization; died at his home 
in Blanchester, March 13, from cerebral hemorrhage, aged 57. 

Harrison Tyler "Witman, M.D. Jefferson Medical College, 
1804; assistant surgeon of the Forty-second Pennsylvania 
Volunteer Infantry and brevetted major and surgeon for con¬ 
spicuous bravery' on the field; and later surgeon of the One 
Hundred and Ninety-fifth Pennsylvania Volunteer Infantry; 
a member of the common council of Reading, Pa.; died at Ins 
home, March 6, from pneumonia, aged 72. 

William Merrick Gray, M.D. University of Pennsylvania, 
1882; pathologist to the Army Medical Museum, and to the 
Providence Hospital, Washington; an e.xpert in a;-ray plio- 
tography; during the Spanish-American War, a member ot 
the staff of the Hbspital Ship Belief; died March 9 in the 
laboratory of the Army jMedical Museum, from acute dilata¬ 
tion of the heart, aged 51. 

Rollin Carolus Olin, M.D. University of Michigan Homeop¬ 
athic College, Ann Arbor, 1877; professor of practice ot jn™- 
icine in Detroit Homeopathic College; and a member of tlio 
medical board of Grace Hospital; a veteran of the Civil \\ar; 
died at his home, March 8, from cerebral hemorrhage, aged i9. 

Charles Auville Board, M.D. University of 'iHrginia, Char¬ 
lottesville; for more than fifty years a practitioner of ' 
ginia; surgeon in the Confederate Army during the Cnn pA [ 
for several terms mayor and school trustee of Bedford 0 ) , 
died at his home, February 26, from senile debility, aged ii. 
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Robert Gcorjie M.D. Xortliweslorn Univ(-r.'<ity Meil- 

icivl fSi'lini)!, Ciiicii^o. ISTl; » vetoriiu of (lii> hJiibiiio Imlnin 
\V«r; i\uil i\ iiioueer vosiileut of lies Moim’s, lowu; for iicurly 
sixty yours a praotilimior; died at llio homo of his dnuolitor 
in Osarvatoniio, Kan.. Maroh .|. from senile debility, ajjed 112. 

John J. S.ivillc, M.D. University of 1’ennsylvania, ISO‘2; of 
Chio.vpo: a jiinneer jiraetitioner of Sinjix t'ity, Iowa; in lH7-t 
made apent of the I'osolmd Indian neservation. S. !>.; Mir- 
;:eon of vohinteors dining the Civil War; and at one lime, 
health ollioor in (linaha; died in that eity, Maroh .S, ai;ed 71!. 

Victor HiiRO Sturm, of Traverse City, Mieh.. a member of 
the local medical snoiidy; president of the (Irand Traverse 
Hospital Association: for many years a praetilioncr of Cin¬ 
cinnati; died sinhlenly in Mason City, Iowa, Ileo, 8, l!lll!l; 
from iionte dilatation of the heart, aped 7(i, 


Charles Coleman Benson, IiT,D, University of Tilaryland, Ihil- 
tiniore, ISS.’t; formerly of Haltiinore ami Santa Cruz, Cal,; 
died in his rooms in l’hilailel|diia, Maroh 12, from tlie etreets 
of poison, believed to have been self-adminis(er('d with sui¬ 
cidal intent, while desponilent.^iped 7.'!. 

Charles Seaton, M,D, Ke?ilncky ,‘'chonl of Medicitte, Uonis- 
ville, TSfiO; a veteran of the Civil War; from 1,SS2 to I.SSII, 
treasnrer of Morgan eounty. Hid,; for several years, mana;;er 
of sanatoria in Martinsville: died in his olVice in that city, 
March 11, from heart disease, aoed 7-1. 

John Nevins, M,D, TCew York Ihiiversity, Xew York City, 
ISSd; a memher and for several terms secretary and treas¬ 
urer of the -lersey fshore (I’a,) Sidiool Hoard: a memher of 
the Lycomiii" County Medical Society; died at, his home, 
March 2, from pneumonia, a"ed ,"i(i. 


Hallie Thomas Willis, M,D, University Medical College of 
Kansas City, Mo,, ISOS; a memher of the Missouri State Med¬ 
ical Association; and for many years secretary of the Shelby 
County Medical Society; died at his homo in' Shelhina, l-'eli- 
rnary 25, from nephritis, .aged -10. 

Joseph H. Green, M.D. Southern Medical College, Atlnni:i, 
Ga.. 1881; for several years a memher of the facnltv of a 
medical school of Atlanta; and formerly physician of ilcKnlh 
county. Ga.; died at his home in llcc'atur,' March 11. from 
pneumonia, aged 50. 


Daniel B. D. Beaver, M.D. University of I’ennsylvanin. 1.871 
a member of the American liledical Association'; of Headin' 
Pa.; for several years chief of the surgical stiilf of St. .loseph' 
Hospital; died in OUahumpka, Fla., hlareli 0, from luhercr 
losis, aged 03. 

John Frederick Brown, M.D. Universitv of Arkansas, Littl 
Kock, 1891; a memher of the Arkansas Medical Socielv: one 
president of the Faulkner County Medical Society; die 
at his home in Coinvay, ;March 5, from pneumonia, aged .'lO. 

Daniel Townsend Pope, M.D. :Mcdical College of the .Slat 
.^'TSopn ill the Confederate Scrvic 

■Uec. 8, 1908, from cerebral homorrbage, aged 72. 

Thomas Milsom, M.D. Harvard Medical .School 1870- fo 
sexeral years surgeon on tlie Inman Line; a memher of th 

mo^^hSy S'looitrSn^oS^^^^^ 

titioner of Shelby eounty; died at his home i^BlL 
Harch 7, from cerebral hemorrhage, aged 70, 

Martin Amador, M.D. New York Unrversity, Now York Cits 
ISiS; a member of the Medical Society of the State of v’ 
York and Associated Physicians of LSi-a Maud® d tl at K 
home in Brooklyn, March 15, aged 53. “ ’ 

einnaT'Is^f'' Medical 00110.0 Cin 

cinnaii ibOO; a veteran of thp Plvii Wov. ^ 

Tenn.; died i^ the Natlai SoMie"^ Home’^^^tW^r r'? 

ruary 4, from senile debility, aged 79 

c.“rs' 

teers duriim the Pi-c! Wnv^ i"’i -' of voliiii 

isf frLS S'&oSj; '"■* 

Hni-va.d Meilieal Sclioo: 
Society; died ‘at his hnnw T j'I''ssacluisetts Medica 

from cerebral hemorrhage >‘'>rlestown, Boston, March £ 


Henry B. Day, M.D. University of Oregon, Porllaiid, 1905; 
formerly of Dayton, Wiish.; died at his homo in Tacoma, 
\\ iisli.. Dee. 0, 1009, from the cfTeets of an overdose of chloro¬ 
form. aged 25. 

Daniel Edmond Barry, M.D. College of Physicinn.s and Sur¬ 
geons. New York City, 1871; a moinher o.*' the American Med¬ 
ical Association; died at his home in New York City, Alarch 
12. iiged (10. 

Ulysses S. Ingram, M.D. Hospital College of Medicine, Louis¬ 
ville, l,S9(i; of i’incvillc, Ky.; died in a sanitiirium in Louis¬ 
ville, Jlarch II, from typhoid fever, following pneumonia, 
aged 35. 

William Frederick Knapp, M.D. Universit.y of Michigan, Ann 
Arbor. 1878; of Monroe, Midi.; died in St. Joseph’s Retreat, 
Dearborn. Midi.. March 10, from cerebral hemorrhage, aged GO. 

Benjamin H. Leslie, M.D, University of Pennsylvania, 1868; 
n nienihcr of Ihi' Kansas Medical Society; dic(l at his iiome 
in Lawrciiee. Kan., March 15, from chronic nephritis, aged CO. 

Alfred Augustus Stocker, M.D. Harvard !Mcdical School, 
Boston. is.'i;i: a surgeon of volunteers during the Civil War; 
died at his home in Cambridge, Jlass,, ^lardi 10, aged 90. 

Frank W. Nelson, M.D. JcITerson ^Medical College, 1880; a 
memher of (he ^ledieal Society of Virginia; died at his home 
in Forest Dcjint. March 8, from heart disease, aged 54. 

Charles W. Hayes, M.D. Cleveland University of Medicine 
and Surgery. 1S71: of Omaha; died in a hospital in Los Ange¬ 
les. Cal.. March 7, from heart disease, aged 63. 

Henry H. Bartlett. M.D. Cleveland Homeopathic Medical Col- 
legc. 1869: formerly of Ashtiibiiln, Ohio, and Los Alamitos, 
Cal.; died sinhlenly in Pasadena. ;May 3, 1000. 

Samuel Holman, M.D. Bclloviie lifodical College, 18CG; a 
memher of the Medical Society of the State of New York; 
died at his home in Hilton, March 4, aged G8. 

Robert L. Thompson, MJ). College of Physicians and Sur¬ 
geons. Hallimnre. 1891; died at his home in Traphill, N. C., 
Fehrmiry 20. from pnenmoiiiii. aged 50. 

William N. Cronin. M.D. Starling Medical College, Colum¬ 
bus. Ohio. 1887; died at his home in Hartford City, Ind., 
March 0. from heart disease, aged 47. 

Jesse Snowden, M.D. Central College of Physicians and Sur¬ 
geons. lndinmi))olis, 1883; died at his home in Indianapolis, 
March 8. from heart disease, aged 75. 

Oliver Richardson King, M.D. College of Physicians and Sur¬ 
geons, New York City, 1852; died at his home in Plainfield, 
N. J., March 13, from’ heart disease. 

William Hawtry Bredin, M.D. Trinity Medical College, 
Toronto. ISliO; formerly of Picton, Ont.; died at Id's home in 
Toronto. Nov. 11. 1009, aged 81. 

William Penn Dicks, M.D. Washington University. Balti¬ 
more, 1875; died at his liomo in Walkevtown, N. C., February 
IS, from iieiirasthenia, aged 71. 

D. W. Cooper, M.D. Physio-Medical College, Cincinnati, 1879; 
died' at the home of his daughter in Oakdale, Tenn., March 7, 
from paralysis, aged GO. 

Edward Louis Menager, M.D. University of Rennes, France, 
18G9; died at his home in Spokane, Wash., March 9, from 
tuberculosis, aged 57. 

John S. Marshall, M.D. Medical College of Virginia, Rich¬ 
mond, 1888; died recently at his home in Smitlifield, Va., and 
was buried March 7. 

William Diehl, M.D. New York Homeopathic Medical Col¬ 
lege, New York City, 1891; died at his home in Brooklyn, 
March 7, aged 47. 

Pleasant W. McICeel, M.D. Vanderbilt University, Nashville, 
1878; died at his liome in Mayfield, Ky., March 9, from pneu¬ 
monia, aged 57. 

Nathan J. Langston, M.D. Southern Medical College, Atlanta, 
Ga., 1894; died at his home in McDonough, Ga., March G, 
aged C5. 

W. T. Stone, M.D. IMemphis (Tenn.) Medical College, 1858; 
died at his home in Milan, Tenn., February 28, from infinenza, 
aged 81. 

Mikhail Farag, M.D. College of Physicians and Surgeons, 
Baltimore, 1907; died recently at his home in Tanta, Egypt. 

Charles S. Kerr, M.D. University of :^^aryland, Baltimore, 
ISGS; died at his home in Kerr, N. C., March G, aged G5. 

Albert G. DuPuy, M.D. Tulane University, 1878; died at his 
home in Tennessee Colony. Texas, March 11. 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Aisizoxa : Phoenix, April 4-5. Sec., Dr. Ancil Martin. 

Coi.onADo: Denver. Aprii 5. Sec., Dr. S. D. VanMoter 17'>.'t Tre- 
mont Piace. 


,;IOT;n. A. M. A. 
MAncii 2G, 1010 



Ai;\v Mr.xico: Santa he, April 11-12. Sec., Dr. .1. A. Massio. 

AoitTii Dakota : Grand Forks. April 1-4. See., Dr. II. JI. iviicelcr. 
Oklahoma : lone Ilotoi, Guthrie, April 12. Sec., Dr. Frank P. 
Davis, Enid. 


Khode Island : State House, Providence, April 7-8. Sec., Dr. Gard¬ 
ner T. Swarts, Boom 315, State House. 

IVn.ST ViaoixiA ; IVheeling, April 12-14. Sec., Dr. H. A. Barbee, 
Point I’leasant. 

Washington July Report 

Dr. J. Clinton JIcFadtlcn, seeretaiy of the Board of Med¬ 
ical Examiners of the State of Washington, reports the writ¬ 
ten examination held at Seattle, July G-8, 1909. The number 
of subjects examined in was 11; total number of questions 
asked, 110; percentage required to pass, 00 in each branch. 
The total number of candidates examined ivas 290, of whom 
202 passed, including ISO osteopaths, and 34 failed, including 
3 osteopaths. The folloiving colleges were represented; 


PASSED 

College 

University of California .(1S9G) (1907) 

College of I’hys. and Surg., San Francisco... 

Cooper Medical College .(100(1) (2 

Denver College of Medicine . 

GeorgetoMui University . 

Atlanta College of Physicians and Surgeons. 

Hahnemann Med. Coll, and Hospital, Chicago.. 
Nortlnvestern University Med. School., (1903) 

.(1907) (1008) 

Bennett Medical College . 

Rush Medical College.... (1901) (1902) (1903) 

.(1907) 

University of Iowa, College of Medicine.. (1008) 

University of Louisville. 

University of Maryland . 

Johns Hopkins University Medical School. 

Harvard Medical School. 

Tufts College Jledical School. 

University of Michigan, College of Medicine.. 

.(2. 1002) (1908) (2, 

Saginaw Valley Medical College. 

Hamline University . 

University-Med. College, Kansas City... (1901) 

Kansas C'itv .Hahnemann Medical College. 

Creighton Medical College. .. (1900) (1005) (2, 

University of Buffalo ... 

Cleveland Homeopathic Medical College. 

Cincinnati College of Medicine and Surgery. 

Pulte Medical College . 

Willamette University . 

University of Oregon... 

Jefferson Medical College.(lOOi) 

AVoman’s Medical College of Pennsylv.ania. 

Medico-Chirurgical College. Philadelphia ... ... 
University of Pennsylvania. .. (1897) (1008) (2 

AA^ostern Pennsylvania Medical College. 

University of Tennessee . 

University of A’^ermont . 

AA"i,sconsin College of Physicians and Surgeons.. 
Marquette University, Milwaukee. • 

McGill University, Quebec. .. . ..(1902) 

Uuiv. of. Toronto, Ontario. .. (1005) (2, 190<) 
University of Munich. Germany. ........ • ■ ■ • • • 

Queen’s University, Kingston, Ontario.. (1900) 

3'AILED 

Denver College of Physicians and Surgeons. 

College of Physicians and Surg., San Francisco.. 

College of Medicine and Surgorj', Chicago. 

Jenner Medical College... 

Hospital College of Medicine Louisville.. 

Northwestern University Jlcdical School. 

Hush Medical College . .... • • • • ■ • .. 

Chicaao College of Medicine and Surgeiy. .. . •. 
ColleM°of Physicians and Surgeons. Chicago. . (_. 

University of Iowa, College of Medicine. 

Keokuk Mcdicah College . 

Kansas MedicalXCollege. • • ■ ... ■ ■ • 

Tufts College M.Wical School. 

IlarVni’il Medical . 

HaltiiKore Medical \Coliege ... 

MicUigaX^College ofYledicine and Surgery. 

Detroit H>QraeopatlJic\Cpnege. 

:::: 

Kansas City ‘c ' " . . . . . 

s.;.' suiw...-. 


Year 
Grad. 
(1908) 
(1909) 
, 1909) 
(1899) 
(1907) 
(1899) 
(1873) 
(1904) 
(1909) 
(1891) 
(1904) 
(1909) 
(1909) 
(1908) 
(1898) 
(1905) 
(1900) 
(1908) 
(1887) 
1909) 
(1899) 
(1908) 
(1909) 
(1908) 
1909) 
(1894) 
(1900) 
(1892) 
(1883) 
(1909) 
(1909) 
(1909) 
(1894) 
(1890) 

, 1909) 
(1894) 
(18.93) 
(1899) 
(1908) 
(1909) 
(1908) 
(1908) 
(1904) 
(1901) 


(1907) 

(1903) 

(1900) 

(1905) 

(1903) 

(1895) 

(1900) 

1909) 

(1904) 

(1900) 

(1906) 

(1905) 

(1908) 

(1899) 

(1905) 

(1906) 

(1907) 

(1900) 

(1906) 

(1897) 

(1896) 

(1906) 

(1896) 


Total No. 
Examined. 
3 
1 

3 
1 
1 
1 
1 

5 
1 

6 
2 

1 
1 
1 
1 
1 

6 

1 

1 

2 
1 

4 
1 
1 
1 
1 
2 
2 
2 
1 
1 
4 
1 
1 
1 
1 
1 

3 

4 
1 
2 


1 

1 

1 

1 

1 

1 

1 

1 

2 

i 

1 

1 

1 

1 

1 

1 

1 

1 

o 

I 

1 

1 

1 

1 


Jeffcr.son Medical College. (loOOi 

University and Bellevue Hospital Medical Col’l!'. ( 1899 ) 

Vanderbilt University . nqoai 

Allllinmette University .!!(li)03l 

University of Manitoba, 'ivinnlpcg.i (1898) 

Oklahoma October Report 

Dr. Frank P. Davis, secrctaiy of the OklaJioma State Board 
of iMedieal Examiner.s, reports the written' examination held 
at Guthrie, Oct. 12-1!), 1900. The number of subjects exam¬ 
ined in was 22; total number of questions asked, 150; per¬ 
centage required to pass, 70. Tlic total number of candidates 
examined was 32, of Avhom 19 passed, including one osteopath 
and 13 failed. The following colleges were represented: 


College 


PASSED 


i’ear 

Grad. 


Per 

Cent. 

77 

75 

78 

76 
78 
75 
81 
86 
81 

74 
73 
S3 

75 
S3 
84 
78 


63 

*60 

t68 

09 

44 

*68 

**57 

•«75. 

*70 

*74 

09 

•78 


Northwestern University Medical School. (1009) 

University of Louisville.(1908) 75 - niinoi 

Tiilane University of Louisiana.inoo 

JIaryInnd JletHcal College. riOfiii 

Knsworth Medical College. (190i)) 

St. Louts College of I’hyslc/ans and .Surgeons. .'. (1009) 

Marion-Sims College of Medicine...(1899) 

Bellevue Hospital Medical College . ' tlSOo! 

Albany Medical College .idobo 

Medical College of Ohio. , (1889) 

University of Nashville.(1908) So';'(1909) 

AmnderblU University .(1.009) 

Knoxville Medical College.(lOOS) 

Meliarry Medical College .!(lflbl) 

University of Texas .. (1909) 

University of A'irginia .! (lobo) 

FAILED 

College of Physicians and Surgeons, Little Boek.,. (1.009) 

Univcr.sitv of Arkan.sns .(1892) 

Chicago College of Modicino and Surgery..(1008) 

Keokuk Med. College, College of Phys. and Surg.. (1901) 

I niversity of Louisville .(1894) 

University of Missouri .(1880) 

Beaumont Hospital Medical College... (1890) *72; (lOOO) 

St. Louis University .(1908) 

St. Louis College of Physicians and Surgeons.(1896) 

Leonard School of Alodlcine.(1909) 

Mehnrry Medical College .(lOOS) 

University of Texas .(1890) 

* Fell below 50 per cent, in one or more branches, 

•• Second examination. 

t Third examination. 

Ohio December Report 

Dr. George H. iilalson, secretary of tlie State Medical Board 
of Ohio, reports the Avritten examination lield at Columbus, 
Dec. 7-9, 1009. The number of subjects examined in Avas 10; 
total number of questions asked, 100; percentage required to 
pass, 75. The total number of c.qnclidates examined Avas 25, 
of Avliom 22 passed and 3 failed. Tlie folIoAving colleges Avere 
represented : 

PA.ssED Year 

College Grad. 

Georgetown University, Washington, D. C.(1906) 

Indiana University .(1909) 

Physio-Medical College of Indiana.(1908) 

University of Kansas .(1908) 

Hospital College of Medicine, Louisville.(1902) 

Kentucky School of Medicine... 

Tulane University of Louisiana.(1909) 

Harvard Medical School .(190u) 

Columbia University, Coll, of Phys. and Surg ....(ISOSj 

Toledo Medical College.. .... (1909) i S.I.l 

Starling-Ohio Medical College.(1909) ib..4 

Starling Medical College.i con 

Miami Medical College . '<^S Sl.l, S2.G 

University of Penns.vlA-ania... .. ... • • • (ibo* 

Jefferson Medical Coii.. (1875) 78.9 ; (1908) 8G.1; 

AA'estern University, London, Ontario.(IJOJ) 

FAILED 

Eclectic Medical Institute . 

Starling-Ohio Medical College.(1”09) 

Meliarry Medical College.'•.(IJOb) 

• No grade given. 

*• Second examination. 

t Fourth examination. 

Rhode Island January Report 
Through an error, the Avroiig percentage figures Avere given 
in The Journal of Feb. 20, 1910, for the candidates who 
passed the e.xamination iield by the Rhode Island State 
Board of Health, Jan. 7-8, 1910. The correct figures arc as 
folloAVs; 

PASSED ‘ Tear 

College 

College of Phj’sicians and Surgeons, Baltimore- 

Haiward Medical School . 

Dartmouth Medical School . 

University of A''ermont. 

F.AILED 

Baltimore Medical School. 

Atlantic Medical College, Baltimore.uaya) 

Boston University. 

Laval University, Canada.... 


Per 

Cent. 

n.7 

82.1 

78.5 

82.2 

85.1 

78.2 
SG.6 

87.2 

90.2 


87.3 

87.8 

77.2 


**70 

**73.3 

169.3 


.(1907) 
.(1008) 
. (1909) 


,(1899) 
[. (ibbl) 61.4 ; (1900) 


Per 

Cent. 

80.6 

8.7.6 

80 

SO 

71.4 

61.9 

67.4 

67.9 
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Book Notices 


T.\ rnif U.M'ir.M.f Ilf I..V llfiiNif iNcfiN.M.f: T.pfnnn iinifi-itpon 
rUolc'l-IMi'U. I'ar If Itorlfitf l.iirns-riiiimplniinlMi'. Clilnirulcti 
llntionili'c’ ill' I.'llilli'l-I'li’u. Mi'mlil'i' ili' rArmli'nilr iti' .Mi''ilc'i'lm'. 
I’ain-r. I'p. 1!'-. Mllli r.:i lllu'-tratlmi'i. ri-li-o. li.rid frniu's. I'lirli; 
(i. Sti'lnlii’ll. Killti'iir, ;; Kill' (,'asliiili'-I)oliivl):iii'. llHIil. 

This voliinu' n'pri"'(’nts llii' views of llio luitlior, unit 
(li'-crilu's his iiU'lhoil. lint (horc is loo iinio)i iletail anil iinicli 
nsoU'ss rcpctilion. Twenly jiapi's are ili’vntcd ahini* In n 
lU'scriptinn of libation of the ona'iitiini. the melhoil lieiii}; in 
short the ai)]ili(’ation of a series of inlerloekiiif; lipatnii-.. 
There arc three fnnilanienlal ])roee(lnres Involved in the cure 
of all hernias, namely: (1) Total ahlation of the hernial 
sae: (2) proper ri'iiair of the alnloininal wall; and (.'!) eMir- 
]iation of the oinentnm. The author iirojierly lays strc's on 
the hi"h li;;ation of the .sae, and sern]inlons|y avoids leaviiifr 
any simgestion of an infnndilmlnm hehind, and there is no 
question that this .slinide maneuver makes for ]iermaneney 
of eure. Most hernias are admitted to he of cnn;;enital ori};in. 
lii’pair of the wall implies the employment, of the imhrieation 
]irinei]ile, of whieh mori' later. 

On the suhjeet of lipatioii of the omentum the statement is 
made that no ojieration merits the name of radical operation 
whieh omits removal of the omentum. It is advised that one 
should remove all of the oinentnm, everythin;; within reach, 
the entire orpin if ]iossihle. Idpition rii iiins-yr is riphtly con¬ 
demned. Catpnt is the suture and lipatiire material employed. 
One fairly larpe size is used for all purposes and is jirepared 
by inimer.sion for six months in a Ti per cent, solution of ear- 
holic acid in oil. Great caiition is nrped to secure nhsolute 
hcnio.slnsi.s. to which all snrpeons would readily siihserihc. 
Priority and superiority over llassini is claimed. 

The steps of the repair arc descrihed iniiiiitely. the essential 
feature being the imbrieation of the external oblique fa.scia. 
The author differs' radically from others practicing overlap¬ 
ping methods in that ho ajiplies mattress sutures in such a 
manner as to pull the lower llap of external oblique fascia 
under the upper. The iqipcr llai> is then laid down and 
sutured, the cord being placed between the two layers. Thus 
it appears that the iiitcriial obli(|ue and traiisversalis muscle.s 
arc not sutured to Poupart’s ligament, an omission which 
makes the method inferior to the Andrews modification. Tn 
women the round ligament .is removed. 

Before suturing the skin the author irrigates the wound 
with a 5 per cent, solution of carbolic acid, and drains. 
Among 1,134 operations reported there were 4 deaths, one of 
them being from chloroform, the nnc.sthctic which is used. 

The author has never seen a case of early recurrence; how¬ 
ever, in 28 years he estimates the recurrences at 4.1 per cent. 
He does not advise operation before the ago of r> or 7 
Obesitj^he considers the strongest contraindication to opera¬ 
tion. The patients are kept in bed three weeks. 

The illustrations are good and clear, and the little volume 
makes pleasant reading, though it would gain by being boiled 
down and better systematized. The author’s method never 
would find favor among American .surgeons, agreeing as they 
do as to the excellence of the principle of imbrication. ^ 

pital. P.>iper. Pp. 200 NeW YnH. ■ Beth Israel llos- 

Mental Disease Publishing Co., laoo ’ Jouinai of Nervous and 

The work of Brener, Freud, Jung, Ferenezi and their impils 
has thrown a flood of light on the nature and treatment of 
hysteria and similar psyehoneuroses. Indeed, even Gm pure 
psj choses are being attacked by the searching psycho-analytic 

methods of these untiring investigators. ^ 

Following the lines of the newer experimental psycliolocv 
Frid ivis own invLtigations’ 

that Ictc noire of the general practitioner.. It is decided^ 

eassuring to learn that hysterical symptoms are the svuL 
expression of the realization of a.repressed wish wir 1 
expression serves as a gratification for the patient and 

lines of wellVod i^ '-OPPI’ lesults of treatment alon<» 
- -lehned and rational psyeliotherapy, the author 


(uiya. “the individual hy.stcrical symptoms immediately disap¬ 
peared without returning if we succeeded in thoroiighlj'^ awak¬ 
ening (he mcinorics of the causal process with its accompaii}'- 
ing afreet, and if the |)iilic.nt circumstantially discussed the 
process, giving free jihiy to the afi'cct’’ (p. 4). 

However convincing may be the many cases thus subjected 
to a rigid iisycho analy.sis and rational psychotherapy by 
Frciid and his followers, wo fear that their teachings will 
never become popular in the profession, for “the process is 
toilsome and weari'-onie for the physician and it presupposes 
a profound interest for psychologic incidents as well as a 
jiersonal sympathy for the ])atient” (p. 84). Nevertheless, 
no one who pretends to practice scientific medicine can aflord 
to neglect a careful stnily of the work of this group of earnest 
and )iraetieal psychologists. 

Freud's view.s on what he calls the “anxiety neuroses” and 
on the iirominent n'de of sexuality in the etiologj' of the 
neuroses are well elahorated in three of the essays. They 
have not met the .same favor, however, as have his view's on 
the p.syehie nature and treatment of hysteria. 

Two of I he essays, those on the general subject of psj’cho- 
tberapy, aie ])articuhirly timely and deserving of special 
perusal been use of the rational and scientific conservatism 
wilb wbieh this mnch nialigncd subject is handled. The difli- 
eiilty wilb wh.ieh the abstract reasonings of scientific psychol¬ 
ogy are followed is doubled in a laiigiiagc to which one is not 
born. Fri'iid himself, moreover, is hard to read by reason of 
bis close logic, somewhat original terminology and refined 
psychology. It is therefore a matter for self-congratulation 
on the part of the ICnglish reading student to bo given this 
c.vcellcnt and clear translation by Dr. Bill, wdio is himself an 
active neurologist and knows the practical needs of the pro¬ 
fession. 

I’lU.MOX.Mtl Tl'iuuimi.osis AXD .S.VXATOIIIUM TnEATJICNT. By C. 
Miilhii. M l).. M.It.C.S., L.n.C.I’. Associate of King’s College. Lon¬ 
don. ('lolli. I’p. 201, with Illustrations. Price. 3 shillings 6 pence 
net. London : linlllii're, Tindall and Cox, 8 Henrietta Street, Covent 
Garden. London, llllO. 

The aiithor has had ten years’ experience in open-air sana¬ 
torium treatment of the disease and writes with convictions 
and reason. The first chapters arc devoted to the etiology of 
tiibcrcnlo.sis. with a brief account of .symptoms and prognosis. 
The author elaborately considers the relatively great impor¬ 
tance of predisposing conditions, insisting that the bacillus is 
not the whole or solo cause of the disease. Whether, as he 
’oolieves, man became afilictcd with tuberculosis only after he 
became a house-dweller cannot be proved, and W’hether the 
bacillus was first able to live outside animal bodies and grad¬ 
ually acquired a parasitic habit is also incapable of proof. 
Blit these idews appeal to the imagination if they do not 
convince the reason. 

The author’s discussion of the early diagnosis of pulmonary 
tuberculosis is good, but too brief. Tuberculin tests he 
deprecates as often dangerous. The practical application of 
the opsonic inde.x as a test he thinks is very limited. The 
Calmette reaction he thinks is uncertain and unreliable. 

It is unfortunate that he did not consider the subject of 
prognosis more fully and practically. He says that it will 
depend “first on the strength of vital resistance” (but does 
not toll us how to estimate this), and second, on the rvay that 
resistance is used. 

The second part of the book, on open-air sanatorium treat¬ 
ment, is good and deserves praise. The autlior recognizes the 
need of rest wdien a patient’s temperature is 99 F. or over, 
but he also appreciates the need of exercise for every patient 
who call take it. The kinds which he commends are walking, 
breathing, singing, reading, manual training and tramping. 
These e.xercises and the indications and contraindications for 
them he ■ describes fully. By tramping he means excursions 
during wdiich one walks, camp.s and leads a simple outdoor life. 
It is of course adapted only to those who have nearly or quite 
made an apparent recovery. The utility of inhalation of 
formalin or mixtures of it, chloroform and aromatics is dis¬ 
cussed at some length and advocated. The usefulness of statio 
electricity is also considered and '’urged, not as a specific but 
an aid. Part 3 is an interesting consideration of the social 
and economic factors of tuberculosis, remedial and preventive 
measures. 
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■ ’I HE 1 npvp’TiON axd TJuiATjitnxT OP AnonTioN. Rv Frederick J. 

Gynecology, Medical Department, 
"’it'* 5'** lliustrations. 

PncG, !J2. at. Louis; C. V. Mosby Co., 1010. 

•Taussig found in six hundred liospital paticnt.>> tJiat the 
ratio of abortion to cojifinenjcnt wn.s 1 to 2.3. This frequency 
is greater than that found by nio.st wi'iters wJio generally 
state the frequency is as 1 to 5. The anatojii}' and pathology 
i.s elearly presejited and illustrated by minierous cuts, many 
of them original. Under etiology a classification of the causes 
is given that is clear and satisfactory. Under exciting causes 
and especially death of (or injury to) the fetus by placental 
interference with nutrition should be included placenta pvicvia. 
In the chapter on symptoms and clinical course it is stated 
that fever is frequently present and due to the decomposition 
of decidua or placenta. The mistaken impression is left that 
this ia something else than sapremia. The very important 
subject of diagnosis and difi'erential diagnosis as also tlie short 
discussion on prognosis are excellently pre.sented. 


Jn Part 2, “Prevention of Abortion” propliylaxis is consid¬ 
ered under the heads of proph.ylaxis before conception, during 
pregnancy, in threatened abortion and prevention of criminal 
abortion. The importance of the Wassennann reaction to 
determine syphilis in cases of habitual abortion is pointed 
out. In speaking on legislation as a means of preventing 
criminal abortion the author surprises us a little by suggest¬ 
ing that the Federal Government should control the matter of 
abortion and intimating that every abortion, no matter what 
the eau.se, should be officially reported. Tiie difl’crence between 
the registration of deaths where burial certificates can be 
required and the registration of abortion where 'the egg can 
be easily destroyed is so great that the suggestion impairs 
one’s confidence in the author’s practical judgment with this 
field of medicolegal practice. 

The treatment of abortion is characterised bj' a wise but 
temperate comservatism. The operative technic including 
curettage is de.scribed fully. Curettage i.s rarel.v indicated in 
cases of sepsis. Tlie chapter on perforation is very valuable. 
Chapters on missed abortion, mole pregnancy, threatened abor¬ 
tion and ergot and its preparations close the, book. 

The work can be highly commended as a concise, practical 
and timely presentation of an important and frequently neg¬ 
lected subject. 


Xew and No.vot’f'rcr.vL RE.unnrn.s, lOiO. Containing Descriptions 
of the Articles which Jiave been accepted b.v the Council on Phar- 
niacv and Chemistry of the American Medical As.sociation, prior to 
.Tan.' 1, 1910. Paper, 23 cents; Cloth, 50 cents, i’p. 250. 

To the conscientious plijEsician who ivishes to go outside of 
the Pharmacopeia and the National Formulary preparations 
in his prescribing, this annual Avill prove valuable. It gives 
him within a brief space information as to the iicav non-olTicial 
and especially proprietary drugs about which it Avould be 
almost impossible for him to obtain information, except from 
the manufacturers themselves. It is the only source from 
which the physician can obtain reliable information regarding 


them. 

The 1010 edition has been revised and contain.s de.scnption.s 
of such new drugs as seem worthy and which ha^’c been 
aecepted by the Council on Pharmacy and Chemistry of the 
A. M. A., prior to Jan. 1, iOIO. The most notable addition is 
that of serums and vaccines, and the importance this method 
of treatment is assuming makes a collation of information 
concerning them of the utmost value to the physician. Notes 
of caution properly have been added Avith reference to the 
antipyretics and intestinal antiseptics, and with reference 
also to the assertions of manufacturers that certain drugs 
are iiou-poisoiioii.s or non-irritating. The Annual follows the 
nhui of ti\e former one and sliouhl prove inchsponsable to the 
pUv=ician \kI the pliarmacist who need reliable information 
U'non-ofliciV and especially on proprietary drugs. 

rubUshers. 

rrthis volume. coVn«g the work of the year m nervous and 
mc^ntal diseases, sevekai things stand out rather prominently. 


One is a changing view in regard to hysteria, there being a di.s- 
tinct Hiovemoiit in the study of, this disca.se to cla.ssify mani- 
fest.ntions, to give each a more .significant separate designation, 
to find a distinct pathology for it, and to ascribe a very large 
proportion of .symptoms, such as sensitivosensorial beniianes- 
thesia, contraction of the visual field, monocular polyopia, 
dy.sclironiatopsia, loss of pharyngeal refle.x, liystcrogenotic 
zones, etc., to nnconscions suggestion, usually of medical origin. 
It may well bo tliat with further study of the. neuroses the 
term “hysteria” will become obsolete. Another .sugge.stion tliat 
would seem to have a reasonable basis is that chorea is a .symp¬ 
tom and not a separate disease and that the effort to attribute 
it to some specific infections can.se is not juslifie!!. Inco- 
ordinated miisciilar movements in the adult and the old are 
attributed to arterio.sclero.sj.s, faulty nutrition, to.veniia, etc,, 
caii.sing lost action of the motor control cells. To many causes 
just as general may be attributed this incoordination in chil¬ 
dren. Almost nnaniniotis te.stiniony is given as to the distinct 
value of the Fiexner-Johliiig scrum in meningitis. The soro- 
diagnnsis of syphilis has placed tabes and general paralj'sis of 
tlie insane more certainly among tlic so-called parasyphilitio 
diseases. Jfental diseases are given very little space and there 
is little editorial comment throughout the book. An index of 
subjects and authors conij)letes the book. 


r<iXTaHjnTiox.s to tup. Study of Kectai- Disfase. By F. Victor 
Milward, B.A., M.B., B.C., F.Ii.C.S.. Assistant Surpeon to the Gen¬ 
eral Ilospitnl, Birroingh.un. Cloth. Bp. 92, with iUii.strations. 
rrice, 2 shillings. Birmingham, England: Corni.sh Brothers, 1909. 

This is a A’ery imposing title for a little duodecimo hroclmre 
of some ninety pages. Eight chapters arc devoted respectively 
to “Palliative Treatment of Hemorrhoids,” “Signficance and 
Recognition of Blood Passed Per Annin,” “Stricture of the 
Rectum in its Relation to Disease,” “Two Cases of Carcinoma 
Extirpated by tlie Vagino-Perineal Route,” “Congenital Piles,” 
“Obstipation and Its Relation to Constipation,” “Pain of Anal 
Origin and Its Alleviation,” and “The Sigmoidoscope as a 
Means of Diagnosis in Rectal Disease,” 

There is nothing especially novel in the treatment of any of 
these topics. For example, under the structure of the reofcnm, 
mention is made of eases of constipation without bowel 
action “for months.” The circumference may he “immensely 
increased.” The majority of these cases of constipation of 
months’ duration are examples of Hirchsprung’s disease in 
which the rectum is not involved, the dilatation stopping short 
at the commencement of the latter. IVe fear our late dis¬ 
tinguished visitor, M. Tlioraas Jonnesco, will hardly recognize 
himself when reported as Jonowsky. Proctology must be at 
a rather low ebb in Great Britain when it is nece.s-snry to 
recommend the use of the sigmoidoscope. Altogether, there is 
no danger tliat this work will supplant those to Avhieh we are 
accustomed in this country. 


THF MEDICAD COMPUCATtOXS. ACCIDF.XTS AXD SeOUEI.S OF 
’VFHOID Fever and the Other Fxanthe.mata By Hobart Amnry 
larc, M.D., B..Sc., Professor of Therapeutics in the Jefferson Mcmenl 
'ollegc of rhilatlelphia. and K. J. 6. Beardsley, M-D., L.K.C.I., 
isslstant Physician to th" ' P.'; i-.- ;: P yev, went 

lodk-al College Ho-spital. a >i ■■■■ ' ' v'.i’IS.*' n 

)istui'bances Following ■ >''.i 1 •■' ''■■■ j.- 

■rofessor of Mental and N'-.y -.'.- li w ' ..e Joffoison Medical 

•olWgc. Cloth. Pp. 39.', i.'.'i! - :■■■■ Price, .S3.2o net- 

’hiladelphia ; Lea & Fohigor. 

The present edition of this work is a full revision of the 
onner edition of ten years ago, with a summary of the litora- 
,are since that time, and the addition of five new chapters in 
he complications and sequela: of variola, scarlet fever, measles, 
,'aricella and rubella. Nearly 300 pages are devoted to 
yjilioid alone, and deal only with atypical, or nmisnal^ imini- 
'cstations, and their difi’erential diagnosis. The review of 
die literature is exhaustive and up to date, and full refer- 
•nces, often in great profusion, are .given at the bottoni of 
•Ach page. A valuable feature is the abundance of statistical 
nformation given throughout the volume. The treatment is 
left untouched. The reader will perhaps find it a little difficult 
to see Just rvliy the complications and seqnelfc, 
the exanthemata .sliould be included in a volume three-fourtbs 
M- which is devoted to typhoid, and will perhaps feel a htttc 
regret that tl.e whole volume was not devoted to typboi 
iilone, including treatment. The book is, iiotwithstiUKhng, • 
valuable monograph on the subject witb wliieh it deals. 
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I’liAcTU'.M. Hy Ciiirnn I’oik'. M.D., I’nif-siDr <it 

rinsio-'niiTniiv. I'nlvi'r^Uv of I.imlsvllli' Mcillriil Ui'pmUnt'iil. 
Cloth. I’p tiui. with lIlPHtrallons. Price, $0. ('Inclpnntl .Mi-cllnil 
Hook Co., P.1011. 

Tills i.s p siitio book on llio subject, one free from Ibe foils 
!uul fre:ikisbne'-s so freiinentl.v fonml in works liealino with 
speoinl nietbods of (bernpy. Tbe nntbor nmkos it jilnin nt tbe 
outset tbnt while tboronpbly iip])reeintlnfj tlie vnine nnil iKiviin- 
t:i"es of byilrotberapy. be "ftill.v reiilires tbnl it is not n enre- 
.'tlk'’ iiiul he bus written tbe book "with a full eoinprehension 
of tbe real yaliie ami tbe limitations of this ayeiit." To this 
general standard tbe anlbor in a great degree adbere.s. Not 
but that be is more entbnsiastie and ojitimistie tbau most of» 
tbe readers of bis book will be over tbe ])Os.sibilitie.s of bydri- 
aties; this is to be e.xpeeted and—for tbe work to be of value— 
desired. Strictly speaking, tbe book deals not with bydrotber- 
apy alone, but also with wbat tbe anlbor terms tbe ‘•associated 
procedures" of pbototberapy and tbermotberapy. ^loreover, in 
tbe tbera]ieutic portion of tbe book tbe use of water is in many 
cases recommended as entirely secondary to tbe medicinal, 
dietetic nr bygienie treatment. Tbe book is well ]»repared 
laecb.amcally, and is ratbe.r freely illustrated. Trom a liter¬ 
ary sfand)ioint one eritieism nuist be made: tbe antbor baa a 
disconcerting Imbit of ebanging from tbe first to tbe third per¬ 
son even in tbe same jiaragrapb. 


Ci.ixic.M. STinir.s ron Neasr.s. Ilv Charlotte A. .tlUens, fornierly 
sapcrlntenilent of Colmahla IlosiiltnI. Plttalnii'c. Cloth. Pp. .MO. 
with Illustrations. Price, net. i’lillatlelphin : \V. li. Sininders 
Co., inun. 

Tbi.s is a companion volume to •“Primary .Stitdie.s for 
Knrscs.” wbieb we reviewed Ang. 7. It'DO. The name, ‘•Clinical 
Studies for Xur.ses,” is rather misleading, as it sngge.ats jirac- 
tice of mctlicine; the bool:, however, is devoted cbielly to defini¬ 
tion and description of tbe various diseases, with etiumeration 
of the symptoms, complications and setiuebe, wbieb it is essen¬ 
tial that a nurse should be able to recbgnize. Tbe antbor 
acknowledges tbnt tbe book is a compilation, and tbnt she has 
tried to take average statements, as many standard text-books 
differ in such things, for example, as the length of incubation 
periods. Considerable space is given to obstetric nursing. 
Aliss Aikens believes that all nurses .should bo tiiugbt bow to 
give massage, and Section IV is given up to “Physical Tbcra- 
pcutics. Massage, and Nursing in Nervous and Mental Dis¬ 
eases." There are six hundred questions for self-examination 
and review, the subjects of some of wbieb arc hardly within 
the province of a nurse. In appendices are hospital and 
invalid dietaries, diet-lists, notes on infant-feeding, methods of 
preparation of surgical materials, and formulas of solutions in 
use in most hospitals. 


lEXEnr.AL Dise.\sks : 1Iisci:li..\xi;ous Tones. Edited 
and Ilnrold N. Moyer, M.D. Vol. IX of the 
v*a^lclae Scries. Under the General Editorial Charac of 
Chicain** Professor of Laryngology and Ithlnology, 

Medical School. Clotii. Pp. 240, with 
PubllSers ^ : The Year-Book 


le literature of a great number of subjects is reviewed, but 
in a very interesting manner. In the department of skin and 
tenereal diseases pellagra, now much to tbe fore, is given con- 
si erable space and our knowledge concerning it is very well 
summarized. Leprosy and wbat is called leprophobia, on 
account of a recent case in Washington and New York, are 
given considerable attention. Tbe vaccine treatment of gonor- 
r lea, syphilis and its serodiagnosis, and a group of diseases 
ca e syphiloid whose nosology is now looming up in the liter- 
a lire are treated interestingly^. In the miscellaneous depart- 
men aie included the subjects of heredity, tbe autoprotective 
mec lanism of the body' according to the theory of Sajous (a 
mos interesting one), aicqholisni, longevity, necessity of 
an opsies, medicoethical and medicolegal questions, the birth- 
va e, matters concerning tlie profession at home and abroad, 
ant many others, all going to make up an interesting summary 
o le year s work in the special department of skin and genito¬ 
urinary diseases and in tbe general field of medical literature. 


AiUhoJ of Hutchinson, A.M.. M.D 

Cloth. I'n 440 ^ T?..-™ Comparative Pathology." eti 

oiu. 1 p. 442, Pnct,-$1.50. Boston : Houghton Mifflin Co., 190! 

vot <^bapters of this book have appeared as sepa 

• e ar K'les in lay- magazines from time to time. Some c 
the subjects are; ‘-Colds and llow to Catch Them;” “Appendi 


cilis, Niiture’.s llomnant Sale;” “Diphtheria, Tiio Modern 
Moliu'li: OlVering up a Guinea-Pig for tbe Life of a Child.” 
These indicate tlie attractive popular sty'le of tbe author, 
wbieb is clearly a considerable factor in making the book of 
service in tlie education of tlie public on medical and sani- 
lary (opies. pin. gra]iliic portrayals of the vast benefits wliicli 
the piiblie is daily receiving tliroiigli facts learned by means 
of aniiiial experimentation slioiild prove of great value in giv¬ 
ing (lie piiiilie (In; trutli Oil this subject. 

It would be justifiable to criticize Dr. Hutcliinsoii on the 
ground Unit lie i-, too severe in liis censure of some popular 
ideas, and that be dues not leave, room for the exceptions that 
mollify all general rules. It would be ungracious, however, 
to dwell on the trivial faults of a work vvliioli, all must 
agree, 1ms so niiieb to commend it; it is supplying tbe public 
with iiiiieli iioeiled information about disease and liealtli. 

Dise.i.ses or Tin; SrojiArn. By S. 11. Ilabershon, M.A., M.D., 
I'.B.G.P. I’p. .'id.'). Willi S colored and 11 black-and-white plates. 
Price. .$2 no, flilcngo : Chicago Medical Book Co., 1909. 

Dr. llaberslion has undertaken to produce a treatise of mod¬ 
erate size on diseases of the stomach, instead of attempting to 
bring bis fatlicr's work on diseases of the abdomen up to date, 
ns be has often been requested to do. The result is a satis¬ 
factory volume, wbieb gives tbe essentials of the subject. 
Speeiiil attention is given to the symptomatology of stomach 
diseases, wbieb arc treated, each symptom separately, in two 
elmpters diseoiinectcd from the description of tbe diseases in 
vvbicii they oeeiir. niid to tlie relation of the stomach to other 
organs. Tlie laboratory methods of diagnosis are given with 
siiniciciil fulness for practical purposes. 

ViTAi, Economy. By .John H. Clarke, 5I.D. Cloth. Pp. 119. Price, 
.no eonis net. New York: A. Wcssels, Newold Publishing Co., 1009. 

This small book is full of meat. It is a protest against 
the careless taking of general principles—even though those 
principles he e.xcellent in most cases—as rules to be followed 
by every patient. In other words, it is a plea for exceptions 
as careful judgment indicates to the individual. Among the 
subjects treated in this iconoclastic way are exercise, bathing, 
outdoor sloejiing, etc. The book is primarily’ written, however, 
to aid the near-strong and the near-well to remove some small 
defect in liabit or environment which prevents the realization 
of the highest physical possibilities. The use of coffee, tea and 
other stimulants are set forth as full of harm. 

DoCTOii Bast. By .lames Oppenheim, Author of “Monday Morn¬ 
ing and Other Poems.” Cloth. Pp, 321. Price, IJl.SO. New York; 
Sturgis & Walton Co., 1909. 

A series of stories, separate but with the same principal 
characters. Tbe scenes are laid among the Jews of New York 
City’, and the emotions and privations of these people are 
portrayed in vivid colors. The doctor—would that ive all 
were of as noble stuff as he—shares their joys and sorrows 
and practices medicine more for tbe good that he does than 
for the money be gets out of it. Tbe book is worth reading 
for pure pleasure, and considerable inspiration and sy’mpatliy 
are likely to be received in tbe process. 

Recent Advances in Phv.sical and Inorganic Chejiistrv. By 
A. W. Stewart, D.Sc., Lecturer on Organic Chemistry in the Uni¬ 
versity of Belfast. Cloth. Pp. 250. Price, $2.50. New York; 
Longmans, Green & Co., 1009. 

This is a series of essay’s or short theses on selected chap¬ 
ters of pby’sical chemistry’, which contain the latest results of 
researches in the special fields taken up. The work covers 
both organic and inorganic physical chemical research. It is, 
in short, a compilation of tbe most advanced work in the sev¬ 
eral divisions of pliy’sical chemistry’ with the experimental 
details and calculations omitted, presenting only the ultimate 
findings, and making a survey which will instruct without 
tiring. 

MiDK AND ITS Relation to the Public Health. Bv Various 
Authors. Hygienic Lah”-atory Bulletin No. 56 . (Revised and 
enlarged edition of Bulletin No. 41.) Paper. Pp. 829. with CD 
illustrations. IVashington : Govzrnment Printing Office, 1909. 

This volume i the second and enlarged edition of Bulletin 
No. 41 of the Hygienic Laboratory’. The first edition liaving 
been exhausted the work has been revised, some of the sec¬ 
tions added and the new volume bids fair to be of greater 
X’alue to tbe by'gienist. 
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County Society Acts on Ophthalmia Neonatorum 

The Tippecanoe County (Ind.) Medical Society has sent 
out a circular letter to each county society in the state, 
calling attention to the fact that .So per cent, of the blimlne.ss 
in Indiana is due to oj)hthalniia noonatoruni and asking for 
the cooperation of the profession by county and district 
society action in hopes of abolishing the disease in the stale. 
The special committee on this subject, appointed bj' the Tip¬ 
pecanoe County Society, recommends that the -widest pub- 
licit}' be given the Crede method and that all societies coop¬ 
erate to secure at the next legislature the passage of a law 
that will aid in stamping out this preventable disease. It is 
also recommended that each county society appoint a com¬ 
mittee on ophthalmia neonatorum to take up tlie work in 
the county and that reports be sent in not later than May 
15, in order that the Committee on Ophthalmia Neonatorum 
of the American Medical Association may be able to report 
at the St. Louis meeting. Such action is highly commendable. 
This propaganda should be taken up by each state society. 

Contract Practice in Norway 

A bill on the subject of compulsory insurance of wage earn¬ 
ers is now before the legislature of Norwaj'. Recent issues of 
the Meclicinisk Revue contain several articles on the attitude to 
be taken by the profession, in the matter. Loennecker denounces 
the evils of contract practice both from the standpoint of the 
physician and of the sick policy-holder, urging the advantages 
of payment for individual services and the free choice of a 
physician. Silvertsen extols the benefits that would follow 
the appointment of a district physician, on a living salary, 
for each 2,000 inhabitants. Thus for a town of 00,000 he 
would have 30 physicians who by their official position would 
be able more effectually to take the lead in-lai-ge movements 
for hygiene, prevention of tuberculosis, etc., than is possible 
for physicians at present in their private capacity. 


Legislative Notes 

NATIONAL LEGISLATION 

A bill has been introduced in the Senate (S. 0877) to 
amend the act incorporating the American National Red 
Cross, Avhich became a law in 1905, by adding a section for¬ 
bidding any person corporation or association other than the 
American National Red Cross and its employees and agents to 
use the emblem of the Greek red cross on white ground. 
Owners of trade-marks registered in the United States 
Patent Office prior to Jan. 5, 1905, are exempt. 


WASHINGTON 

The Washington legislature has adjourned. The Committee 
on Medical Legislation and Public Policy of the state medical 
association, had introduced into the senate of the state of 
Washington a bill requiring attending physicians or surgeons 
to testify as to the facts observed and excluding the testi¬ 
mony of physicians or surgeons on ‘-opinions formed.” Expert 
testimonV is to be given by physicians or surgeons appointed 
by the cmirt entirely independent of either side in the case. 
The bill a^is to secure true expert testimony, without bias. 
This bill passed the senate and, it is stated, would have passed 
the house luld it been introduced in time. 

11 B. 114 \\as introduced at the request o’f the state med¬ 
ical assoeiatioiAcommittee and passed by the legislature. This 
is a bill regulatfng the practice of medicine and providing for 
a single board Vmposed of five members from the regular 
profession, two iXieopaths and two osteopaths. All persons 
who treat the siclAor afflicted are required to appear befoie 
this board for examination. Three forms of certificates aie 
authorized: one alloVing the holder to practice medicine am 
suro-ery; one allowing the bolder to practice osteopathy, and 
one'allowing the holde\to practice any other system or mode 
of treating Uie sick noLweferred to in the section. Eegistra- 
lion of certificates with the county clerk is required. 
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NEW YORK 

Among bills that have pas.scd the assembly is one estab¬ 
lishing at Yorktown, We.stchcster county, the Mohansic State 
Hospital for the Insane and providing for a board of man¬ 
agers to be ajipointcd by the governor within ten days after 
the bill became a law. This ho.spital is intended to relieve the 
coiige.slion existing in the jMaiihattan and King’s Park state 
hospitals. A bill has been introduced into the a.ssembly to 
require that greater precautions be taken by sellers of cocain 
and other drugs of the kind. A bill has been introduced to 
require the Board of Education to siipplj’- jmpils with ej’e- 
glasses after the need has been determined. The board is 
antborized to raise .$'15,000 a year for the purpose. 

On February 2.3, Jlrs. Hiana Behiis. head of the New York 
Antivivisection Society, Stephen Coleridge and the counsel 
for the .society apjieared at a joint liearing in the assembly 
chamber on the Broiigh-Miirray antivivisection bill. Dr. 
Simon Flexner, Dr. James Ewing and Prof. Frederick S. Lee 
argued against the measure. The bill puts the practice of 
vivisection under the supervision of the State Board of 
Regents, provides for the inspection of laboratories where 
vivisection is conducted, by mspectors appointed by the 
regents at the suggestion of the humane societies, and for the 
licensing of operators. 

OHIO 

A number of bills of interest to the medical profession have 
been introduced into the Ohio legislature, as follows: 

S. B. 24,. to provide for the disinfection of the house and 
contents in which a jierson lias had pulmonary tuberculosis; 
S. B. 44, to provide for special elementaiy .schools for children 
afflicted with tuberculosis; S. B. 51, the usual optometry bill; 
S. B. Gl, to authorize the Ohio State Board of Health to 
establish a bureau for the prevention of infectious and con¬ 
tagious diseases: S. B. 121, to provide that a certain propor¬ 
tion of the taxes shall be used for the maintenance of dis¬ 
trict tuberculosis hospitals; II. B. Ill, to legalize the steriliza¬ 
tion of confirmed criminals, idiots, imbeciles, epileptics, etc.; 
H. B. IIG, to regulate the conduct of maternity houses and 
lying-in hospitals; H. B. 119, to regulate the care of dependent 
and neglected children; H, B. 173, to provide physical educa¬ 
tion in city and village school districts; H. B. 204, to regulate 
the sale of cocain, heroin and eucain; H. B. 205, to amend 
the statute now in force giving jurisdiction to justices of the 
peace, police judges and mayors bj”^ adding a section authoriz¬ 
ing them to hear cases regarding the sale of cocain, heroin 
and eucain; H. B. 244, to add cbicken-po.x, measles and whoop¬ 
ing-cough to the list of reportable diseases; H. B. 385, to 
regulate the, itinerant vending of medicines, nostrums and 
appliances for the treatment of disease; H. B. 408, amending 
the statutes providing for the care of school children by pro¬ 
viding that each cliild shall be annually examined for sight, 
hearing and obstructions to breathing, the examinations to 
be held under the control of the Ohio State Board of Health. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN II. BLACKBURN, DIRECTOR 
Bowling Green, Kentucky 

iThe Director will be glad to famish further information and 
literature to any county society desiring to take up the couisc.j 

Eighth Month—Second Weekly Meeting 
PllAKMACOLOGIC AND THERAPEUTIC ACTIONS OF DRUGS (CON¬ 
TINUED) 

[I. Drugs Acting on the Blood: A. Drugs acting on the 
plasma. Alkalizei's of the plasma, purgatives, diaphoretics 
and diuretics. B. Drugs acting on the red corpuscles. 
Direct and indirect heniatinics. Drugs altering composi¬ 
tion of liemoglobin, CO, coal-tar derivatives, etc. C. Drugs 
acting on wliite corpuscles. ' 

III Drugs Acting on the Cardiac Mechanism: A. Drugs 
' acting on the heart directly. Drugs which (a) increase 
force of contraction, (b) decrease force of contraction, (c) 
increase rate of heart beat, (d) decrease rate, (e) increase 
faotli force and rate, (f) decrease botli force and rate, h- 
Driigs acting on vagus center. C. Drugs acting on ncce 
erating center. 
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IV. llr.i'ds AcTiNt! ON Tin: lIi.non-Vr.sKn.s: A. Diu"** lU-tiii" 

on rrs-^cls. 1. Dilntoi'^. initiinl-*, rnborm-icnt**, 
vo'^UTinls. ]ni--tuliinl?. Onintov-initntinn. 2. 

Con-itriotovs (ii) ronlvnct inii“cnlnv coni, (li) rnnfjulnto 
nlbuminon-i Ihiid'i nrmind vi'«'ioIs. H. Dnijjs nolinj: on 
vnsonndor contov.'*, 1 . \ ii'^o-dilutovs. 2 . ^ nso*constiu‘lor?<, 
A>lriii<;onts. sty])ties. 

V. Dr.rr.s Actino on tiii; Skin; A. lliiiidiorctio:^. Oru^s not¬ 

ing: (:>) iii'nidionilly. (li) ccnlriUly. (<■) mode of notion 
donldfnl. ]I. Aiiliididtios. (n) notiiif; )>ori]dioinlly, 

(1)) ntodo of notion doolitful. C. Dni”-; iirodnoiii" n rn-ili 
on skin vlion tnkon intoninlly. 

VI. llr.iT.K Actinc on Tin; I'lilN.MtY Systkm : A. Inoioiim; 
(pinnlity of iiiino. 1 . Unisiii}; nrtorinl itn'vsnro (n) ^on- 
orally. by inoronM-d bonrt notion or by fionornl vnsoninr 
oontinotion. or (b) loonlly in kidiioy. by oontrnotin" 
olToront vo'i'iols or tlilntin^ ntTorcnt, vo-sols. 2. Ity notin'; 
on sccrotiii" norvos or ronnl oolis. (a) iiioronsin*; wntor. or 
(b) inoron^in}; wntor nnd solids oxorotod. 11 . Diininisli 
qimntity of urino. Toxic offocts of oortain dru};s. C. 
nondcr nriiio acid. .Tikaliiic. I). I’lovoiil docorntiosition of 
nrino. K. Altor ooin])osition of nrinc, lioinntnrin. obanpos 
in color and odor, inoroaso of nroa. T. limps aotinp on 
bladder and nrotlirn.* 


Medicolegal 


Validity and Construction of Statute Providing for Abatcnicnt 
by State Board of Premises and Occupations Menacing 
to Public Health 

The Supreme Court of Miiinosotn bad for decision, in .1. L. 
McMillan Company vs. State Board of Ilcaltb, the qnostion 
of the constitutionality of section 2140 of the Uevisod Laws 
of Minnesota of lOO.j. Section 2143 jirovides that no person, 
without the written permission of the board of health of the 
town, village, or city, shall engage therein in any trade or 
employment which is hurtful to the inhabitants, or dangerous 
to the public health. Section 214.") is to the cITcct that nii 
appeal may be taken from any order of the board to the dis¬ 
trict court of the county by giving notice and bond ns in other 
cases; if the appeal is taken within twenty days before the 
time for holding a general term of the court it must be heard 
at such time and cither party is entitled to a trial by jnrv, 
but if the appeal is taken more than twenty days before ally 
such term the court shall appoint a time and place for lioariii" 
it, for which purpose a jury may be summoned; such appeals 
shall be tried as in other civil cases, but during their pendency 
the offense, trade or employment shall not be exorcised con¬ 
trary to the order appealed from, and, if so exercised, the 
appeal shall forthwith be dismissed. Section 2140 provides 
that, on xvritten complaint made to the State Board that any 
person is occupying or using any building or jiremiscs within 
any town, village or city for the exercise of any such trade 
or employment, it shall appoint a time and place for hearing 
and give notice of not less than ten days to the complainant 
and the person complained of, and after such hearing, if i,i 
its judgment, the public health or comfort and convenience 
require, it may order such person to cease from further carry¬ 
ing on such trade or employment in such building 6r premises • 
and after written notice of such order, any person thereafter 
exercising such trade or employment in said building or 
premises shall forfeit one hundred dollars for each day after 
the first to be recovered as provided in the preceding sections. 
Any person aggrieved by such order may appeal,°and said 
appeal shall be taken and determined in the same manher'as 
prescribed in section 2145. During its pendency such trade or 
employment shall not be exercised contrary to the orders of 
le State Board, and on the violation of any such order the 
appeal shall forthwith be dismissed. 

The Supreme Court says that the statute in question is an 
exercise of the police power of the state, a sovereign power 
for the protection of public health comfort and safet^W 


providing for the abatomont of premises and occupations 
which arc a menace to the same. It is clearly constitutional 
unless it is an arbitrary and unnecessarily oppressive use of 
Ihe power. The company contended that it is an arbitrary 
ami ojipressive exercise of the right in that it deprives the 
parfies of their properly without due process of law and 
denies them the right to obtain justice freely. Two specifica¬ 
tions Were made; The fir.st one was that the statute does 
not pre-.eribe any jiroper or just procedure or machinery for 
taking an a])peal. in tliat there is no provision as to where or 
ill what manner the notice of appeal shall be given, or for a 
return to the district court, or for framing issues therein. 
The second, wins that the statute arbitrarilj' so burdens the 
right of apjieal with o))])ressive and unnecessary conditions as 
to deprive the jiarty a))])ealing of its property without due 
proecs of law, and of its right to obtain justice freely. The 
court does not ronenr in this view, but holds the law constitu¬ 
tional. 

The luocednre iirovided by the statute is not as impotent as 
claimed, for it is reasonably adequate. It provides that any 
aggrieved parly may appeal within five days after written 
notice of the making of the order by giving notice of appeal 
as in other ca.ses. The usual and well-understood method of 
giving notice of ap])eal in such other cases is by serving a 
written notice of appeal, stating that the party appeals from 
the order, describing it, on the adverse pnrtj' or his attorney. 
In ease of an a])penl under the statute here in question the 
adverse party is the Board of Health, the agent of the state, 
and the notice of appeal, ns in other analogous eases, should 
be served on the president of the board or its secretary and 
on the aUorncy general, the chief law olhcer of the state. If, 
after an aiijieal is taken, the board should fail or refuse on 
proper demand to make return of its proceedings, the dis¬ 
trict court on duo ap))!ication would compel a return as in 
other eases. When the appeal is perfected the matter is to 
be tried and determined on its merits by the court with a 
jury if either jiarty so demands. It necessarily follows that 
if the ease i-. of such a character that it is necessary to frame 
issues for the jury the court may do so in the exercise of its' 
inherent and general powers in accordance with the usual 
jiractice in other cases. 

A sullicient answer to the argument about the right of 
appeal being arbitrarily burdened with oppressive and unnec¬ 
essary conditions is that the right of appeal is neither a nat¬ 
ural nor a constitutional right, but a statutory one which the 
legislature may give or not in its discretion, and if it gives 
the right it may do so on such conditions as it deems proper. 
But the claim that the right of appeal given by this statute 
is burdened with unnecessary and oppressive conditions is not 
justified by the provisions of the statute. Whether the con¬ 
dition that the nuisance shaji not be continued pending the 
appeal is a reasonable one must not be considered alone from 
the viewpoint of the dollar mark, but from the viewpoint of 
public interests as well. It is evident from the language of 
the statute that the legislature considered the interests both 
of the individual and the public. The statute does not 
authorize any interference with the place or occupation which 
is charged to be a nuisance menacing the public health, until 
it is determined to be such after ample notice and full hearing. 
In giving the right of appeal from such determination the 
legislature was confronted with the fact that to permit the 
nuisance to continue pending the appeal would be hazardous 
to the public health, perchance to human lives. In this sit¬ 
uation consideration of public health and safety rightly pre¬ 
vailed, but to make the condition of appeal as favorable as 
practicable the statute made provision for a prompt hearing 
and determination of the appeal by providing for a special 
term of court to hear it if necessary. 

Application of Statute of Limitations to Action for Malpractice 

The Supreme Court of Rhode Island says that what is 
termed the plaintiff’s declaration, in the case of GrilTin vs, 
Woodhead (74 Ath R., 417). alleged, in substance^ that the 
defendant, a physician whom the plaintiff' had employed, so 
unskillfully and negligently conducted himself in the e.Tving 
of a broken hip that permanent shortening of her leg had 
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resulted. The defense svas that the eause of action, if any, 
svas more than two years old, and hence barred by the Khode 
Island statute of limitations. This provides, in section 248, 
that: “Actions for injuries to the person shall be commenced 
and sued svithin two years next after the cause of action 
shall accrue, and not after.” Section 240: “Actions of tres¬ 
pass, except for injuries to the person, shall be commenced 
and sued within four years nc.xt after the cause of action 
shall accrue, and not after.” Section 2.50: “All actions of 
account, ... of the case except for words spoken and for 
injuries to the person, all actions of debt founded upon any 
contract . . . shall be commenced and sued within six years,” 
etc. The plaintiff claimed that her declaj'ation was based on 
a contract, and that the period of six jmars given by section 
250 was therefore available for her. But the court takes the 
view of the defendant, affirming a judgment in his favor, for 
the reason that it is of the opinion that the provisions of 
section 248 are so explicit as to the period of limitations for 
all actions for injuries to the person, whatever may be their 
form, as to remove any question. For one thing, no exception 
as to the form of action is made b}’^ the section, and, lest it 
should be supposed that the period of four years allowed in 
section 249 as to other actions of trespass should be supposed 
to be inconsistent with section 248, “injuries to the person” 
are expressly excepted from it. So, too, in section 250. Nor 
does the court agree with the contention that the statute 
refers to injuries that result from traumatisms. It finds no 
such limitations theTein expressed, and it has decided that 
there are many other classes of injuries to the person than 
those caused by the application of force to the body. Further¬ 
more, to hold that injuries to the person, when caused by a 
breach of contract, may be sued within six years, rvould be 
to create arbitrarily a longer period of liability in certain 
exceptional cases, such as this case and the case of common 
carriers, than is established for other cases. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below. 

New York Medical Journal 
Uarch IZ 

1 Dementia Pra:cox. S. E. .Tellifle, New York. 

2 ♦Brain Storm. F. VToodbury, Philadelphia. 

3 Cerebrospinal Meningitis. C. Baglcy, Baltimore. , , , 

4 *The Scope of OiDce Gynecology. J. A. Mcminn, Philadelphia. 
!} Beriberi as Seen in the Far East. C. S. BraddoCk, Haddon- 

C IcMociastic^ Kevision of a Classical Case of Diverticulum of 
the Esophugus. C. D. Spivfik. Denver. t .x. t-i *. 

7 Abstraction of Calcium Salts from the Nqthev by the Fetus. 
Cause of Fatty Infiltration of the Liver Cells ot the Former. 

5 *Tub’er?ulMs^mcers^f*the Stomach. A. G. Ellis, Philadelphia. 
9 Enormous Ascites. S. JX. deLoffre, Fort Bliss, Tex. 

2. Brain Storm.—Tlie term brain storm, which is a popular, 
and not a scientific one, is a phrase, Woodbury states, famil¬ 
iarly used to describe brief states of mental emotional per¬ 
turbation without reference to their cause. Such attacks, he 
asserts, may be influenced by atmospheric and climatic con¬ 
ditions to an extent not usually known or suspected The 
presVied pro.ximate causes in such cases are only incidental. 
TheTal causes lie deeper. Emotional, confusional conditions 
may Lur in apparently normal persons, but are encountered 
mofe fiXquently «nong the insane. Brain storms, so-called, 
Tn belserved more frequently in persons who are iieimas- 
theiiic aud'’'in a depressed vital condition. They are frefiuentl} 
•1 tv nrVnileutiform. Brain storms as a rule indicate 
ot tto bod,, or miod, b«t the, o» 
^ ’ °tnn atic oK-eneral conditions, and are not of specific 

«i'niificrnce Vi^t outbursts of rage or emotion, therefore, 
sigmlicaiiee of frequent occurrence, 

^'^'^d^L'investi-^atli by a physician skilled in mental dis- 
' w In medicolcga\ases the phrase brain storm is popu- 
oidei. iniW temporary loss of 'will po\^er, and 

,„ly ”,l2dVop™»ibim.r on the port of 

conscquentlj dim i V P ^ jg 

..e^rds O, 


urativc and unscientific language by medical witnesses objec¬ 
tionable, since it tends to influence unduly the minds of the 
jury ill weighing the culpability of a prisoner under trial, 

4. Office Gynecology.—According to McGlinn, there is one 
field in ofliec gynecology which is being sadly neglected, and 
that is in the treatment of retrodisplacenient of the uterus 
by tbo use of tbo pessary. Here the judgment of the phy¬ 
sician is put to the test in selecting the type of displacement 
which should receive siicli treatment. In old cases, or those 
associated with adliesions or gross pelvic lesions the pessary 
has no place, but in the postpuerperal cases which are not 
complicated and in-which there is a good perineum, the intel¬ 
ligent use of the pessary will result in a cure in many cases. 
McGlinn docs not believe in the office introduction of a stem 
pessary for the cure of dysmenorrhea, sterility or anteflexion. 

8. Tuberculous Ulcers of Stomach.—The two cases of tuber¬ 
culous ulcers of the stomach, reported by Ellis, were both 
secondary to well-marked lesions elsewhere, and illustrate 
two types of extension of the tuberculous process to that 
organ. The first case was evidently due to the ingestion of 
bacilli derived from a pulmonary lesion, the second to exten¬ 
sion of the process from the continuous peritoneum. A 
woman, aged 85, had e-xten.sive ulcer.qtive tuberculosis of bqtli 
lungs and numerous tuberculous ulcers of the ileum and 
colon. In the stomach, on the greater curvature, about mid¬ 
way between the pjdonis and the cardia, was a row of eight 
ulcers, <a few of them exceeding one centimeter in diameter. 
They were all shallow, with slight or no elevation of the 
margins. In the floor of most of them were gray or yellow 
tubercles. In addition to these ulcers there were four large 
conglomerate tubercles that appeared on the verge of ulcer 
formation. Spreads made from the scrapings of one of the 
ulcers contained many tubercle bacilli. Sections from one 
ulcer showed absence of the mucosa and a thickened sub- 
mucosa, in winch were numerous more or less perfect histo¬ 
logic tubercles. Giant cells were occasionally seen but were 
very few in number. Caseation necrosis was prominent. 

A man, aged 2,5, bad clironic adhesive tnberenJons peritonitis 
and multijjle tuberculous fistulas in the left inguinal and 
trochanteric regions. On the greater curvature of the stomach 
slightly nearer the cardiac end, was an indolent ulcer, 3.5 
by 5 cm. Four and six centimeters respectivelj’’ from the 
cardia were two ulcers, 1.5 and 2 cm. respectively, in diameter, 
that perforated when adhesions to surrounding structures 
were separated. On the posterior wall, eight centimeters 
from the cardia, was an ovoidal, elevated mass, 1.5 cm. in 
diameter, that was cyst-like in consistency. Puncture through 
the overlying mucosa showed the content to be a thick, yel¬ 
lowish fluid, in stained smears of which were numerous 
tubercle bacilli. On the serous surface of the stomach, 
opposite to eacii of the lesions described, as W'ell as scattered 
irregularly over the entire organ, were numerous tubercles 
of various sizes. The omentum, mesentery, pancreas and 
spleen were adherent to the stomach, and the coils of intes¬ 
tines were matted into an inseparable mass. 


Medical Record, New York 
jllarc7t li 

10 Tuberculosis of the Kidney. II. 11. Slorton, Brooklyn. 

11 ♦Chauffeur's Fracture. IV. S. Thomas, Kew York._ 

12 lieccntly Described Symptoms in Spinfil Cord xurnois. 

Bailey, New Y’ork. . 

13 Is Medicine Faithfully Mirrored in MoliMe. M. B. Konue, 

14 Chronic Constipation. .T. R. Vorbrycke, Washington, D. C. 
1.1 Pilocarpin. H. H. Redfleld, Chicago. 

If. In n Keiii'oloaist. J, Collins, Kew Yolk. 


11. Abstracted in The Jourxal, Feb. 2G, 1910, p. 733. 

16. Letter to a Neurologist—Collins describes the letter of 
a mother whose son has disappointed her and bis father, by 
becoming the victim of the periodic drink habit. He has 
reached the age of 35 without being cured or having any 
absorbing interest in life. The nenrologi.st tries to show the 
mother that she must give her son some interest in life sulh- 
cient to fill bis mind and prevent him from desiring the solace 
of the cup that inebriates. He .shows that the condition is 
one of a lack of education in ambition, and a desire to do 
something worth while in the world. 
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Boston Medical and Surgical Journal 

Miiyrh Jfi 

17 'Usi's of Fear In rrovcnllvo Mcdlolln'. M. .1. lloMMinn, IloKton. 
IS Non-Tiil)cro\ilo\is lioiial Infections. F. F. Kc.vca, New York, 
lit 'J’lie Health of Yonni; I’orsuns In Massaeluisetts Faelorle.s. \V. 

(;. Hanson, Iloslon. 

"0 Siilimtieons Fllirolils. 1’. F. Ti'nesdnle, Fall Hlver, .Mass. 

17. Fear in Preventive Medicine.—Keasoimltle four saves 
many lives and iirevents iittieli siekuess, says llnsenatt. It is 
one of tlio gieatesl forces for good in ])revenlive inedieine, and 
at (intes it is the most useful instrument in the hands of the 
sanitarian. It is often the fear of a disease that gives the 
health oflieer the ways and means to conthat it. Because we 
fear cholera, we have none of it in the hreadth and length of 
the United States; we have no fear of tyjthoid and that is 
why it is endeinio. A ease of cholera in any of our cities 
today would at once he ])laeed iiicnnninitiirniln, under the 
strictest (juarantine. The sick room would he screened 
against flics, the dejecta would he disinfected, the nurse nnd 
the jdiysician would he isolated, or they woidd he required to 
take most exacting i)recautions. gallons of germicides would 
he spilled and fumigants hurned galore to proclaim the energy 
of the sanitary de]iartment. The neighhorhood would he 
searched for secondary cases to ni]) them in tin; hud. Finally, 
the convalescents would not. he given their liherty until the 
danger of hacilliis carrying had passed. By. strange contrast, 
little attention is paid to a case of typhoid in the neighbor¬ 
hood. or even in the same house. Ktill less regard is ordi¬ 
narily given to the dangers of typhoid infection on a dairy 
farm, or in a Initcher's shop or bakery, or other places where 
foodstuffs are handled. It is the lack of fear of yellow fever 
that permits it to smolder in an endemic focus, just ns the 
lack of four of typhoid ]iorinits it to smolder iu Boston, Phil¬ 
adelphia, Washington and other American cities. A sharp 
epidemic of typhoid is a good life saver. The fear it instills 
builds liltcr plants, spends pioney, nnd awakens energy for 
other necessary and expansive sanitary imjirovemcnts. It is 
the fear of tuberculosis rather than the pity of it all that 
prompts legislatures to build sanitaria and establish clinics 
and .to appropriate largo sums of the people’s money for the 
control of this disease of defective civilization. 


Lancet-Clinic, Cincinnati 

rcTirtifir^/ 2ii 

oi ’Fmra,w“nf® 'L, L‘"'>''''<'r. Washington. H. C. 

" J Wyler? anclnna"tl? « Hpcctaclcs. 

23 The Cincinnati Academy of Jlcdlclno. li. II. Hall, Cincinnati. 

Society Proceedings, The .Jouiixae, Nov. 
20, I.IOO, p. luO, and also published in A 11,,,,/a Jouraal-Itcconl 
of Alcltcne, January, IDIO. 

Kentucky Medical Journal, Bowling Green 

Fchntnrjj ],j 

Surgical Disonscs of the Lower .Taw. J. G. Sherrill TonUviiin 
“nie.^“'" K-«">'"»tlon.s. B?'J.'’6'’-Conno?; 

A Case of I’nlmonary Tuherculosls. J. n Morrison r nni.=,.iu.. 
Advancements In Froctology. j. M. MatliewsI Loiil^vdilc 

Illinois Medical Journal, Springfield 

on n- Fchruaru 

I 

" ^''Saig'n.^' II- S. Grlndley, 

31 Enactaem^of gjod^Laws, their Enforcement and Effect. T. 

"" ’"‘Nntri^'oT'^’S^L'l^’ " I I-'-odnctlon and 

Malarial Fever. G. i 


24 

25 


20 

27 


§? c. t 

04 Acute Genera! Feriton.. 

3o V,- .. . 


.i-eciion...... 1^. ueccner Gilcnn 

Dangers of Prolonged Anesthesia, c. A. Irmiey, Galcsburj 
foSowfr Catsup.-Wesener sums up his paper a 

than?l?^’The?\^rt^nc%°s’u's?r-?r .... 'f- 

benzoate Is less active tlmn the “ 

om ?hrusrof'c“&oaTs’"I* “ ““y be mSd”?HH 

thereby deceive the cL“umer ^btbriority an 

si-SSrSilsHi. “ 


5. Sodium benzoate nnd benzole acid for catsup do this far better 
and In a less injurious manner than the products that are now 
used nnd so extensively advertised In the manufacture of pure food 
catsup. 

111). I’lddished in the (Jhicayo Medical Jfccorder, December, 
IJIOil, and abstracted in The Jouiinae, Jan. 20, 1910, p. 410. 


Southern Medical Journal, Nashville 
Fcbn,ai'i/ 

311 Some Acute Abdominal Conditions Occurring in Very Young 
Infants. It. Winslow, Baltimore. 

37 Transfusion In IVlIagra : Ilcport of Cases. II. P. Cole nnd G. 
.1. Wlnlhrop. >ioblle, Ala. 

3S Treatment of Pellagra. .1. M. King, Nashville. 

311 Treatment of Surgical Anemia. It. W. Blllington, Nashville. 

411 I’nthology of Unclnnrlnsls. N. Evans, Nashville. 

41 Inlhiencc of Improper Training nnd False Teaching In the 
Fvolnllon of a Neurosis. E. M. Hummel, New Orleans. 

43 ‘Enrly Diagnosis of Gall-Stone Disease. .T.' E, Cannada.y, 

Charleston. W. Va. 

13 Syphilis. W. F. Glenn, Nashville. 

44 General Surgical Anesthesia. L. W. Bauman, Nashville. 

4.5 So-called B. H. iteflex Neurotic Symptoms, and the Psychic 
Factor. T. A. Williams, Washington, D. C. 

411 Protection to the I’erlneum In b’crceps Cases. E. B. Anderson, 
Chattanooga. 

42. I’lthlished in the Journal of the fiouih Carolina Medical 
.l.s.vocm/ion, January, 1910. 

Annals of Surgery, Philadelphia 

February 

47 itesnits of "Specific" Ucmedics In Diseased States Accompanied 
by Hyiiertrophy of the Thyroid. .1. Itogcrs, New York. . 

45 •Oiieratlvi' Correction of Syphilitic and other Deformities of 

lhi‘ .Nose. .1. It. Itoberts. Philadelphia. 

•Ill Ithlnoplasty by Means of one of the Fingers. S. H. tVatts, 
('hai'loticsville, Va. 

.50 Traumalle Lesions of the Atlas nnd Axis. S. J. Mixter 
and It. B. Osgood, Boston. 

.51 Atlo-.Vxohl Fracture Dislocation. L. S. Pilcher, Brooklyn. 

53 Malignant Degeneration of Benign Diseases of the Breast. 
,1. Spec.se. Philadelphia. 

.53 Acute Intu.ssusecptlon of the Ileum with Volvulus. C. L. 
Scudder, Boston, 

r.4 •Method of Anastomosis between Sigmoid nnd Rectum. D. 
C. Balfour. Rochester. Minn. 

.5.5 ‘Excision of the Rectum for Cancer by the Perineal Route. C. 
II. Peck. New York. 

.5(1 *Trentment of Gangrene of the Foot by Arteriovenous Anas¬ 
tomosis. G. P. .Muller, I’hilndelphia. 

48. Abstracted in The Journae, July 31, 1909, p. 409. 

54. Anastomosis Between Sigmoid and Rectum.—The pro¬ 
cedure employed by Balfour may be described as follows: 

1. The patient Is placed in a high Trendelenburg position and a 
long median Incision m.adc between the umbilicus nnd pubes. 

2. The Intestines are carefully packed off above, leaving only the 
lower sigmoid exposed In the pelvis. 

3. The affected portion of the bowel is liberated by lateral Incis- 
slons through the peritoneum, especially through the outer leaf of 
the sigmoid, nnd a semilunar incision Is made along base of bladder 
connecting the two lateral incisions. 

4. Careful dissection is made of all the fat nnd glands as high 
ns the abdominal aorta, the hollow of the sacrum being swept clean. 

5. The Inferior mesenteric nnd middle sacral arteries are ligated 
at proper points. 

C. Two pairs of forceps are clamped on the bowel at a suitable 
distance below the tumor and two on the proximal side: the 
necessary amount of sigmoid with the tumor is excised, and the 
cut ends are sterilized. 

A three-quarter inch rubber tube is passed into the lower seg¬ 
ment of bowel until the end protrudes through' the anus; the upper 
end with lateral eye is inserted into the proximal end of the sigmoid 
to a distance of some three inches. It is here secured by a trans¬ 
verse catgut stitch one-half inch above the cut end of the intestine. 

8. Traction Is made by an assistant on the end of tube projecting 
from the rectum, until the cut ends (if the bowel meet, nnd the 

anastomosis is made by interrupteci .. 

catgut sutures with careful coaptatior 

!). Traction is again made on the tr 
half-inch intussusception, this being aided by a few forceps on the 
distal fragment to steady it, and a second row of sero-muscular 
sutures is inserted. 

10. The defect in the peritoneum behind, is remedied by sliding 
peritoneum and suturing, and finally the omentum is drawn down 
over the anastomosis, and if necessary secured by a catgut suture. 

11 The abdominal wound is closed in the usual way. The rubber 
rectal tube remains in position about six days, or until the catgut 
suture is absorbed. 

.55. Excision of Rectum.—Peck claims that the perineal 
operation is considerably shorter and less severe than the 
combined operation and is applicable to a large number of 
low-lying growths. By leaving the bowel closed for from 2 
to 5 days or even longer, healing without infection of at 
least the greater part of the wound can be obtained in many 
cases. Clean healing, b 5 ' preventing inilammatoi-y infiltra¬ 
tion of the tissues about the sphincter, is probably a great 
aid in preserving .5 fair degree of control. The splitting of 
the anal segment posteriorly enables one to leave the anterior 
attachments of the sphincter undisturbed, and thus to protect 
at least a part of its nerve supply. 
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50. Arteriovenous Anastomosis.—Muller’s patient had a 
gangrenous fifth toe, and gangrenous patches ou the remain¬ 
ing toes. Under spinal anesthesia, end-to-end anastomosis 
■\vas effected, by the Carol method, of the femoral artery and 
vein at the apex of Scarpa’s triangle below the origin of the 
profunda femoris. Complete reversal was not attempted. The 
artery was moderately sclerosed. When the clamps were 
removed the vein was seen actively pulsating and continued 
to do so during the closure of the Avound with catgut for the 
deeper tissues, silkworm gut for the skin. The leg and foot 
became warm, the leg red and the foot reddish purple in color. 
Xo Ausible pulsation of the veins Avas obserA’cd. 

In 4S hours the foot Avas cold to the ankle, the leg being 
AA'arm. On the third day a line of demarcation began to appear 
at the tibiotarsal joint. This became more marked in a fcAV 
days and amputation at the middle tliird of the leg Avas 
adA’ised, but the patient refused to haAm it done. For days 
the patient Avas absorbing toxin from the gangrenous foot 
and Avas gradually getting Aveaker. Then he became delirious 
and, permission being obtained from his relatiA'es, the leg Avas 
amputated 4 inches beloAv the knee. At this time, the pos¬ 
terior tibial and peroneal A'eins shoAved feeble but distinct 
spurts of blood. There Avere manj^ unusually sharp oozers. 
The anterior tibial artery did not bleed. All the arteries and 
the external saphenous A^ein AA'ere thrombosed. The internal 
saphenous A-ein was patent. The flaps Avere loosely sutured 
together and drainage provided. There Avas much suppuration 
in the flaps, and despite energetic systemic stimulation, death 
occurred, apparently from exhaustion, nine Aveeks after the 
first operation. 


Journal South Carolina Medical Association, Florence 
Jamiavy 

C7 Subcutaneous Plastic Surgery of the Nose. W. P. Porcher, 
Charleston. 

GS Requisites for the Treatment of Psychoneiirosos: Psycho- 
pathologic Ignorance and Misuse of Psychotherapy by the 
Novice. T. A. Williams, Washington, D. C. 

59 Infantile Syphilis. W. P. Cornell. Charleston. 

CO Nephritis. B. AV. Hunter, Charleston. 

61 Diagnosis of Typhoid. D. B. Frontis, Ridge Springs. 

62 Prevention of Typhoid. J. Lyon, Greenwood. 

63 Temperature in Typhoid. G. A. Neuffor, Abbeville. 

64 Antiseptic and Eliminative Treatment of Typhoid. W. G. 

Houseal, Newberry. 

65 Diet in Typhoid. R. E. Hughes, Lauren^ . 

66 The Business Side of Medicine. T. H. Droher, St. Matthews. 

67 *Earlr Diagnosis of Gall-Stone Disease. J. E. Cannaday, 

Charleston, W. Va. 

67. Published also in the Southern Medical Journal, Febru¬ 
ary, 1910. 

Journal of the Michigan State Medical Society, Detroit 
February 

68 Prognosis in Cardiac Insufficiencies. H. A. Freund, Detroit. 

69 ‘Utorine Fibroids. R. R. Smith, Grand Rapids. ^ ^ , 

70 Urinary Infections, Treatment by Inoculations. AA. T. Dodge, 

Big Rapids. _ - 

71 Mixed Toxins in Treatment of Sarcoma. F. AA. Robbins, 

72 ♦Th?\ligav a’s. the Cigarette. F. C. Kinsey, Three Rii'ers. 

7a Snreeialism in Surgeiy. L. ,T. Hirschman, Dctioit, 

74 Swiile Hypertrophy of the Prostate. D. Loroe, Ann Arbor. 

69. Abstracted in The Joukxal, Oct. 9, 1909, p. 1224. 

72. Cigar vs. Cigarette.—Briefly, the results of eight e.xperi- 
mentg conducted by Kinsey showed no arsenic in cigaiette 
papers, no opiates in cigarettes, and the smoke Avas found to 
be less toxic than tliat from cigars containing the same 
amount of nicotin. 

Journal Tennessee State Medical Association, Nashville 
Fchruanj 

7.5 Dissemination of Typhoid. R. L. .Tones NashviHc. 

70 Prognosis and 'Ircatment of Typhoid. 

77 TfeaHnent° of^’Polvic Inflammations. E. M. Sanders, Nash- 

viVIg * 

Tt'flclwiTifi. C. ^VyliG, Clicittanoogti. 


ilsu V Ji 

T. E. Abernathy, 


78 

79 

80 


Archives of Pediatrics, Ncav York 

February 

.-vt AA'r.-? of the Juvenile Court of Cook County, Chicago. 

iSual, iS-ovm (ig»“»a'fo”Sw“o“. 

brought before the c ^ Jones, Philadelphia. 


85 So-called Casein IMji.s-.se.s In Infants’ Stools. L. F Meyer and 

J. S. Ecojiold, iVew York. 

86 Apiiaratiis for Collection of Feces and Urine from Infant 

Girls. II. .1. Gorstenherger, ClcA’cland. Ohio. 

Si rranmndc Esophageal Stricture in a Two-Ycar-OId Child 

G. AV. Ross, Port Ewen, N. Y. 

81. Work of the Chicago Juvenile Court.—Tlic main points 
in Cluirchill and Britton’.s paper are, briefly, the folIoAving: 
The children brought before the Cliicago JiiA’enile Court, in 
the early .j'cars of their dependency, differ little in their 
phj’sique from children liA’ing under more faA'orable condi¬ 
tions. The boys, ns a rule, are taller, but less Avell-nourished 
and of smaller chest capacitj’. The girls are inferior in heiglit, 
Aveight and chest capacity. The boj's, in the latter lialf 
of tlic-ir dependency, c. g., from 9 to 12 years of age, and 
thronghont their delinquency, are inferior in all respects, and 
their inferiority is more marked after the age of puberty. 
The same comment bolds true for the girls during these same 
periods, until tbej' reach 10, AA'beii they are equally as tall as, 
and far heavier than, their more fortunately surrounded 
mates, Avhich superiorit3' tt* phj’sique, bj’ its A’erj" attracth’e- 
ness, is one of the main factors in causing their delinquencj'. 
All the children of both groups are remarkably free from 
organic disease. Considerable numbers present draAvbacks to 
perfect physical health in the shape of enlarged tonsils, and 
probably adenoids, carious teeth, enlarged cerAucal glands and 
diseases of tiic ear. A small proportion, about one-sixth, have 
trouble Avith the ej’cs. This defectiA'e Ausion and the deafness 
resulting from enlarged tonsils, adenoid groAvtbs and ear dis¬ 
ease. are defects more or less predisposing to delinquency by 
rendering school Avork more difficult, and the street life with 
its attendant eAuls, more easj’ and more attractiA'e. The 
freqnenc 3 ’ of gonococcus disease among the older girls is 
merel3'’ an index of the preA'alence of this infection among this 
particular class as a Avhole. The generall 3 ' loAvered tone of 
the delinquents, as manifested by diminished height, Aveight 
and chest capncit 3 ’’, pj-obably plays no part in the production 
of delinquenc 3 ’, but is rather a result of the general life led 
by these children, the result of common causes leading.also 
to mischievous, delinquent conduct, viz.: bad air, poor food, 
bad surroundings, smoking, drinking, etc. 


Journal of Cutaneous Diseases, Nbav York 
February 

88 The Lichen Group of Skin Diseases: A Histologic Study. 
J. A. Fordyce, New Y’ork. 

80 ‘Grain Itch (Acaro-Dermatitis Urticarioides) ; Study of a 
New Disease in This Country. J. F. Sehamberg, Phila- 
delphi.a. 


89. Abstracted in The Joubkai., Aug. 14. 1909, p. 573, and 
nblished in tlie Soutiteru Califoinia Practitioner, August, 
909. 

Detroit Medical Journal 

February 

90 Sepsis of the Temporal Bone. D. M. Campbell. Detroit. 

91 Two Cases with Protruding Lateral Sinus. E. Amborg, Ueti-oit. 

92 Echinococcus Cyst of the Liver. AY. A. Hackett and E. J. 

Panzner, Detroit. 

Archives of Diagnosis, New York 
January 

93 Diagnosis of Duodenal and Gastric Ulcers. J. B. 

Philadelphia. . 

04 Five Diagnostic SletUods of John B. Murphy, of Chica 
G. Dowdall, Chicago. . , 

93 *Ncw Posture Facilitating the Recognition- of rricusp 
ease. H. Stern, New York. , . , 

96 ‘Diagnostic A'alue of the Hemolytic Test in Cancer and 

culosis. F. Smithies, Ann Arbor. 

97 Diagnosis of Disorders of the Cerebellar Apparatus. 

Williams. Washington, D. C. 

98 Chancre Diagnosis. AA’. S. Gottheil, New Yoik. 

99 Laboratory Diagnosis of Syphilis with Demonstration 

Noguchi Modification of the W'assermann Jlcaction. 

Hulst and T. H. Dexter, Brooklyn 
00 ‘Simplified Method for Obtaining and Preparing Speem 
SniroeUwta Pallida. B. G. R. AA illiams, laiis, ill. 

01 ‘Metallic Tinkling in Hydropneumothorax. J. U. i 

02 Mi^ificatlon of the Jlothod of Making Wright’s Blood 

R. Kilduffe, Philadelphia. ___— 

95. Recognition of Tricuspid Disease.--Stern is of the 
ipinion that many instances of organic disease of the seg- 
neuts as well as of muscular or relative incompetence of the 
iricuspid valve are overlooked. AYlien a patient is on ns 
jack and there is any tendency of distention of the juguhir 
reins it Avill be evinced there and then. By lowering the 
lead of the patient AAdiile he is still on his back, le jugu • 
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veins licrome move ilistoiuleil, us u nilo. uini inny be^in lo 
milsato. Ibstontion of (lie vein, nr its pnlsution, will increuse 
in direct rutin to tlie lowering of the lieud, b\it wluin u eertuiii 
point is reuebed. vvliicli is dependent on individnul fuetor.s, 
the pidsution diininislies more or less und tlie enporfieinent. 
may also recede. Tbis loworiiif; of tbe bend, wbieli in reality 
is but an extension, a strclebinp of tlie muscles of tbe neel;, 
the Veins, etc., is relleeted in the trienspid area, where mur¬ 
murs are now noticed that were not, perceptible before or 
which have been ipiite indistinct. Tlie murmurs idieited while 
the patient is in tbis posture may be determined in neeord- 
ancc with tbe point of maximum intensity and the direction 
of trausmission. 

The examiner should stand behind the patient somewhat lo 
the ri^hl of the head of the latter when an examinin'; table is 
utilized. In ease the examination is made in bed. the physi¬ 
cian should be sitting; at the riolit side of the bead of the 
patient, who has been placed across tbe bed. In tiotb eases 
the head of the patient should be supported by either tbe left 
hand of the examiner, or in advanced eases by Imtb bands 
of an attendant. It should not be dropped at once over the 
edge of the examining: tahle or bed. but should be brouftlit 
down very {:radually and be immediately elevated ns soon ns 
the dyspnea and the venous eiiporpement become excessive. 

no. Hemolytic Test in Cancer and Tuberculosis.—It seems 


that in the blood serum of some eases of mali};nant disease— 
those generally associated with anemia and loss of weight— 
there exists a liemolytie pro]ierty for alien red cells. It also 
appears that while this fact is interesting and may be of 
value in certain individual cases, similar manifestations are 
possible from the sera of jiatienls non-enneerous. Smithies 
calls attention to this inanifestation in cases of tuberculosis, 
syphilis and other disease eonditioiis. It is noted, however, 
that the conditions in which this direct hemolysis is obtained 
arc those frequently associated with anemia, loss of weight 
and cachexia. He has not noted that the reaction of reverse 
hemolysis mentioned by Crilc as occurring in 02 per cent, of 
cases of tuberculosis is characteristic. It occurs occasionally, 
hut is by no means cliaracteristic. inasmuch as it also occurs 
in malignant disease, syphilis and other diseases. Smithies’ 
work also shows that the transfusion of blood from one 
individual to another in cases of emergency is a dain'erous 
procedure unless previously the hemolytic reactions of tlTe two 
ser.a have been noted. In conclusion, be emphasizes that 
while the main mass of data is -at present against the 
hemolytic reactions being charncteristie for any single class of 
disease, yet the large number of cancer cases showing this 
reaction shou d urge us to seek modiricalinirs of the nretliod 
m the hope that study of various sera along other line.s will 
an! establishment of a specific reaction for cancer 

llogy conditions which seem to have .specific patb- 


1 ®^f“'"ation of Spiroebsta Pallida.—The met 
described by Williams depends on two prineiples: First t 
lere are many ,spirochete.s on the surface of every syphil 
u er a„q , that these .show a preference for^'ll 

exhibiting a tendency to leave their host with the drawinn- 
surfae^''”f ‘V-L>lied. TlTIIiams first teases'’ 

S orHi*' “"rv "leer with a toe 

S soSn a warm pliysi^h 

to Imlvn • If the spirochetes 

Tl is t! u ""d examination done at o, 

chmc earned out in detail has enabled IVilliams to 1 
dozens of spirochetes in one field. He is usually a^to m 
a diagnosis in six minutes. « i-u m, 

of Tinkling in Hydropneumothorax.—In the li 

in hvdro™®"^^ performed, Barach says that metallic tinkl 
m-oV,! . ®P"®*™°‘^''°rax is produced most typically and in 
a!r S t'; the esca? of la blwe 

the levri !! °f sr diseased lung, below or 

result Of a iB^ieard 

not produced at the bursting of the bubble on 


surface of the elViisioii, hut with the separation of the bubble 
from the ristiilous opening of tlie huig. Jlctnllic tinkling can 
he iiroduced liy a bubble arising from the moist surface of a 
]ierforn(ed lung above the level of the liquid, if tbe bubble 
is expelled witli Hullieicut force. Tlic cliaracteristic qualities 
of (lie litikliiig sound are determined by tlie density and size 
of the ring forming the fistulous opening, the' expulsive force 
holiiiul the liiililile, file proportion of air and liquid in the 
elmmiier, the .size and directness of the avenue of communica- 
(iiin between the rcsountiiig chamber and the external atinos- 
pliere. .hidging liy tlie results of tliese experiments, Baracli 
iielicves llml tbe first Ibrec are tlie most potent factors in 
tile prodiietinii of typical metallic tinkling in liyclropneumo- 
fborax. Metallic tinkling as heard in tlie chest is probably 
never caused by falling drops, an explanation which to tlic 
)ireseiit has received the widest endorsement. 

Medical Herald, St. Joseph 

I’chniarij 

loq lii'iiieiillii. G. 11. lull, Ues Moines, Iowa. 

101 •S|iU'neetiiin.v for Traumatic Itnpture of the Spleen, W, B, 
llelTeiiliniiRli. St. .losepli. 

lor, •Smalenl SncResIlons for Treatment of Chronic Appendicitis. 
A. 1. .MoKliinoii. Idncoln. A'eii. 

Uu: •I'lireeiignizeii (iiiii-Stone Disease. D. Morion, St. .Tosepli. 

101. Ab^lraetcd in TiiK .louuxAL, Sept. 2i), 1909, p. 1049. 
10.'). loti. Abstracted in The .Ioukxal, Oct. 2, 1909, pp. 1120, 
1127. 

Journal of Advanced Therapeutics, New York 
I'chniary 

KIT Kfreel of Iligii l'rennoney Currents in Diagnosis of Diabetes 
Mi llllus. F. delCraft. New York. 

1(18 Trealmeiii li.v Ivleetrlclty of Stiffened Joints. F. H. Humplitis, 
l.onilon. ICngiand. 

Kitl Itelnllon of IMiysIcnl Agents to Prophylactic Treatment. W. 
D. McKee, llavcrlilH, Mass, 

St. Louis Medical Review 

FeXiruury 

110 •Kffeet of Venereal Diseases on VYomcn and Children. P. L. 
Bishop, St. Louis. 

in Kffeet of Venereal Diseases on Men. B. Lewis, St. Louis. 

112 •Inihience of Venereal Diseases on Conception and Heredity. 

K. .1. Taussig, St. Louis. 

113 Venereal Diseases and Blindness. J. Green. St, Louis. 

m •I’livRlelan'.s Relation to the Family in Prevention of Venereal 
Diseases, C. J. Luytics, St. Louis. 

115 Venereal Diseases and the Social Evil. H. J. Scherek, St. 
Louis. 

110. Effect of Venereal Diseases on 'Women and Children.— 
Aeeordiiig to Bishop, 75 per cent, of all special and surgical 
operations performed on tvoineii are necessary because of 
gonorrheal infections. Thousands of women are not included 
in tliese figures because tlioy do not come under surgical 
care, yet drag out a living death. Gonorrhea is credited with 
80 per cent, of all inflammatory diseases peculiar to women. 
Of women infected by gonorrhea, 50 per cent, are rendered 
absolutely sterile; many otliers with gonorrheal infection are 
rendered sterile after birth of the first child—“one-child ster¬ 
ility.” Sterile marriages arc more often the result of 
incapacity than of choice. Syphilis has slain its tliousands; 
70 per cent, of children born of syphilitic parents died either 
before or shortly after puberty. Those rvbo survive are often 
physical weaklings. The economic factors involved in the loss 
of liealth, of life, which these few but telling and undoubtedly 
conservative figures indicate, are items to be considered. The 
eiiorinoiis outlay for medical and hospital care, the inability 
of women to be true homemakers because of impaired health, 
the discontent and discouragement because of sterility, tbe 
passing of domestic happiness, divorce—the real reason of 
which in many cases is the social disease—all indicate that 
these contagious and tlierefore preventable diseases should bo 
studied both by tlie medical profession and the laity, and 
included in all public healtli education work. . 

112. Influence of Venereal Diseases on Conception and 
Heredity.—Taussig calls attention to one point often over¬ 
looked. INlany of these women who are not infected at once, 
have one child and then become sterile. In fact, this “oiic- 
child sterility” ns it is called, is considered by many to be 
cliaracteristic of gonorrheal Infection. 

114. Physician’s Relation to Family in Prevention of Vene¬ 
real Disease.—The family physician as medical adviser, holds 
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56. Arteriovenous Anastomosis.—Muller’s patient had a 
gangrenous fifth toe, and gangrenous patches on the remain¬ 
ing toes. Under spinal ancstliesia, end-to-end anastomosis 
ivas effected, by the Carol method, of the femoral artery and 
vein at the apex of Scarpa’s triangle below the origin of the 
profunda femoris. Complete reversal was not attempted. The 
artery was moderately sclerosed. When the clamps were 
removed the vein was seen activelj^ pulsating and continued 
to do so during the elosure of the wound with catgut for the 
deeper tissues, silkworm gut for the skin. The leg and foot 
became warm, the leg red and the foot reddish purple in color. 
Xo visible pulsation of the veins was observed. 

In 48 hours the foot was cold to the ankle, the leg being 
Avarm. On the third day a line of demarcation began to appear 
at the tibiotarsal joint. This became more marked in a few 
days and amputation at the middle third of the leg Avas 
adAused, but the patient refused to have it done. For days 
the patient Avas absorbing toxin from the gangrenous foot 
and AA-as gradually getting Aveaker. Then he became delirious 
and, permission being obtained from his relatiA'es, the leg AA'as 
amputated 4 inches below the knee. At this time, the pos¬ 
terior tibial and peroneal veins shoAA’ed feeble but distinct 
spurts of blood. There Avere manj' uuusuallj^ sharp oozers. 
The anterior tibial artery did not bleed. All the arteries and 
the external siiphenous A'ein Avere thrombosed. The internal 
sauhenous A'ein was patent. The flaps AA’ere looselj^ sutured 
together and drainage provided. There AA'as much suppuration 
in the fi.aps, and despite energetic systemic stimulation, death 
occurred, apparenth' from exhaustion, nine AA’ceks after the 
first operation. 


Journal South Carolina Medical Association, Florence 

January 

57 Subcutaneous Plastic Surgery of tUe Nose. W. P. Porcher, 

Charleston. 

58 Requisites for the Treatment of Psyclioneuroses: Psycho- 

pathologic Ignorance and Misuse of Psychotherapy by the 
Novice. T. A. Williams, Washington, D. C. 

59 Infantile Syphilis. W. P. Cornell, Charleston. 

CO' Nephritis. R. W. Hunter, Charleston. 

Cl Diagnosis of Tvphoid. D. B. Frontls, Ridge Springs. 

62 Prevention of Typhoid. J. Lyon, Greenwood. 

63 Temperature in Typhoid. G. A. NeufEer, Abbeville. 

64 Antiseptic and Biiminative Treatment of Typhoid. W. G. 

Houseal, Newberry. 

65 Diet in Typhoid. R. E. Hughes, Laurens. - 

66 The Business Side of Medicine. T. H. Drcher, St. Matthews. 

67 ♦Early Diagnosis of Gall-Stone Disease. J. E. Cannaday, 

Charleston, W. Va. 

67. Published also in the SoitiJiern Medical Journal, Febru¬ 
ary, 1910. 

Journal of the Michigan State Medical Society, Detroit 

FehJ-nary 

68 Prognosis in Cardiac Insufficiencies. H. A. Freund, Detroit. 

60 »Uterine Fibroids, R. R. Smith, Grand Rapids. ^ , 

70 Urinary Infections, Treatment by Inoculations. W. T. Dodge, 

Big Rapids. 


71 


Mixed ^oxins in Treatment of Sarcoma. F. W. Robbins, 

72 ♦Th?^Cigar a's. the Cigarette. F. _C. Kinsey, Three Rh’ers. 

73 Specialism in Surgery. L. J. Hirsehman. Detroit. 

74 Senile Hypertrophy of the Prostate. D. Loree, Ann Aiboi. 

69. Abstracted in The .JounNAi., Oct. 9, 1909, p. 1224. 

72. Cigar vs. Cigarette.—Briefly, the results of eight e.xpcri- 
nientg coiidtictecl by Kinsey showed no arsenic in cigarette 
papers, no opiates in cigarettes, and the smoke AA-as found to 
be less toxic than that from cigars containing the same 
amount of nieotin. 

Journal Tennessee State Medical Association, NashAulle 

February 

Dissemination of Typhoid. R. L. .Tones, NashvRIo. 

Prognosis and Treatment of Typhoid. 

Tfe^men"t°oTpolvic Iiinammations. E. M. Sanders, Nash- 

Tracitoma. C. B. Wylie, Chattanooga. 

VpHmAeia. C. L. Goodrich. Fayettesville. 

Dea'th ^m Ether Anesthesia. W. M. McCabe, Nashville. 

i.rchives of Pediatrics, NeAv York 

February 

oi *iMpaical Wo-"* of the Juvenile Court of Cook County, Chicago. 

imlXMiial, which isworm (UvmcnoUyis Fana) .'ll «n Intestinal 
111(111 luii.ii, jdren O. M. Schloss, New loiu. 

brought before the o Jones, Philadelphia. 


75 

76 


78 

79 

80 


asLiviiix-* 

T. E. Abernathy, 


85 So-cnllerl Casein Ma.'-.sc.s In Infants' Stools. L. F. Merer and 

J. .S. Leopold, Now York. 

86 Apparatus for Collocdon of Feces and Urine from Infant 

Girls. II. .T. GeiAstenbergor, Cleveland, Ohio. 

87 Traumatic Esophageal Stricture in a Two-Ycar-Old Child 

G. W. Ross, Port Ewen, N. Y. 

81. Work of the Chicago Juvenile Court.—^The main points 
in Churchill and Britton’s paper arc, briefly, the folloAA-ing; 
The children brought before the Chicago .JuA'eiiile Court, in 
the early . 3 'ear.s of their dependenej-, differ little in their 
plij'sique from children liA-ing under more favorable condi¬ 
tions. The bo 3 '.s, as a rule, are taller, but less AA-ell-nourished 
and of smaller chest capacitj-. The girls are inferior in height, 
AA'oight and chest capacitj-. The boj-s, in the latter half 
of their dependency, c. p., from 9 to 12 years of age, and 
throughout their delinquencj-, are inferior in all respects, and 
their inferioritj- is more marked after the age of puberty. 
The same comment holds true for the girls during these same 
periods, until thoj- reach 16, AA’hen they are equallj- as tall as, 
and far licaA-ier than, their more fortunatelj- surrounded 
mates, AA-liich superioritj- in phj-sique, bj- its verj- attractive¬ 
ness, is one of the main factors in causing their delinquencj-. 
All the eliildren of both groups are remarkablj- free from 
organic disease. Considerable numbers present draAA-backs to 
perfect phj-sical health in the shape of enlarged tonsils, and 
probivblj' adenoids, carious teeth, enlarged cerA-ical glands and 
diseases of the ear. A small proportion, about one-sixth, liaA-e 
trouble Avith the ej-es. This defeetiA-e A-ision and the deafness 
resulting from enlarged tonsils, adenoid groAvths and ear dis¬ 
ease, are defects more or less predisposing to delinquency by 
rendcriug school Avork more difficult, and the street life Avith 
its attendant eA-ils, more easj- and more attractive. The 
freqnencj' of gonococcus disease among the older girls is 
morelj' an inde.x of the preA-alence of this infection among this 
particular class ns a Avhole. The generally loAA-ered tone of 
the delinquents, ns manifested bj- diminished height, weight 
and chest capacity, probably pl.aj's no part in the production 
of delinquencj-, but is rather a result of the general life led 
by these children, the result of common causes leading.also 
to mischiev-ous, delinquent conduct, viz.: bad air, poor food, 
bad surroundings, smoking, drinking, etc. 


Journal of Cutaneous Diseases, WeAv York 

February 

88 The Lichen Group of Skin Diseases: A Histoioffic Study. 

J. A. Fordyec, New York. 

89 •Grain Itch (Acaro-Dermatitis Urtiearioides) ; Study of a 

New Disease in This Country. J. F. Schamberg, Phiia- 
deipbia. 


89. Abstracted in Tjie Journal, Aug. 14. 1909, p. 573, and 
published in the Southern California Practitioner, August, 
1909. 

Detroit Medical Journal 

February 

90 Sepsis of the Temporai Bone. D. M. Campbeii, Detroit. 

01 Two Cases Avith Frotriiding Lateral Sinus. E. Ambcrg, petyoit. 
02 Echinococcus Cyst of the LlA-er. W. A. Ilackctt and E. J. 
Pnnzner, Detroit. 


J. B. De.ivcr, 

G. 


97 

08 

09 


Archives of Diagnosis, NeAv York 

January 

93 Diagnosis of Duodenal and Gastric Ulcers. 

Philadelphia. , . . 

04 FiA-e Diagnostic Methods of John B. Murphy, of Chicago 

G. DoAA-dall, Chicago. ^ _. 

05 *Ncw Posture Facilitating the Recognition- of ancuspid Dis¬ 
ease. H. Stern, Ncav York. . , . 

06 •Diagnostic Value of the Hemolytic Test in Cancer and liiber- 
ciiiosis. F. Smithies, Ann Arbor. 

Diagnosis of^Disorder.s of the Cerebellar Appaiatus. d- A. 

S. Go’ttheil, New York. 

Syphilis Avith Demonstration of the 
of the Wassermann Reaction. I. A. 
Hulst and T H. Dexter, Brooklyn. . „ , 

00 •Simplified Method for Obtaining and Preparing Specimens of 
SpiroclKcta Pallida. B. G. R. Villiams, Pans, U. _ , 

01 ♦Metallic Tinkling in Hydropneumothoiax. J. u. Raiaeii, 

O-’ Moffifiention of the Method of Making Wright’s Blood Stain. 
R. Kilduffe, Philadelphia. 

95. Recognition of Tricuspid Disease.—Stern is of the 
ipinion that many instances of organic disease of the seg- 
neiits as well as of muscular or relative incompetence of the 
iricuspid valve are overlooked. When a patient is _ 

jack and there is any tendency of distention of the j ^ • 
reins it Avill be evinced there and then. 
lead of the patient while he is still on his back, the j „ 




Vdi.vMi; MV 
Xl MM T. M' 


CUnh'HNT MIWfCAL LITERATUIiE 


1089 


Western Medical Review, Omaha 
J'rhniiirji 

Hit Maiiapi’ini'iil of Apio'iiillrlll'!. II. 11, IihvIk, Oiniilin. 

H!r> Hull t'oiml.v .MiMlIml Soili'l.v. .1. h. Siillii'ilniHl, (Iijiinl IkIiiiiiI. 

Journal of Infectious Diseases, ChicaRO 
.Uotr/i 

Kin •Venom lli'mol.vslu. 1’. K.ves, (llilenKo. 

1(17 •Moriiliolncy of .Mnlnrlnl KInsinoilln nfler AdmIniKirnlloii of 
(,'nlnli). In Inlinroipn-.rnInr ('onJiiKnlloii. C. I’, i.'ralf,’. r. S. 
Arm.v. 

ins *D!«trllintIon of Antllioilirs nnil llielr I'onnnilon by tlio Itlooil. 
I,, llekloen nnd A. ,1. (,'nilson, ('hlonco. 

1(1(1. Venom Hemolysis.—Kyi-s omiilii\'(izo‘< the following 
points: There is iire--eiit in nil venoms n liemnlyHin e.vistiiiR 
as one of a mimher of distinet toxins; this liemotoxin afreets 
hemolysis only in eonjnnetion with a so-ealled eomplementino 
snhstanec which, however, may he fonnd within the erythro¬ 
cytes; so far as at present recognized the aetivatinR snh- 
stanee.s are lecithins. The reaction hot ween (he heinotoxins 
and lecithin is essentially a eheniieal reaction resulting in the 
formation of a complete' lysin, and this complete lysin is a 
true toxin in that it stimulates the |)rodnetion of a speeilie 
a ntitoxin. 

107. Malaria and Intracorpuscular Conjugation.—The impor¬ 
tance of intracorjinscular eonjiigation, aside from hiologic 
interest, lies in its relation to prophylaxis, heennse if the 
conjugating organisms are the cause of relaiise, it is neecs- 
sary that trcaimeut he instituted promptly and hence that 
infection he recognized as early ns jmssible. The early recog¬ 
nition of malarial infeetiou rests on microscopic c.vaniination 
of the blood, which should never ho neglected in any patient 
sntrering from fever. The prophylaxis of malaria especially in 
regions in which this dis('ase is rare, ns((ally rests with the 
attending physician, hecunso the early recognition of the 
disease and the prompt institution of proper treatment will 
cirectually stop its spread so far as that patient is con¬ 
cerned. A false diagnosis or im))roper treatment will result 
in the patient becoming a source of infection to the com¬ 
munity in which he resides. 

108. A summary of the chief results in this ((rtielc wa.s 
given in a similar article by the same authors i[( The .Touu- 
X-Ai., .Tan. 8. iniO. p. l:!(1. 


Colorado Medicine, Denver 
I'cbruarii 

1-n J,tr<heal Aspects of KInod I’ressnre. O. .M. Gllliert. Boulder. 
1-1 S, *5 I rcssnre In Surcery. II. XI. Colien, Ilenvor. 

1(1 Bi™d Pressure from the Standpoint of (lie Oplithnlmologlst. 
1-0 ''“vkson, Denver. 

ii.: Blood Pressure from the Neurologic Standpoint. G. E. Neii- 
haus, DenTcr. 


Montreal Medical Journal 


von Eberts, 


I'cbiuiiry 

1-5 Anestbc.sla. W. XV. Chlpman, Xlontreal. 

-apparatus for Itectal Anesthesia. E. XI. vo 
l-r niu^°,“‘''cal. 

(o ine Tuiierculosls Dispensary as an Economic Factor. J. H. 
17R n,.?" Xlontreal. 

(D uiganizatlon of the Board of Health of Xlontreal In llcgard 
177 ,h®Ptagious Diseases. . 1 . E. Labcrge, Xlontreal. 

‘ ( r ecuhar Course of a Stab XX'ound of the Liver. J. C. Fyshe, 
17S „ Epighok, Siam. 

L.vtieme Xlaloceluslon of the Teeth with Description of the 
Xleasurcs Taken for Its Belief. J. S. Ibbotson, Xlontreal. 


174. Apparatus for Rectal Anesthesia.—The apparatus 
devised by von Eberts consists of an outer jar (in this case a 
galvanic cell) containing an ether bottle, the space between 
the cell and the bottle being filled with water at a temper¬ 
ature of 90° F. Through the rubber cork in the bottle is 
passed a long glass tube connecting with an ordinary cautery 
bulb, while the second perforation in the cork is occupied by 
a short tube which provides for the exit of ether vapor. 
Between the bottle and the rectal tube is introduced a T-tube 
for the rapid relief of tension xvithin the boxvel or the attach¬ 
ment of an oxygen supply. Should the ether tend to rise in 
the bulb tube through back pressure, a pair of hemostatic 
forceps should be applied between the bulb and the bottle. 
The metal ring placed in the bottom of the jar not only holds 
the ether bottle in position but diminishes the chances of 
breakage when hot water is passed into the jacket. The metal 
cap provides passage on one side for the thermometer and on 
the other for a funnel xvhen the addition of hot water is- 
found necessary. 


177. Stab Wounds of Liver.—In this case there were two 
parallel stab wounds just internal to the right nipple. They 
were two inches long and extended from the loxvcr margin of 
the fourth rib down and inward in the direction of the 
external inlereostal mnsele. On rollecting the pectorals the 
fifth rib was fonnd cut through twice, just internal to the 
eosto-ehondral junction. One cut was Vi inch internal to the, 
oilier and a small wedge of cartilage was cut out cleanly in fiilii. 
In the right pleura was a small amount of fluid blood. Tlie 
right lung was healthy, slightly collapsed and showed no 
injury of any hind. The other thoracic viscera were normal. 
The diaphragm on the right side showed about, the middle and 
eorresponding in direction with the external wounds, an 
incision ‘2 inches long, the lower angle of which was ll'/c 
inches away from the eosto-phrenic junction in a straight 
line. In (he abdomen was Iluid and clotted blood. The right 
lobe of the liver was found to be stabbed right through from 
the diniihragmatie to the inferior aspect. The wound on the 
inferior surface was 1'/k inches long and was situated just to 
the right of the foramen of Winslow. The cystic duct was 
nicked at the inner end of the wound. There was no damage 
(o nnj' part of the abdomen. The points of special interest 
are: (1) That the knife should have completely missed the 
right lung: (2) that a knife which made a wound IVs inches 
long on the inferior surface of the right lobe of the lix’er in 
the position above detailed should have done no harm to the 
duodenum or upper pole of the kidney. 


• FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single ease reports and trials of new drugs nnd artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 

February 26 

1 •' ■ ■ ’ ’ Tuberculosis. A. G. R. Foulerton. 

2 1 Family I'ractlce. H. B. Shaw. 

;t ■ . ■• ■ C. A. Xlerclcr. 

4 *1 ■ itg Diagnosis and Treatment. S. XVest. 

r> of Fractures of the Leg. XV. A. Lane. 

C, • Snc.vsted Urinary Calculi. C. Dykes. 

7 •Obstruction of the Small Intestine Caused by a Meckel’s 

Diverticulum. G. H. Mnklns. 

8 Sudden Deafness Occurring During Eclampsia. -M. Yearsley. 

9 •Cocnln Poisoning. A. G. Gibson. 

10 *101100000 of Narcotics on Phagocytosis. L. Reynolds. 

11 The Circulatory System (continued). H. Campbell. ■ 

1. Streptotrichoses and Tuberculosis.—After considering in 
some detail the general ebaraeteristies of the streptotrieheie 
and the pathology of the infections which they cause, Fouler¬ 
ton deals with tlie evidence which is available in support of 
these two propositions: (1) That under the name of “tuber¬ 
culosis” there are commonly included infections caused by more 
than one species of parasite; and (2) that the parasites, gen¬ 
erally reputed to be bacilli, which are the cause of tubercu¬ 
losis, belong in reality to a higher group of organisms and 
should as streptotriche.'c be included xvith the hyphomycetes, 
or mould fungi. This class of infections has a wider interest 
because of the apparent affinity between certain undoubted 
.species of streptotrichcfe and the parasite, or parasites, of 
tuberculosis. Foulerton’s investigations into the pathology of 
streptothrix infections, together xvith much xvork bearing on 
the subject which has been carried out elsewhere, have led 
directly to a very definite conclusion as to the relationship, 
amounting to actual generic affinity, betxveen this class of 
infections and those recognized under the name of tuberculosis. 
And further, systematic domparison of the biologic character¬ 
istics of the recognized streptothrix organisms on the one 
hand and of different “strains” of the parasite of tuberculosis 
on the other, he says, leax'es no doubt as to the correctness of 
the opinion held by certain earlier pathologists xvho, within a 
few years of Koch’s announcement of his discover 3 - of the 
cause of tuberculosis, maintained that the reputed bacillus 
was not a fission fungus at all, but rather belonged to a 
higher group of mould fungi. . 

4. Treatment of Serous Pericardial Effusion.—XVest holds 
that paracentesis is rarely necessary, for serous effusions in 
the course of rheumatic fever usually disappear spontaneous) v 

'."^f^en produce no urgent symptoms. Absorption, when it 
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once begins is rapid, more rapid ilian in the pleura. The 
effusion is, no doubt, removed in tile same wa.r, by the lymph- 
atie pump, -worked by the respiratory movements on the one 
side and by the cardiac on the other. Exploratory punetures 
may be made in any place if the physical signs' suggest it. 
In an ordinaiy case, -when the diagnosis is clear and there is 
choice of place given, the sites selected and advocated have 
been four: 1. In Sibson’s notch—;, c., in the third left inter¬ 
costal space near the sternum—a dangerous place on account 
of the proximity of the left auricle. 2. In Rotch’s angle, in 
the fifth right intercostal space, to the right of the sternum— 
another risky place, because the right auricle cannot be far 
aivay, even if the effusion be of large sijie. 3. The fifth space 
to the left of the sternum. This spot is advocated because 
the puncture is made in the spot -which is not covered -with 
lung, and so the pleura is not perforated. Though this may 
be a good place for trephining the thora.x -with a mew to 
incising the perioardium, it is not the best place for para¬ 
centesis. Iv^or need the risk of puncturing the pleura with the 
needle or with a fairly large trocar and cannula be seriously 
considered. In paracentesis the mere perforation of the 
pleura on the way to the pericardium does no harm. 4. The 
safest place is the fifth or sixth intercostal space outside the 
lept nipple line, but well within the area of the dulness, for liere, 
owing to the displacement of the heart upward and the dis¬ 
tention of the pericardium outward, is the widest space 
between the heart and the seat of puncture. All the fluid 
that can be obtained should be removed. Often it does not 
reaccumulate, but if it should a second and third paracentesis 
may be performed or as many as necessary. 

.5. Singular Combination of Fractures of the Leg.—The case 
reported by Lane illustrates the association in the same sub¬ 
ject of an abduction fracture of the ankle-joint, or, as it is 
more commonly called, Pott’s fracture, with a spiral or torsion 
fracture of the tibia. The patient, in an athletic mood, 
arranged to jump over a flower-bed. He slipped, twisting his 
foot veiy painfully as he approached it, and apparently leap¬ 
ing off the normal leg landed on the damaged one which he 
felt break with his weight. Lane regards it as being cle.ar that 
the spiral fracture of the lower end of the fibula was broken 
by the exeessive abduction of the foot, while the tibia yielded 
to the torsion to which it was exposed when he landed on 
the foot already over-abducted because of the fracture of the 
fibula. 

0. Patent Urachus and Encysted Urinary Calculi.—The 


patient was apparently healthy apart from his urinary com¬ 
plaint, which dated back some five year.s or more. Several 
small concretions lay free on the base of the bladder but on 
commencing to crush the first, the beak of the lithotrite 
iminnged on what appeared to be a much larger calculus occupy¬ 
ing a position at the apex of the half-distended bladder. After 
the first stone had been crushed the projecting portion of this 


larger calculus was easily seized between the blades of the 
litlrntritc, but was found to be fixed to the bladder Avail. To 
crush this calculus in situ appeared dangerous, if not impos¬ 
sible, so Dykes performed lateral lithotomy, and .the fore¬ 
finger passed into the bladder. The calculus was noAV found 
jusl; within reach of the finger. With the forefinger on the 
tip of the calculus, and the other hand on the abdominal 
Avail it Avas estimated to be of considerable size, and its tipper 
portion seemed A^erj' close under the examining hand beneath 
the abdominal Avail in the middle line. It Avas OA'idently an 
hour-glass stone, the deeper half being considerably larger 
than the projecting portion felt by the finger. The projecting 
portion being steadied in the grasp of lithotomy forceps the 
perforated end of a long probe Avas insinuated aloii^ide the 
neck and gradually maneuvered round the Avhole circumfer¬ 
ence, loosening the retaining tissues till by gentle traction 
and rotation of the forceps an “hour-glass” calculus Arms safely 
delivered A second calculus immediately dropped from the 
same pocket\nto the bladder cavity. It, together wRh the 
three Lall c^retions, the presence of Avhich on bladder 
floor had alreadVbeen detected, was now removed, and the 
debris of the sm^I stone first crushed, Avashed out. In case 

recesses were exploiV by a probe. Isothing further was 
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found, but the probe pa.ssed up in the middle line, easily 
palpable through the abdominal Avail to a point tAvo inches 
beloAv the umbilicus. At the upper end the pocket seemed to 
be contracted to a mere sinus. Convalescence AA-as rapid and 
uiieomplieatcd. 

7. Obstruction of Small Intestine.— This case is of some 
interest from the points of view of diagnosis and patholog)-. 
The history provided none of the special features of obstruc¬ 
tion from a jMcckcI’s diA’crticuhim, except the obAnousIy mild 
nature of the constriction, since flatus Avas passed throughout. 
On the other liand, the history of the initial pain and malaise, 
continuing for tAVo days, followed by the development of A'om- 
iting and constipation, suggested an attack of perforated 
appendicitis, Avhilc this theory Avas supported by the char¬ 
acter of the abdominal distention, the tendnerness beneath the 
left rectus, and the fulness in Douglas’ pouch, all of AA'hicIi 
suggested that the obstruction AA'as symptomatic and depended 
on the presence of pus in the pehds. The pathologic interest 
Maldns believes lies in the fact that the condition forms 
another link in the chain of resemblance betAveen the pos¬ 
sible accidents to Avhich both Meckel's diA-erticulum and the 
appendi.x are alike liable. 

0. Cocain Poisoning.—In this case the symptoms of poison¬ 
ing manifested themselves after tAA-o applications of a 2 per 
cent, solution of cocain to the throat and tonsils made AA'ithin 
an hour. 

10. Influence of Narcotics on Phagocytosis.—From experi¬ 
ments performed by him, Reynolds concludes that niorphin 
exerts a marked influence on the leucocytes. Not only does 
it check diapedesis, but phagocytosis is diminished in a 
marked degi-ee. The groAA-th of bacteria, on the other hand, 
is not appreciably affected. What bearing has this on the 
practice of medicine and surgery? It is probable that in most 
surgical operations a certain number of pathogenic organisms 
gain entrance to the Ai’onnd, IioweA'er carefully asepsis be 
observed. Tlie further history of the case turns on this 
point. Will the phagocytes be able to destroy these bacteria 
before the latter have multiplied sufficiently to gain the 
upper hand? If morphin temporarily paralj'zes the actiAuty 
of the phagocytes, if this drug be giA'en time is lost during 
Avhich the bacteria multiply. When the narcosis passes off 
the phagocytes may be unable to destroy the bacteria on 
account of their number and the paralyzing effect of the 
toxins produced by them; in fact by giAung the morphin the 
chances of sepsis haA’e been increased. 


British Medical Journal, London 
Fehruary 2C 

12 *Conditions Avliieli Simulate Dyspepsia. R. Hiiteliinson. 

13 »jMedlcnl Treatment of tlio Poor. .7. C. McA^ail. 

14 Vaccination in India. A. Buclianan. 

15 *AfcbriIo Erysipelas. V?. C. Alacaulay. . 

10 Operation for Elephantiasis of the Scrotum. F. A. BaldAvln. 
IT *Tlie Intestinal Stitch. E. K. Herring. 

18 The Cerebellum and its Diseases. J. S. B. Kusseu. 

12. Conditions Simulating Dyspepsia.—^Hutchinson describes 
cases in AA’hich the patients are belioA'ed to be suffering from 
gastric disorder AA-hen they are either not so at all or only 
secondarily, the gastric symptoms being due to some other 
disease, proving that AA-hen a patient complains of gastric 
symptoms, the other organs must also be investigated. 

13. Medical Treatment of the Poor,— ^The proper feeding 
and rearing of pauper children, the control of boy labor, the 
decasualization of labor, labor bureaus, unemployment insur¬ 
ance, detention colonies for the A'icious and the lazy, and for 
AA'cak-AA’illed ne’er-do-AA'ells, • the safeguarding of imbecile or 
feeble-minded young women by similar detention, the enforce¬ 
ment of every practical check on alcoholic indulgence all 
those and other agencies haA^e to be thought of as part of any 
sufficient plan of reform. ImproA-ement in the general con¬ 
ditions of life and Avork resulting from such measures Avould 
quickly add to the numbers who Avould be in a position to 
become paying members of provident institutions. So long 
as liuraan nature remains Avhat it is, no panacea for all its 
defects can be found, but the simultaneous operations ot 
agencies regarding whose A'aliie there is practically unanimous 
agreement, will do much in the desired direction. One ot 
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tlir?o itfioiioioo will Ik' iiofU’i' i)rfv<'ii(ivf> iittd (Mir.'ifivp iiif<ticiil 
tvi'ntmi'nt of llio jinor. siiul in ivlmtnvnr wi\y (lull l)t> noliiovoi!, 
coii«isi(pn(ly with Ihi' ]in'-oivnt,ion of iiulividiml rc-ponsibilit-y. 
it win pliiy nil iin|iovtnnt part, in tlio ndvnnrcini'nf of flic 
national welfare. 


Id. Afebrile Erysipelas.—The two eases re|iorted hy Maeaii- 
loy appear anoniahnis in that in both the temperature wa« for 
the most part suhnormal and in both the eeridii-al symptoms 
were early and jirofoimd. The latter ninnifestatinn was per¬ 
haps due to file fact that there was very lltlh> effort, on the 
part of either patient to eonjbat. the disease—the one beine 
an elderly man of enfeebled eonstitntion. and the other an 
infant 3 weehs old. Tin' diarrbea .in one ease also ajipears 
nnnsiial. con.stipafion beiii" the rule. It ]unhably indicated a 
))rofoimdI.v fo.vie eoiidilion. 

17. The Intestinal Stitch.—llerrinp attemjits to show that 
the Lembert, Cushiii" and Halstead intestinal stitches are 
theoretically at fault. E\perienee teaches that they will 
each make a eond union, hut that is not the jmint. These 
faulty methods, he declares, should bo banished or else put 
quietly into the background and sonn' stitch more nearly 
approachin" the ideal piven the place of honor. He lays down 
four fundamental prineiides which must be carried out in 
every method of stitehinp whii'h aims at the ideal: (1) The 
stitches must not tear throuph; (2) hroad surfaces of union 
must be bronpht topetlier evenly; (tl) the stitelies must be 
buried; (4) the ap]dieation must be sinqile. He pictures sueb 
a stitch. 


Medical Press and Circular, London 


rchninrii :.l 


Itl ‘niseases of the I.nr,vn.v : tCsjieclal 
„ Voice. II. tv. ritjcerahl. 

20 *The Cerehellam and Its Illsenses. 
ai pperntive Technic of I'raclares of 
22 Modern Methocl.s of Ilellverv in 
Ttvecd.r. 


.V Hoarseness and Loss of 
.1. .'t. 1!, Uiissell. 

I'eauir. It. L. Jovnt. 
(.'ontincted I'elvls. K. II. ’ 


19. Diseases of the Larynx.—Tlie followinp formulas for 
nose douches are used fretiuently at the Throat Hospital. 
Golden Square, London: 


Bicarbonate of soda. 

Biborntc of soda, aa. 

Phenol . !!!.! 

White supar . 

Water .. . 

This is used two or throe times daily. 


gm.or c.c. 
20 

, . . on 

,.. 2.1 


..SOI 

Or; 


or 


gr. iii 
ffr.i 
gr. iv 

Si 


Bicarbonate of soda. 
Biborate of soda, 

Chlorid of soda, aa. 

White sugar .... 

Water .. .‘" 

Or, insufflation, such as: 

IMonthol . 

lodot ... 

^ric acid in fine powder 

White sugar ... 

Gargles, such as: 


15 

30 


|.50 

5130 


15j30 
.301 


or gr. ii 
gr. V 
5> 


or gr. viii 
gr. l.xxx 
gr. cc 

Si 


Chlorate of potash 

Alum ..• 1 

Glj'cerin .... 

Water . . 

To spray or gargle tiie throat three or foiw 
Borax . 


05 gr. X 

25 or gr. iv 
05 gr. ,x 

s- Si 

times daily. Or: 


110 


gr. xxiv 


. 1|0 

30| 


m. xxiv 

Si 


Glycerin, . 

Tincture of myrrh, afi. . 

Water . . 

Mild alkaline astringent. 

20. Published in British Medical Journal, Feb. 

Clinical Journal, London 

no A t T. . Pchruary Z 3 

24 PrMtlcal’'innts®for"cSnsnm Hatton. 

Shrubsall. Consumptives. M. Paterson and p. c. 


20; 1910. 


Journal of Tropical Medicine and Hygiene, London 
T, , ‘ Fehruary 15 

RelaOonsliip of Microfilaria Diurna to Filaria Loa. D. Bur- 


21! 1'lhirUi‘ilft In till! Ikolckpenc Oislrlct, Soutliern Nigeria. P. P. 
I'oriin. 

2i Aeroiuit of Some of the Ilclinlntlis Oeciifring Among South 
African Natives (eonllnuod). G. A. Turner. 

Journal of Obstetrics and Gynecology of British Empire, 
London 

Fehnnirn 

2S nvarlaii Tumor ('ompllcatlng Pregnancy, Labor, and the Puer- 
perlmn: Mlglit IfeeenI Cases; Special Iteference to Treat- 
iimnl. (1, 1! Mar.slmll. 

211 III.Midiigle Cliange.s A.ssoriated with Early Abortion; .Special 
l.'eferenee to Vessels of the Decidua. H. P. Watson and II. 
Wade 

.3(1 Werllii'lm’s Operation, I’oIIowed by Uremia. A. Donald. 

Intercolonial Medical Journal, Melbourne 
Dcmiihrr 

.31 Neresslly for Organization in the Medical Profession. R. 
Worr.'ili. 

.32 3'ii1ial Pregnancy, (!. Horne. 

:i:i Eslhimllon of Cranial Cniilc Capacity and the Correlation of 
Size Ilf Head to Intellect. .7. H. Anderson. 

.31 .tppllentlon of Craniolo.gy (o Clinical SIctilcine. J. W. Barrett 
and W. P. Ore, 

Bulletin de I’Academie de Medecine, Paris 

Vrhrnary 15, LXXIII, No. G, py. 137-IS/f 

.35 •.Superlienlcd Air lit I'reatinont of Gangrene. M. Dieitltrfoy. 

35. .See abstnu't Xo. 43 below. 

Bulletin.s de la Societe de Pediatrie, Paris 
ilnnunry, XII, No. 1, pp. 1-S2 

.30 "Tost of Time lieqnlred for Passage of Food through Infant’s 
(iastroliitest Inal Canal. (Passage dti carmln a travel’s 
1.’ liilie digestif dcs nonrrissons.) NobScourt and P. Merk- 
len. 

:tV •Pseiidoncbondroplasln. A. Moucliet and Seguinot. 

.3S Pavornhle ontcome of Plastic Operation on the Pylorus in 
Voting Infant. (Uesnitnt Clolgni? d'une pylofoplastie pour 
Ktciiose bypertrophiiiue du pylorc chez un nourrlsson de denx 
niols, I H. Dnfotir and P. Frddet. 

:!!i •Lyinpliosareoma of Glands and Testicles, P. Lereboullet and 
'a. P. Mareorelles. 

40 Two New Cases of Bacterial Meningitis without Cellular Reac¬ 

tion. E. Leslie and L. G. Simon. 

41 •Alkaline. Neutral and Acid Reactions of the Stools and their 

Impoi'tniue In Infant Pathology. H. Triboiilet and Trons- 
senn 

42 •ITccratlon of lilac .\itefy In Contact with a Drain. (Nou- 

veaux ens d’nieerntlon dcs vnisseaiix iliaqiies externes an 
contact des drains.) Savnrlbud. 

30. Time Required for Passage of Food Through Infant’s 
Gastrointestinal Tract.—About 1 grain of pulverized carmin 
wa.s given to the infants as they were nursing, and the time 
of the apitearance and disappearance of the stain in the stools 
was recorded. The infants wore between 4 days and nearly 
3 months old and wore breast-fed and normal. The stools 
mav show tlic stain in from 3 to 10 hours, and the stain may 
persist for a variable time; it never lasted longer than 21 
hours ill 8 of the 10 tests reported. The method is valuable 
for marking the stools from a certain feeding. 

37. Pseudoachondroplasia.-!-The girl of 14 in the case 
reported presented a malformation with certain points in com- 
inoii witli and others differing from true achondroplasia, 
dvsplasia of the bones and what is called fetal rachitis. 

39. Lymphosarcoma of the Glands and Testicles.—Lereboul- 
Ict reviews tlic clinical data and autopsy findings in the case 
of a boy of 14 with malignant degeneration of both testicles, 
the histologic features of which do not concord with any 
known species of cancer. The inflammatory and sclerous ele¬ 
ments associated with the neoplastic tendency, the prevalence 
of giant cells and the positive response to the cutaneous and 
intradermal tuberculin tests, suggest that tuberculosis may 
have been the primal cause of the lymphosarcoma in this 
case. The localization of the lympliosarcoma in the testicles 
and dura mater induced a special and deceptive syndrome, the 
iiumeroits tumefied glands and spasmodic paraplegia suggest¬ 
ing an unmistakable tuberculous affection at first until 
microscopic examination of an excised gland tlirew doubt on 
its tuberculous character. The case was finally classed as an 
instance of the neoplastic reaction of the tissnes to the 
tubercle bacilli to which Gougerot has recently called atten¬ 
tion in his w'ork on non-follieular bacillotubereulosis. Tol- 
lemer has reported a case of lympliosareomatosis starting in 
the tonsils in a girl of 9, which terminated fatally in 2 
months, but with nothing to incrimiruite the tubercle bacillus. 

41. Diagnostic Importance of Alkaline and Acid Reactions 
of Infants’ Stools.—^Triboulet has been testing the reaction of 
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iiifiuits’ stools in a large number of cases, ajul ])as found that 
the stool of the normal hreast-fed infant gives an acid reac¬ 
tion ; a neutral or an alkaline reaction should he regarded as 
an index of pathologic conditions. The stool of the bottle- 
fed infant, on the other hand, is alkaline. A neutral or acid 
reaction with a bottle-fed infant, he asserts, indicates defect¬ 
ive digestion. The digestive disturbances may he of various 
kinds, hut the liver functioning is generally more or less.at 
fault. It is this insidious insuflieienej’ on the part of the 
liver, he saj’^s, which is responsible for so much of the acute 
disturbance in the serious toxi-infoctious diseases, typhoid, 
pneumonia, etc. Reviewing the experiences at the clinic with 
measles in infants during the last year, he found an abnormal 
reaction in 91 per cent, of the fatal cases of measles; in 04 
per cent, of the serious cases terminating in rccoverj', but in 
only 10 per cent, of cases of the mild forms of the disease. 
Tlie predominance of an alkaline or acid reaction in the stools, 
corresponding to breast or bottle feeding, can thus yield 
important information in regard to the prognosis, etc. The 
tests are made with litmus paper. 

42. Ulceration of Iliac Vessels in Contact with a Drain Tube. 
—Savariaud adds 7 new cases to one he has found on record 
in which the iliac artery or vein or both ulcerated in conse¬ 
quence of contact with a drain. Fatal hemorrhage resulted 
in some of the cases. Even a soft drain resting lightl 3 ' on 
the vessels is liable to do harm. 


Presse Medicale, Paris 
Fcliniary IG, XTIIT, No. J!,, pp.' 12J-128 

43 *Siipei'heatod Air in Treatment ot Gangrene. (GangrCne du 

pied et de la jambe cliez un lionirae age ct diabetiqne.— 
Arterites oblltorantes.—Heuveus rCsuitats des appllcation.s 
de douches d’alr surchauffC“ il tres haute temperature.— 
Appareil aCro-thermogCneratour.) M. Dleulafoy. 

Fchruary 19, No. IS, pp. 129-lSG 

44 Acute Chorea and Psychic Disturbances. RGmond and Voivenel. 
43 Galvano-Ionic Medication. J. Darat. 


43. Superheated Air in Treatment of Gangrene.—In one case 
reported, the patient was a man of G4, diabetic for 20 years, 
and the gangrene of the leg was evidentlj’ the result of 
obliterating arteritis. As the urine contained 27.4.5 gm. of 
sugar and 13.92 gm. of acetone to the liter, and the pulse 
Avas weak and at 140, amputation was out of the question. 
The patient’s strength Avas kept up by yolks of eggs in bouil¬ 
lon, given by the spoonful, Avith other suitable measures, 
alkalines, etc., and a jet of superheated air Avas played on 
the gangi’enous limb. The aero-thermo-generator, as Dieu- 
lafoy calls the apparatus devised for the purpose, is attached 
to the electric light Avire. It can heat the air to 700° C. and 
force it out in a strong jet. After a Aveek’s application of the 
hot air douches. Avith the air at 300° C. on the gangrenous 
parts and 80 to 100° on the sound parts, each daily sitting 
lasting from 30 to 45 minutes, conditions began to improA-e 
and by the end of the' third month the local and general 
improA'ement had reached a point AA’hen amputation could he 
successfully done. The hot air practically cooked the tissues, 
keeping the gangrene drj' and the tissues mummified. The 
applica*tioiis Avere not very painful, the patient standing them 
Avell. In a second similar case not treated Avith the hot air, 
the gangrene Avas oozing and the process became infected, 
causing threatening complications. The hot air treatment, 
the author asserts, prevents such secondary mishaps.. The 
lesions of obliterating arteritis and senile changes seemed to 
he identical in both cases. 


E. QuGnu 


Revue de Chirurgie, Paris 
Fehruary 10, XXX, No. 2, pp. 135-32G 
<10 ’■■Tocbnic of Colopexy for Prolapse of the Rectuin. 

<17 ^EdRnofocmi'r Disease in tbe Lung. (Kystes hydatiques du 

<19 ♦AIoTern“Stmm;t’(5™'ropIitearSrisms 
^ %r le traltement modenic des anevrismes popiitfs.) i<. 
QuGmrand C. Muret. 

• 40 Colopexy for Rectal Prolapse.-Qu6nu and Duval give 

an illustrated description of the technic they have applied in 
3 cases with satisfactory outcome, urging the ^ 

Llopexy over other means of correcting prolapse of 


rertum of abdominal, congenital origin. When the prolapse is 
of perineal origin, suture of the levator muscles, combined 
Avith recto-syndosmopexy, according to the technic previously 
described by Queiiu. ansAvers the purpose. With the colopexy 
the pouch of Douglas is obliterated and then a roAV of sutures 
is applied to fasten the pelvic colon to the rear aspect of the 
bladder, to the left pelvic peritoneum and the iliac peritoneum. 

47. Echinococcus Disease of the Lung.—Tufiier and Martin 
present data to demonstrate that echinococcus disease of the 
lung maj' present itself under the guise of tuberculosis, 
pleurisj' or pneumonia; there is no pathognomonic sign hut 
jiresumptiA'e CA’idcnce is afforded hj' polj’cj’themia ivith from 
5,800,000 to 0,890,000 reds and io,000 or 15,000 Avhites— 
polymuclcars Avith eosinophilia of 4 or 8 per cent. Roentgen- 
raj’ examination confirms the presumption of a hydatid cyst 
as also fi.xation of complement in the hemolj'tic test. With¬ 
out operative intervention fully half the cases of echinococcus 
disease of the lung terminate fatally, and the proportion of 
fatalities is even larger in the cases in AAdiich puncture is the 
sole reliance. The most favorable results maj' he counted on 
Avhen the cj’st is still closed. The authors liaA'e been unable 
to find on record an^' eases in Avhich pnenmotomy Avas required 
a .second time for a hj'datid cj’st of the lung. They gh^e brief 
details of 35 cases in Avhich pneumotomj' Avas done, including 
Steck’s ca.se reported in The .Journal in 1898. Tliere are 
oiiIa' 2 deaths in the list and in one of these cases the cj-st 
AA-as not found; the patient in the other case succumbed to 
hcmoptj’sis tAVO months after pneumotomj’^ for a suppurating 
cj’.st in the base of the right lung. 

48. Mesenteric Blood Cysts.—Timbal concludes his article 
on this subject bj- extolling the method of opening the cj'st 
and suturing the lips to the Avound—marsupialization. He 
compares the results obtained by puncture, extirpation and 
marsupialization and revieAvs the sj-mptoms and course. The 
tumor frequentlj' ma.y be the first sign of the dcA'elopment of 
the cyst; in other cases digestiA'e disturbances may occur and 
then subside, onlj’’ to return later Avith greater intensitj’— 
colics, vomiting and constipation—the attacks recurring at 
irregular intervals. A number of the patients Avere treated' 
for dj’senterjL liA'er trouble, etc., jmars passing before the 
ej'st AA’as diagnosed and the patient cured at once bj' its 
remoA'al. Pain AA’as not experienced in 5 of the cases on 
record, but in 20 others it Avas seA’ere, paroxj’smal or contin¬ 
uous, indicating compression of organs or nerves, AA’ith 
residting functional disturbances. The genital functions are 
frequentlj’ disturbed, menstruation becoming painful and 
irregular or being suppressed altogether. The cj’st is gen- 
erallj' median and in the region of the umbilicus and 
extreme]}’ moA’able. A spontaneous cure is recorded only in 
2 of the total 32 cases he reviews. 

49. Treatment of Popliteal Aneurism.—QuGnu and Muret 
analyze the recent literature on the subject of surgical treat¬ 
ment of aneurism, comparing the various technics. Their 
conclusion is that for the majority of cases Matas’ endo- 
aneurismorrhaplij', described in The Journal, Sept. 29, 1900, 
p. 990, and Nov. 14, 1908, p. 1007, is the superior technic as 
this permits indiA’idualization of measures to suit the special 
conditions exposed Avhen the A'essel is opened. Goj’anes’ 
method may possiblj- liaA’e a future, thej’ saj’; this makes a 
double anastomosis betAveen the artery and vein, possibly 
excising or isolating the aneurism pocket. 


Semaine Medicale, Paris 
Febroary 23, .TA'A", No. 8, pp. 8.5-96 
00 Glandular Cancroid in the Breast, Affecting only the Skin, of 
Thirty Years’ Growth. (Un GpithGiiqma dn sein a “'archc ex- 
tremement lente, vegGtant depuis longtemps dans la Peau, 
peut-il perdre ses caracteros an point de simuier un cancel 
malnighlen?) G. Caussade and L. Cqtoni. 

01 ♦Formaidehyd Sterilization by Siow (^ombustion bt 

(DGsinfection en surface de certiiins locaux pai ia combus 
tion incomplete de l<a paiile.) A. Trillat. 

51. Formaldehyd Sterilization by Slow Combustion of 
>traw.—Trillat explains the mechanism by AA’hich the aldehj 
ind polyphenol substances generated in sloAvly burning s raAV 
esult from oxidation of the gases of combustion acting on 
:he hot straw charcoal. In his experiments he found poly- 
nerized formic aldehyd in the proportion of 0.2 to 2 gm- P® 
cilogram of the straw by weight. The polyphenols generated 
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at tlio samp limo lulil Uipiv disinfoctiii': nplion: otlipr imi>nr- 
taul factors in tlip sterilization arc tin- liifrli lemin'ralnro anil 
tlic jirosPUcc of ]'vrolioiu’o\H nciil. All antiseptics, ami 
especially fonnaUleliyii. have a more pnwerfni action in an 
aciil almosplicrc ami at, higher temperatnres. lie ailvises 
pluufiin^ all crevices ami pilinjj the straw in layers of dry straw 
alternating with damp layers. The tempi'ratnre of the 
enclosnrc should he ST F. at least, and it is host to set several 
of the straw tires at work at once. In a eellar of l-tO euhie 
meters. IS kiloprams of straw were hurnt thus and ohjeels 
contaminated with diphtheria and eidon bacilli were rendered 
sterile in less than two days and all hut 1 in 12 tests with 
typhoid bacilli and in 12 tests with anthrax spores. This 
method of sterilization is only adajded for cellars, sewers, 
tunnels. stahle». etc., as the walls are slijihtly smoked. The 
sterilizaition is only snperlieial. 


Arclnv fiir VerdnunnR.s-Kr.mkhcitcn, Berlin 
I’chninrir, .'Vi'/. -Vo. J, jiji, J-120 
r>2 *11110101100 of the Ilsopliapus. (Ilrwelterancen der SpelserOhre.) 
F. I'mher. 

."ih •Iniliorlanei* for Illaanosts and 'rrealnient of Selualdt's Test 
Idet In tnlestlnnt lllsease. (Wert iter Seluaidtseln'n Frohe* 
host hcl llarniUrant:hi'lten.1 VV. Itoliln. 
at •neeurrenee.s after Ojieratlve Iteainvnl of flall-Stoaes. treher 
I'ezldlve nach oneratlver Itehandhiiij; voa (lallenstelnen.) 
S. Mlntz. 

Tie •Gall-Stone Tollc with Movable Gall-Itladder. (Neiie Form von 
Gallenstelnhollh hel hewealleher Gallenhlnse,) M. Ittieh, 
oG *1.0001 Foslnnjthllln atal Ititestlnnl Illseitse Accompanied with 
noslnophllln. J. Koniarowsk.v. 


.a2. Dilatation of the Esophagus.—Umber re]iorts a typical 
example of the “pnisioti” divcrticultiin aitd of dilTuse dilata¬ 
tion in the upper and lower part of the csophaotts. In the 
first case the father of the iialient had a siittilar alTcetion. 
confirming the congenital tendency to special weakness of the 
mii.scle at the junction of the pharynx and esophagus. The 
physiologic internal pressure in the esophagus, to propel the 
food along, causes protrusion of this part of the wall, with 
formation of a diverticulum in lime. As it is due to the 
propulsion of the food, it is called a “pulsion” diverticulum. 
The disturbance in swallowing, regurgitation, tumor in the 
neck and murmur suggested the diagnosis, which was con¬ 
firmed by Roentgen-ray examination. The case of diffuse 
dilatation illustrates, he states, that high degrees of ectasia 
may develop without primary stenosis, exclusively on the 
basis of a primary congenital atony of the wall of the eso]dia- 
gus. 

53. The Schmidt Test Diet for Diagnosis and Treatment of 
Intestinal Disturbances.—Hohin has been systematically 
applying Schmidt’s diet in 42 cases during the last three 
years, and is-convinced of its great importance for proper 
differentiation and treatment of chronic bowel trouble. Tie 
gives the details of si.x cases, each a type of variou-S conditions, 
in which this method of testing the functioning gave useful 
information, leading to a complete cure of conditions which 
had previously resisted all kinds of treatment applied hap- 
hazarck Exarninatiou of the stools during the test ration sup¬ 
plied the clue to the disturbances, revealing the special ele¬ 
ments m the food which the patient was unable to digest 
properljx 

54. Recurrence After Operative Treatment of Gall-Stones.— 
Mmtz reports two cases of unmistakable recurrence of gall¬ 
stones after removal of the gall-bladder and drainage of the 
ducts. He is convinced that surgical intervention should be 
cases of gall-stones with suppurative inflammation 
of the gall-bladder and chronic obstruction of the common 
bile duct, and, under certain conditions, chronic serous chole¬ 
cystitis. 


55. Gall-Stone Colic with Movable Gall-Bladder.—Buch givi 
an Illustrated description of a case in which two large stont 
filled the gall-bladder. The latter was movable and ii 
movements were evidently responsible for changes in the pos 
tion of the stones, their movements causing the severe colic. 

56. Local Eosinophilia and Eosinophilia with Intestinal Dh 
eases.—Ivomarowsky reviews recent research in this line, i 
winch a large amount has been done in Russia, and repor 
two cases of amebic enteritis with local eosinophilia withoi 
general eosinophilia and without Charcot-Leyden crystals. 1 

oth cases the stools contained a little blood. In two othi 


rases there was local eosinophilia accompanying severe colitis, 
flic eosinoplulie cells fmtniiig the main mass of the leucocytes 
in tlie inteslinal iiuicojiuruleiit secretion, hut tliere were no 
Charcot-I.eydea crystals. His conclusions are that the 
liemolylie processes and phagocytosis occurring in the intes¬ 
tine are sullieient to cx))Iain the intestinal eosinophilia. This 
tliniws liglit on (he ensiiioplulia observed with parasitic affec¬ 
tions. One of his cases may bo regarded as belonging to the 
type of exudative eosinophilic proctitis, no actual ulcers devel¬ 
oping. 

Berliner klinische Wochenschrift 
I'chninrii 7. XLVU, A’o. fi, pp. 22S-270 
1)7 Canaenltal llctcct In the Heart. (Fall von congenltalem 
\Tliaia.) F. ICnuis, 

,7.S *.\iitiilial)ct(c Foods oa the 5Iarkot. (tjobor Diabetiker-GcbUcke 
lies llamicis.) A- MaKmis-I.ev.v. 

•G'.i *Fnrl.v S.vpbllltlc .launillce. (/Car ICcnntnls dcs Icterus .sypbl- 
111 b us pni’i ox.) /\. lUisehkc, 

GO Origin of ICinpb.vscnin of tbe I.nng. (Entstehung dos Lungen- 
einpb.vsenis i O. Ilnias. 

C.l Till- ilnfelnnil ('ciitoanlal. (Ilnfoland and die Ilufolandiscbe 
Gi'M'llscbuft.) I). V. linnsemnnn. (llufolaud nls Ilalnco- 

loge 1 I.. Hrlegcr. (ilafoinnd nad das itettuugswesen.) 

G. Mcj-cr. 

I’l liruarp 7, A'o. pp. 277-52.') 

G2 *Itbi'aiantlc' I’olvscrosltls. (Ueber Polvscrositis rhcumatlca.) 
F.. .Moslcr. 

lia *Pii)gaosls of Carclannin. L. Brlcger. 

Gl T" .n of Jlotor Functioning of Stomach. 

des Magens mittcls IlOntgenstrah- 

G."> Seroreai llon in Syphilis. (Jllttclhmgcn zur IVasscrmann’schcn 
Iteaktloa.t It.’IClirmanu and II. Stern. 

GG I’revriuioa of Frolniise of Iris after Cataract Operations. (JCur 
Verbiitang des Irisprolnpses nach der Staroperation obne 
Iiiili’kloniie. 1 F. Gels. 

07 *Aollon of Itaillam Kninnatlons on Man. (VVUkung der Rad- 
lami-numaUon nuf don Mensehen. IV.l I.ocwcnthal. 

GS /Velion of Ilvdroeblorie Acid on Albuminoids. (Weltere 
F.i'ln-iige zar Wirkang der Salzsiiuro nuf die Artelgenbclt der 
lOlweisssioffe.» .1. Kentzler. 

GU Advantages of lodln for Surgical Sterilization. (Deslnfektiou 
der llaat mit Jodrlnktar.) Federmann. 

70 Ihophvlaxis of Typhoid. (F.inlges vlbor Typhus.) M. 

Klehmet 

71 Mlerosi ojiie Determination of /Vcidosls In Infants. (Zar Frage 

des mikroskoplschcu Nachwelses der SiuigUngsacidoso.) G. 
Tugeadreleh. 

53. Antidiahetic Foods.—Dlagnus-Levy has examined nearly 
four dozen dilTeront foods on the market advertised for dia- 
lielies, and lie found that they frequently failed to conform 
to the alleged standard. He urges manufacturers to use 
greater care in insuring uniformity in their products. He 
advocates two kinds of bread as enough for all practical pur¬ 
poses: one with a maximal content of 30 per cent, starch, 
the other with 5 or 10 per cent, starch. Other ingredients 
sliould be proportionately 16—20 per cent, albumin; 12—14 
jier cent, fat; 2 or 3 per cent, ash (salt), with 1 to 3 per cent, 
cellulosc’nml 30 per cent, starch. 

59. Syphilitic Jaundice.—Bruns found Icucin and tyrosin in 
tile urine in a case of mild jaundice in the early phase of 
sypliilis. This finding is characteristic of acute yellow 
atrophy of the liver, but the mild course of the jaundice in 
tliis case shows that a parenchymatous inflammation of the 
liver may occur and retrogress without leaving serious traces. 
It is possible, however, that the liver may prove less resistant 
thereafter. All Bruns’ patients with syphilitic jaundice in 
the last two years have been examined for tyrosin and leucin, 
but tliis, with two infants with inherited syphilis, were the 
only ones giving a positive response. 

C2. Acute Rheumatic Polyserositis.—Hosier has encountered 
15 cases durin^- the last 18 months in whicli the serous mem¬ 
branes showed signs of inflammation in the course of an 
acute articular rheumatism, or the polyserositis developed 
with only slight involvement of the joints. In both forms the 
disease has a sudden onset, the pleurisy and pericarditis 
developing together and abruptly. Tlie violent dyspnea and 
otlier symptoms observed are evidently the rvork of the peri¬ 
carditis without effusion; the pleura generally has a bilateral 
effusion. In some of -the cases the pleuritis and pericarditis 
are complicated xvith endocarditis developing witli the otliers or 
not long after them. The pleurisy in these cases does not 
require tapping as the efl'usion generall 3 - subsides sponta¬ 
neously and without production of linear adhesions, as also 
occurs with the pericarditis, hut the inevitable mj'oearditis 
takes a longer time for its retrogression and usually entails 
mitral insutficiencj^. The prognosis is the more favorable the 
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longer tlic interval since puberty, tlio Jieart of tlic 3 'ouiig 
feeling the deleterious influence of the iiiflanirnation more 
intcnselj'. His patients Averc bebveen 14 and 4!); tlie 4 left 
Avitli valvular incoinpetency were 14, 15, 20 and 34 years old. 
One patient, a bojf of 10, died. 

63. Prognosis of Cancer.—Briegcr cites an e.vampic to sIioav 
the valuable information to be dei'iA'ed from eslimatiou of the 
antitrj-ptic power of the blood serum in regard to the prog¬ 
nosis of cancer. In the case described it was 1 to 7 at first 
but dropped to the normal proportion, 1 to 4, after removal 
of the cancer. A few montlis later, hoAvevoj-, the proportion 
rose to 1 to 8, testif.ying to the der’clopment of metastascs, 
which soon became manifest on palpation. It was thus pos¬ 
sible to detect the jnetastases bj' the antitrj’ptic ferment test 
before an 3 ^ other signs revealed their presence. The principles 
and technic of the antitjyplic tost were given in The Jouk- 
KAU, July 4, 1908, page S3. 

67. Action of Eadium on Man.—Loewenthal concludes from 
his observation and e.vperimental research that the biologic 
action of radium and radium emanations is evidenced in an 
activation of the ferments in the bod 3 "; he Avas unable to dis- 
coA'er an3'thing suggesting an antitoxic or similar influence. 

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
Feijrnary IJ,, XIII, Xo. S, pp. I/S-80 
72 An.atomie Anomalies in the Mesentery and Intestines. (In 
Snclien ties Mesenteriiim commune and dcr DarmA-ariotiiten 
uherlianpt.) AA'. Koeh. Commenced in.No. 1. 


.Toun, A. Jf, A. 
JUiicu 20 , 1010 

is moi'e common in men than in Avomen, and most of the 
patients aie OA'cr 40 or 50 3 'eavs old. The diagnosis is con¬ 
firmed by discoA'ery of some other arterio.sclcrotic disturbance, 
or by the success of measures directed against arteriosclerosis! 
Intestinal hemorrhage and con.slipation are frequently 
observed! 4 of his 6 patients were great smokers. Ortner and 
Basel! Avero able to induce spasmodic contraction of the intes¬ 
tines in animals by injection of nicotin. The prognosis of 
severe intestinal dy.sprngia is grave as it usually is the last 
link in a long arteriosclerotic chain. In one case the patient 
seemed to be much' impj-ovfcd after a long scries of cardiac 
.S 3 ’mpton)s Avlien an attack of angina ahdominis came on and 
death soon followed. The aim in treatment is to reduce the 
spasmodic contraction in the intestinal A-esscls; moist heat, 
hot drinks and ph 3 ’sical measures are useful, hut the soA'ercign 
measure is morphin. As there is danger of collapse as the 
.spa,sni is relieved, he combines camphor with the morphin; 
there is little danger of morphin addiction as the prognosis 
of the affection is so grave in itself. The patients must guard 
against elYoi-t, “catching cold,” and dietetic errors, and the 
boAVcls must be kept open, but laxatives and an anticonstipa¬ 
tion diet must be given AA-ith cantion as tlie.v are liable to 
bring on an attack; enemas must be the main reliance for this. 
The heart must he kept Avorking Avell and physical measures 
are useful here, lather than haphazard digitalis medication. 
His experience, he states, confirms the benefits from cautious 
.abdominal massage in regulating the conditions in the circu¬ 
lation in the intestines. 


Deutsche medizinische Wochenschrift, Berlin 
February 17, ATATAT, Xo. 7, py. 2fl7-3.f4 

73 Transfusion and Venesection. (Transfusion und Aderhss.) 

P. MoraAvUz. Commenced in Ko. 0. 

74 ♦Successful Treatment of Nevus aa UIi LIsht and Radium in 

Forty Cases. (Beliandlung tier roton Muttermale mit Ciclit 
und Radium.) Kromayer. 

75 Cobni A''cnoni Hemolytic Test in tlio Insane. (Ergebnissc und 

neuere tJntersucbungeu fiber die Hemmungsreaktion im 
Blute von Gelsteskrnnken.) AA'. Geissler. 

76 *Angina Abdominis. S. Krcuzfuclis. „ , „ 

77 Bonzidin Test for Blood in Forensic Cases. AUeber die 

VenA'endnng tics Benzidins fiir don Blutnaehweis, im 
besonderen fiber seine AnAVondungswcisc in der gerichtsiirzt- 
lichen Praxis.) E. Walter. , 

78 Spectrum of the Guaiac Test tor Blood. (Spektrum der 

Gimjakprobe.) K. Csepal. r, 

79 Treatment of Arms Crusliecl betA\-eeu Rollers; I’our Cases. 

(AA'alzenverIctzuDgen.) Sebmidt. 

50 Cesarean Section in tlic Home. (Der Kalserscbnitt in der 

Praxis.) K. E. Laubenburg. ^ ^ ^ ^ 

51 Serodiagnosis of Sypbilis in Official Regulat/qn of Prostuntes. 

(Die Serodiagnosc im Rabmen der ProstUinerten-KoDtiollp.) 
H Heciit 

52 Blood-Pressure-Raising Properties of the Serum in Bergen. 

(Ueber adi'enalinUhnlichc AAirkiiu^ des Blutserums Aon Ben- 
beviki'anken das Froscbaugc.) J. Sbimazono. 

74. Treatment of Nevus with Mercury Quartz Lamp and 
Radium.— Kromayer reports 40 cases treated Avitli one or both 
of tliese measures, the results slioAving that small, red arterial 
nevi respond favorably to radium treatment as its action is 
deeper than that of the lamp. But the latter is effectual for 
extensive reddish and purple nevi if they are superficial and 
are mainly the result of dilatation of the capillaries Avitb 
slioht involvement of the arteries. Moderately large, lUAXcd 
iieAd. the class which forms the majority of cases, require the 
combination of the light and radium treatment. He has never 
obtained any durable benefit from Roentgen-ray treatment, 
the difference betAveeii the radium and Roentgen rays being 
mainly in their various action on the vessels. The complete 
cures in a large number of his cases indicate that the quartz 
lamp and radium combination is a decided progress. Only a 
feAv of tlie 40 patients Avere not benefited by the treatment. 
He never makes more than 4 or 5 exposures with the mcrcniy 
lamii nor more than 2 or 3 with the radium, never over an 

hoAU': in length. 

TOA^ngina Abdominis.—Kreuzfiiclis describes the symptoms 
of abSiminaJ arteriosclerosis as paroxysmal pnms ™ 
stomachyegion or elseivliere in the abdomen, especially aiound 

Sd, r£r«;” siSi 
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Deutsche Zeitschrift fiir Chirurgie, Leipsic 
January, CIII, Xos. 3-e, pp. soS-CS-'i 
E.xporimentai nud Literary Research on .AXode and Routes of 
Propagation of Urogenital Tuberculosis. S. Sawamura. 

84 ♦Bxpcvlmental Production of Goiter. (Ziir e.vpcrinientel!ca 
lirzeugung der Struma, ziigleich ein Beltrag zu deren Ills- 
' r V'-cber. 

• ■ • ir *'■" *-7. 13. Konjetzoy. 

' ■ ^ M. .AXakkas. 

Acute Hemorrhagic • , ■ ,, Brfining. 

88 •Practical Importance of Indigo-CarmJne Test of Kidney Fiinc* 

tioning. (Die Indigkarminprobe in ilirer praktiscliea 
Bedeutung ffir die funUtionelle Nierendiagnostik.) AA’. 
• Baetzner. 

89 *RoentgeD-Ray 'rreatment of Surgical Tnbereidosls. (Behand- 

lung der Knochen- und Geicnkstuberliulose mit Rfintgen- 
llcht.) H. Iselin. 

Patbology and Surgical Treatment of Alveolar Emphysema of 
the Lung. D. G. Zesns. 

Snktotal and Total Excision of the Scapula, u’ith and without 
Retention of Arm. (S5ur Knsuistlk der Exstirpntion des 
Sciiiilterbinttes.) K. KavA'amura. 

Successful Removal of Fibrosarcoma in Cauda Equina. M. 
Roscnfeld. 

93 *Serotberapy of SuppuratiA’o Processes. (Die SerumheJiandiung 
eitriger ITozessc.) E. Gcrgfi. 

04 Technic of Apper'”-"’- ■. mis (lom Gebiet der 

cliirurgischen ' ■ ; A. Ebner. 

93 Stenosis of Large ■ Adhesions. (Uebei 

Dickdarmstenosen durch perikolitisehc Adbusionen.) L. 
Hagenbacb, 

84. Experimental Production of Goiter.— This communica¬ 
tion from Wilms' surgical service at Basel relates extensive 
e.xperiniental research AAdiich has confirmed the assumption 
that the drinking water in certain geological formations con¬ 
tains the substance Avhieh produces both goiter and cretinism. 
The experiments Avere made Avith dogs, rats, guinea-pigs and 
monkeys, and enlargement of the th}’roid folloAved ingestion 
of Avater from certain springs in regions where goiter is 
endemic; goiter also developed in the animals Avhen the 
residuum after filtration of such n-ater Avas added to Avaler 
from springs in other regions free from goiter. The fact that 
the thyroid is the one gland affected by this clement in Uie 
Avater confirms the assumption that the element in question 
here is a poison ratlier than a microorganism. The special 
i»eolo»ieal formations involved seem to be determined by tins 
research. 

86. Operative Treatment of Nephrolithiasis.—Makkas con¬ 
cludes from the experiences at Garre’s surgical service a 
Bonn that pyelotomy is the preferable operation in ot 
kidney stones, and that the wound heals without a fistula u 
certain precautions are taken, such as he enumerates. 

88. Chromocystoscopy.—The indigocarmin test 
functioning was described in The JouiiNAL, Jan. 2 , 1904 , pa,,c 
09. Its extensive use in Bier’s surgical service at Berlin is 
beve revieAved, the clinical history, operatiA’c finding.-, an 
ultimate outcome in fifty cases being presented in detail. J 
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filial coiio1ii«ion‘i aro tliaf tlir trst if> an ('“‘initial iiiul viilualik* 
ac(Hii«itioii for (ililaiiiiiif; iiiforniatioii in ro^ard In llio actual 
functional condition of tlic kidney in certain circimi'ilnnccH. 
It is flic more valuable on account of tlio simplicity of tlio 
(eclinic. 


SP. RocntRcn-Ray Treatment of Surgical Tuberculosis.— 
This is flic detailed reiiort of the ^vnrk in this line done by 
Wilms and under bis direction, mentioned recently in I'm: 
JounNAl.. page 1014. abstract 74. 

0.3. Direct Scrum Treatment of Suppurative Processes.— 
Gergii describes the e.vperienees in Ifidlingi'r's surgical service 
at llndapest with tlie injection of serum—Milller’s antifer- 
ment treatment—in 100 eases. The prineiiiles and leelinic 
rvere mentioned in Tin; .TornN.M.. Ang. 1000. jiage T.'il. 
This physiologic treatment is said to have proved .satisfactory 
in nearly even.' instance, and (tergii regards the method as 
destined to a brilliant future wlien fnrtber jierfeeted. Its 
special field is for abscesses unless they are unusually exten¬ 
sive and deep or the patient mncli debilitated, in rvbieb ease 
incision is necessary. Otherwise all that is necessary is to 
paint the outside with iodin. asjiirafe the eontents of the 
abscess with a piinefnre needle and then inject ]inre serum, 
thus rinsing out the cavity, after wbieb serum to an amount 
representing oiie-tliird or one-balf the amount of abscess eon- 
tents withdrawn is injected, and a scra]i of gauze is laid over 
the puncture hole and held in plaee with a strip of plaster.' 
An abscess containing from 1 to .3 e.e. of pus heals in 3 days; 
larger ones, containing from 20 to .aO c.c. of pus heal in about 
11 days. The absence of a scar is one of the great advantages 
of the method, and the fnnetional result is always better, as 
conditions arc more physiologic. lie has never encountered 
any signs of anaphylaxis and the abscess never progressed 
except in a single instance, in a very debilitated patient. 
Tlio benefit is apparent only when there is decided abscess 
formation. 
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Medizinische Klinik, Berlin 

rchniarii 13, VI, .Vo. 7, pp. l-f'l-J.'lg 
•Sclcrnma. P. Gcrlier. 

•rs.vchoneiiroscs; tliclr Psychic Knots and Treatment. 
(Zwaugsziistiinile. Hire psyclilsclioii Wurzcln und Hire Hell- 
untr. I tv. Slehol. Commenced In No. 

Protection of the ICycs Acalnst the Ultraviolet U.a.vs Unncce.s- 
sary. list Scluitz der Augen vor ultravlolettoin Lleht 
notwendlgV) Host 
•Diagnosis of Hysteria. S. Meyer. 

Action of Nascent Carbonic Acid and Oxygon Baths In Nervous 
t.onditlons. (Wirkungon kiinstllchcr KohlensUiirc- unu 
Saiierstoll-nadcr bel Nervenkranken.) U. Mnnk. 
bynbllls in Rabbits. (None Untcr.suchungcn ilbor die Syphilis 
des Ivanlnchcns.) M. Tniffl. 


90. Scleroma.—Gerber regards scleroma as an infections 
granuloma, with the coimcctive-tissue slirivcling following 
directly on the granuloma without an intervening stage of 
ulceration. He gives a number of illustrations of the differ- 

it may assume in the upper air passages, 
mouth and nose, urging a combination of surgical and 
p lysical measures, Roentgen-ray and radium exposures, etc. 
The absence of iikeration helps to differentiate the scleroma 
fiom syphilis It IS most liable to be confounded with tuber¬ 
culosis but the tissues are harder and the aspect is not that 
of a typical tuberculous process. No means are known, he 
declares, by which scleroma can be arrested, but repeated 
palliative measures may allow years of freedom from dis- 
comfort. 

91. Psychoneuroses.--Stekel enumerates a number of tvpical 
cases of psychoneurotic obsessions which are liable to drive 
the vnctims to despair but which can be cured, he says bv 
study of the individual conditions, the trouble being alwavs 
some conflict in the psychoemotional sphere, logical but sub¬ 
conscious. By winning the patient’s confidence, the physician 
can trace out the underlying bases for the obsession, and. 
once discovered, the cure is soon complete. He am-ees with 
1-rcud that the underlying basis is of Lxual origin^aTd evel 

fncTuded all H should be 

more rejoices the soul of the physician, he declares, than to 
and the ^ treatment to restore to normal life 

roses ^ iTsf 

1 ' 1 - 1.1 suggests the term “parapathy” for all that \vp 

liave hitherto called neuroses and neurasthenia, remarkino 


flint a new scionce and a now conception of ideas demand a 
new .terminology. The nerves, as sucli, have nothing to do 
with iiotiro.ses. Tlie constitution may pave the way for the 
development of neuroses, but certain conditions in the envirou- 
nieiit arc the main factor. 

!>!). Differential Diagnosis of Hysteria.—^iVIeyer insists that 
it is imjiossible to exclude all organic affections, as the te.xt- 
books advise, in striving to din'erentiatc hysteria. Attention 
should be directed to the features which distinguish the 
hysterical iminife.stations from those of like nature of organic 
origin. In recurring di-turbances, a strict periodicity speaks 
strongly in favor of hysteria, as also a strictly regular 
rhythm. The inllueneing of the symptoms by emotions should 
not be regarded as a criterion of hysteria, as manj^ organic 
affections are powerfully modified by emotions. The effect 
of medical measures is an important aid in diffcrenti.ation but 
of still greater import is the absence of the ordinary influence 
of drugs. When a jiain is not materially modified by anti¬ 
pyretics or morphin. its hysterical origin is more than prob¬ 
able. lie urges the necessity for refraining from physical 
examination of patients suspected of hysteria; the stigmata 
are froipiently .suggested to the patient by 'the physician’s 
e.vamination. It is impo.s.sible to examine thoroughly all the 
organs of any living human being and unnecessary^ Inspection 
and nianijmlations should be avoided, especially on suspicion 
of hysteria. 

Miinchener medizinische Wochenschrift 
Fehrunrp 13. lA'II, "So. 7, pp. 337-392 
log •Ilj-peremlc Treatment of Carbuncle on the Face. (Behandlung 
der mallKUcn Gesiclitsfurunkel.) W. Keppicr. Concluded 
In No S. 

103 Krsograph Tests for Detection of Simulation or Aggravation of 
I’aresis. II. Stursberg. 

lot riiologrnpblf Keglstration of the Pulse. R. Ohm. 
lO.I *SHver Carlionate Test for UrIcaeidemia. (Elne klinlsche 
Metliode der quantltatlvcn Bestlmmung der HarnsUure im 
Blntserum.) P. Koethlisborger. 

100 Nature of Virus of Acute Poliomyelitis. (Zur Natur des Virus 
der epldemlschen Klndcrliihmung.) P. H. Riimer and K. 
.Toseph. 

107 *IIabltnal Torsion of Movable Cecum, n. Klose. 
lOS Thloslnamln Poisoning. (Ueber Thlosinaminverglftung.) F. 
llayn. 

ion Test.s for Levulosurla and Pentosuria. A. .Tolies. 

110 Two Cases of Jllllary Tuberculosis Following Abortion. F. 

Well. 

111 Advant.oges of Exclusion of Sugar in Feeding Infants with 

Digestive Disturbances. (Behandlung von ernahrungs- 
gestOrten Siiuglingen mlt zuckerfreier Kost.) P. Grosser. 

112 Treatment of Whooping Cough with Qulnln Salve applied to 

the Nasal Mucosa. (Zur Theraple des Stickhustens.) L. 
Berliner. 

113 Technic of Intravenous General Anesthesia. L. Burkhardt. 

102. Congestive Hyperemia in Treatment of Carbuncle on 
the Face.—Kopjiler reports further experiences with active 
hyperemia applied to lesions on the liead, his further experi¬ 
ence confirming the good results obtained four years ago, as 
mentioned in The Journal at the time, Feb. 10, 1906, p. 473, 
where his technic was also described. He has not modified 
the technic since, but declares that the benefit of constriction 
applied to the neck in treatment of lesions above makes neces¬ 
sary a revision of all jirevious therapeutic views in this field. 
Instead of mutilating surgical measures, all that is necessary 
is to remove the cap of the pustule, leaving the necrotic 
plugs until unmistakably loosened. Great care is taken not 
to injure the tissues, carefully avoiding squeezing out the 
pus. The carbuncle rapidly softens under the influence of the 
elastic band applied to the neck, but the most remarkable 
effect of the latter is the prompt subsidence of pain. The 
constricting band is worn 20 or 22 of the 24 hours, and even 
after the symptoms have subsided he keeps up the constric¬ 
tion for a few hours every day. The dread that some physi¬ 
cians have of applying constriction to the neck he regards 
as unfounded; extremely mild constriction answers the desired 
purpose, the vessels in the neck being so large in comparison 
with the muscles, that the conditions thus differ materially 
from conditions in the limbs. He retracts nothing from his 
first commendation of the method, but is even more emphatic. 
He applies the constricting band also for carbuncles on the 
back of the neck when they are located high enough to permit. 
The results were good in his 4 cases of the kind. 

105. Simple Test for Uric Acid in the Blood.—Roethlisbcrger 
describes a method of determining the proportion of uric 
acid in the blood, which he states is extremely sensitive. 
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simple and reliable. It is based on the faet that nric acid 
reduces a solution of silver carbonate. To facilitate tbc test 
be uses a reagent paper, a silver carbonate paper, on whicb a 
drop of a 15 per cent, solution of sodium earbonate is placed 
and as soon as this has all, been soaked up by the paper, a 
single drop of blood serum is placed in the center of the moist 
spot on the silver paper. After two minutes the paper is 
rinsed and then placed for five minutes in a solution of 1 
part pure ammonia in 2 or 3 parts distilled water. The paper 
is then rinsed again, when it can be c.xamined. After lying 
in the A'ater-batb for a few hours, the paper can be dried and 
kept indefinitely. The only drawback to the test is that the 
whole procedure must be done in a dark room with red light 
or an electric 10-candle light at a yard distance, as the sen¬ 
sitized paper must be kept from contact with daylight. He 
gives illustrations of tbc reaction to show the scale. There 
is no trace of the spot in the absence of uric acid, but a faint 
spot is seen' with 0.04 per thousand uric acid; the spot is • 
more distinct with O.OS per thousand, and quite a blotch 
with 0.12 per thousand. Only a few drops of blood from the 
finger tip are necessary; the serum separates on standing 
without centrifuging. 

107. Habitual Torsion of the Elongated Cecum.—Klose dis¬ 
tinguishes between the disturbances with an abnormallj' long 
movable cecum with chronic inflammatory conditions respon¬ 
sible for the stretching of the connective tissue, and that due 
to anomalies in development. This latter variety is much 
more frequent but has received little attention, and yet its 
non-recognition may lead to serious and possibly fatal trouble. 
The victim usually applies to one physician after the other, 
and finally comes to be regarded as a chronic neurasthenic or 
liysterical individual. An abnormally long cecum causes no 
disturbance in the majority of cases, but in others there are 
severe symptoms which Wilms ascribes to tbc length of the 
cecum but which Klose e.xplains as a periodical or a constant 
relative or absolute torsion. Those cases probably include all 
those in which the disturbances persist after appendicectomy 
for supposed chronic appendicitis. Klose has e.vainined the 
records of operations for chronic appendicitis in which the 
report allows a suspicion of a movable cecum as a possible 
factor, and found many instances of persistence of the severe 
attacks of pain after the operation, just as before. In fully 
25 per cent, of all cases of alleged chronic appendicitis the 
trouble in reality, he reiterates, is habitual torsion of an 
abnormally long, movable cecum. In the milder eases, not yet 
complicated by secondary adhesions, a tumor-like resistance 
can be felt, during the attack, in the region of the cecum, 
which can be pushed across the median line; the tumor may 
then disappear under pressure. Gurgling and rumbling noises 
can be heard on auscultation. This tumefaction, in connec¬ 
tion A'ith the lack of fever during the attack of pain, is the 
most important feature for diflerentiation. The severe cases 
are geneVally diagnosed as some form of stenosis, but Roent¬ 
gen-ray examination has permitted the correct diagnosis in all 
his numerous cases in the last year. The main features of 
the attack are the colics with distention of the cecum, 
increased peristalsis, sounds on palpation, obstipation follo\yed 
by diarrhea, and the pain from the tugging and distention 
with partial stillness of the intestine, blood and mucus in 
the stool, Avith fermentation of carbohydrates, or ileus. He 
found the condition in children in about 13 per cent, of his 
lotal material and calls the attention of pediatrists to this 
faet. reporting tAVo typical cases. The children are those 
b'ulfering from constitutional or infectious injuries, or, as only 
eldldren. held aloof from the healthy and strengthening exer- 
ciseSAof normal childhood. Treatment .should be intrapen- 
toneal\fixation of the cecum, fastening it to the peritoneum 
of thc\liac fossa and the posterior lateral abdominal Avail 
Avith sil^button sutures of the serous surface. He regaids 
Wilms’ pVhstic operation as unnecessary. Wilms forms a 
nocket in u^ch the cecum is placed by loosening a triangular 
nortion of th\ peritoneum from the crest of the ilium. Sim¬ 
ile intraperitoheal eecopexy, Avhich Klose prefers,^ has the 
•ul vantages of flitting an end to the further torsion aaIuIc 
inliS infecti n ol the suture. In all operations on the 
appendix, he declai s, an abnormally movable cecum should 
be fastened to hold i in place. The article is illustrated. 


■Tour. a. M. a. 
March 26, 1010 
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Therapeutische Monatshefte, Berlin 
Fchniarti, A'AVr, Ao. 2, pp. 57-112 
114 Arsncctln In Trentmeiil of Pseiidolciicemic Glandular Disease 
(Tjobor die Keliandliing [Ilcilung?! pseudoIcukUmische^ 
--- .,,,^^''"-^cnnircktlonon mit Arsazotln.) JN’aocoIl 
o •Gl.vt crin in Treatraont of Intestinal Nematode Darasltes (Das 
t’b z.oiln in der Dclinndlnng dcr Angulllulosc.) D. Peeti 

Dlagno.sis and ' Treatment of 
SjplilIIs. (Dedeutting dor neuoron Illlfsmittel fUr Diagnostik 
11 - I'hcrnpic tier Syphilis.) D. Ilalherstaedtcr. 

llnrkensteln"'^^'’ Action of Tlilosinamin. E. 

118 I'.llniination of Dromin in Urine. (Uber die Anssclicidung von 
anorganlschen and organiseb gebiindonem Urom durch den 
1111 " nach Einfiilir organiseber Urompriiparatc.) L. Bilinkis. 

11!) » Ex-(cn.slon Drcs.slngs” in Treatment of Fractures. (Ueber die 
J. ■ ■ ■ ' Uxtremitiiten-Frakfurcn mit besondcrer 

1 ■ ■ ■ .’r Extensions-Veibiinde.) P. Bocken- 

■ I ■ ■ J 

Sbonlder Artbritis Besponsible for Neuralgiform Pain in Arm. 
(Omartliritis mit Bracbialgic und ibre Bebandlung.) A. 
Muller and Herzog. 

Mercury Oxycyanid in Sypbllis. (Zur Injoktionsbebandlung 
tier .Syphilis.) jessner. 
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115. Glycerin in Treatment of Helminthiasis.— Preti reports 
3 cases in Avhich the ordinary A'ermifuges entirely failed to 
rclicA'e the patients of the AngiiiUula intcsiinalis. He finally 
succeeded in expelling the parasites bj’’ giving glycerin freely. 
The patients took 25 gm. of pure glycerin and the' same 
amount in capsules, Avith 30 gm. by the rectum two hours 
later. Tavo daj’s later the same procedure Avas repeated, and 
for the first time in years the stools Avere free from the 
larvm. In one case, complicated Avith uncinariasis, the latter 
Avas cured by the ordinary treatment Avith male fern but the 
angiiillula did not seem to be alfeeted by it. 

110. Extension Dressings in Treatment of Fractures.—Bock- 
enheiiner’s article is accompanied by tAA’eh'e illustrations 
shoAving the various types of dressings arranged to induce 
extension of the fractured limb Avhile leaA'ing the joints free. 
In the simpler cases the extension can be applied in the home 
by the familj- physician. Owing to the constantly increasing 
use of machinery, the greater deA^otion to sports, roller skat¬ 
ing, automobiling, etc., fractures are becoming more common 
Avhile better functional results are demanded than formerly 
Avere acceptable. For this, extension and early massage are 
almost indispensable, and the combination of e.xtension Avith 
the dressings is proving veiy useful. In fracture of the upper 
arm, for instance, he applies a lengtlnvise stidp of adhesiA’e 
plaster on each side of the arm, extending beloAV the elboAV, 
the loAA'er ends fastened each AAdth an elastic band to a Avooden 
crosspiece several inches beloAV tlie elboAA’, Avhich in turn is 
fastened to tAvo Avooden splints extending from the shoulder 
to scA^eral inches beloAv the elboAA% the hand resting in a sling. 
The upper arm is thus stretched constantly but Avith elastic 
force. Ideal retention Avithout the slightest impairment of 
function is possible onlj’’ Avith extension, he declares. He also 
insists that the patient musjt refrain from bearing Aveight on 
the leg in case of fracture of the thigh for at least 12 Aveeks 
and for 7 Aveeks in case of fracture beloAv the knee. He also 
emphasizes the importance of having the patient Avear a flat- 
foot insole for a year after any fracture of the leg beloAv the 
upper third of the femur. 

Wiener klinische Wochenschrift, Vienna 
Fchniaril 17, XXIU, No. 7, pp. 233-272 

122 AUrus of Acute Poliomyelitis and Preventive Inoculation. 

(Uebor clas A’irus der Poliomvelitis acuta, zugleicb eiu Leit- 

rag zur Frage der Scbiitzirapfung.) B. Kraus 

123 ♦Coagulation of Blood During Menstruatitm. (Ueber Blut- 

gerinnung wiibrend der Menstruation.) G. M. Cristea and 

124 »Menstninl Changes in the Blood. (Ueher mcnstruelle 

A'^crandcrnngeu des Blutbofundes.) A. Polzl. 

125 ‘Blood Findings with Abnormal Spleen. (Blutbefundc bci 

Mllzerkranknngen.) L. Hess. . v„vne 

120 Experimental llcscnrch on Drainage. S. Uoxei 
127 Dislocation of Ulnar Nci'A'c. K. Porges and M. Jciusalcm. 

123-124. Study of the Blood of Menstruating Women.—The 
investigations of Uristea and Denk seem to have demonstrated 
that the blood undergoes no change in respect to its coagula - 
ing properties during menstruation, but that the uterine 
mucosa has the property of holding back the fibrin ferment 
This renders the blood passing through this mucosa incapa e 
of normal coagulation. Piilzl gives curves to show the regular 
increase in the numbers of red corpuscles a few days before 
the menses, the numbers diminishing again just before the 
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oiipot of (lip inpoiilru'.il Ucmorrlui"i’. Tlih iimy liiivc somc- 
tliing to do with the fmirlioning of tlio ovnrii's. iviid tlio inuii- 
bers of mis at tliii limo may tlnm sorvo as an indox of 
ovarian fnnctioiiing. In examining the blond of monstriiafing 
women, tbo date of the examination, in connretion with the 
mcnslnial period, .slumld lie borne in mind. It is possible that 
with the increased fnnetinning of the ovaries jnst. ]>reeeding 
menstrnalion. otlu'r organs, inelnding the hone marrow, may 
feel a stimnlns to more active functioning. 

12.1. Blood Findings with Chronic Enhargcmcnt of' the 
Spleen.—Hess gives the details of a nnmher of eases of var¬ 
ious atrcctinns of the spleen as observed at von Xonrden'.s 
clinic at Vienna, lie fonnd nnilsnally small numbers of 
leucocytes with enlargement of the spleen arrompanying a 
primary neoplasm in the spleen, aeipiired syphilis, chlorosis 
and severe anemia, as aNo in I'anti’s disease. On the other 
hand, he says, the ]iroportinn of leneoeytes was ronstantly 
normal in inherited sy|ihilis. ehronie malaria, ehronie eon- 
gestion of the spleen, splenic eirrhosis, polycythemia, wan¬ 
dering spleen, amyloid degeneration, tnberenlosis of the spleen 
and metastatic tnmors. 


Ecntralblatt fiir Cliirurgic, Lcipsic 

J'chruan/ j;i, XXXV//, .Vo. .S, ftp. Z7.1-~t? 

12S ’Tannin tilerlllr-atlon of (lie Sl;In. tZnr Ilnntdeslnfelillons- 
frage.) ,\. Zalilndowski. 

129 •Hemostasis In Treplilnlng. (Znr Technll; <ler Itlnlstlllinig 
bcl Trc'iianatlonen ties Schadels.) Vorsclilllz. 


12S. Tannin for Surgical Sterilization.—Eahludowski rom- 
ments on the yellow discoloration from the henzin-iodin 
method of disinfecting the hands and tield of operation, which 
is its great drawback. The hands arc liable to be irritated, 
besides. The acetone method or iodin alone is only for the 
field of operation and not for the, hands, lie proposes tannin 
for effectual .sterilization, commending its vigorous and per¬ 
manent action, while it is not irritating and Witter does not 
impair the effect, lie tisc.s the tannin in a ."i per cent, alcohol 
solution, and reports faultless results when the hands and 
field of operation were cleansed for two minutes with gauze 
dipped in this solution. In 22 major operations in which thi.s 
technic was used, bactcriologic tests of the hands during and 
even 40 minutes after the operation showed that they were 
as clean as at first. 

129. Hemostasis in Trephining.—The needle is passed 
through the tissues between the periosteum and the bone at 
the point that is to be the base of the flap; an attached con¬ 
trivance fastens the tissues down to the needle, like a safetv- 
pin clamp. This shuts off the blood supply to the (lap. As 
the incision is carried further the soft parts are seized xvith 
special broad clamps, the row of clamps entirely encircling the 
incision. As the handles lie away from the wound they do 
not interfere with the operation. The article is illustrated. 


Zentralblatt fiir Gynakologie, Leipsic 

mn . -fclirKary JO, XXX/V, Xo. 8, pp. 273-30/, 

191 Puerperal Fever. O. Pankow 

® Culture Jledlum for Streptococci. (Bemcrl 

l^ifTcrenzierungsverfahren der Strci 
tokokkea mittels Lczlthinbonlllon.) A ITamm 

130. Prophylaxis of Puerperal Fever.—Pankow reports dii 
appointing experiences with nuclein injected to induce hvpei 

Gazzetta degli Ospedali e delle Cliniche, T Vriio„ 

190 .PH -YJX/, Xo. l/„ pp. HS.IS 2 

199 »P n, VP- 177-lSI, 

^Te‘sions. lo-3oform-Glyceriu in Sorgic 

Fehruarp 10, Xo. is, pp. 185-102 

' Vn'’o'rg?nt.?i‘ e^difaTaSe L^Sa.'r^^^^^fdr^a 

10- ,T Fehritari/ 13. JTo. 19^ pp. 193-208 

HS: — 

1 ‘’i‘ TT . f , . . -^ 5 . IVo. 20^ pp. 209~21G 
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1.32. Primary Abscess in the Spleen.—^Bclloni and Moscliini 
report the favorable result of prompt operative intervention 
in a ease of primary iihseess in the spleen. The first symp- 
(oms were low fever, headache and pain under the seventh 
rill, radiating to the .shoulder. In the course of two months 
incveasiiig fever and chills compelled intervention and rapid 
recovery followed resection of two ribs to iiermit evacuation 
of jms from hetweeii the lobes of the lung, after evacuation 
of the Jills in (he siilcen. In tlic other case, no operation was 
iiUemjitcd. although suh|ihicnic suppuration was suspected; 
autopsy reveahsi merely a .small jiiiinary abscess in the spleen 
with ahiimlaiit jileiiral cffiisioii. Both patients were young 
men. 

13.3. Iodoform-Glycerin in Surgical Lesions.—^t^'andini reports 
satisfactory vc.sults in treatment of all lands of acute and 
chronic ahsce.sscs, liiherciilou.s pcritoniti.s, phlegmons, mas¬ 
titis. ami various medical nlfections with effirsion. Extensivn 
exjicrieiice. he statc.s, has cotifirmod the advantages of this 
siiiijile (iTatiiieiit wliieli renders mutilating operations unneces¬ 
sary as a rule. He ii.ses a mixture of 10 parts iodoform in 
10(1 jiarts glycerin, which he injects through a wide puncture 
needle after ho has withdrawn some or all of the contents of 
the ahsee.ss or other jiroccss. lie has never found it neces- 
.sary to make more than three or four injections; one is gen¬ 
erally siiflieieiit. as he shows by a number of examples 
rejmrteil. Tlie method has also proved effectivie in his hands 
in iiilla Ill Ilia lory processes in the knee, in acute peritonitis, 
jiolyserositis. and in pleurisy with effusion. 

1Impossibility of Freeing the Body from Malarial Para¬ 
sites.— Mircoli declares that the rccurrenecs of malarial symp¬ 
toms after .'i or 10. or even 20 years, in connection with other 
facts that lie has observed, have convinced him that the 
present drug treatment of malaria is unable to free the sj’s- 
tem completely of the malarial parasites. They linger in 
some form and rceurrences after 20 years are not very rare, 
nor even after 40. There are absolutely no data, he says, on 
which to base the assertion tlint the malaria germs can be 
totally eradicated. Like syphilis, trypanosomiasis and kala 
azar, malaria, according to Mircoli, is “etiogenically incur¬ 
able.” According to the place and the individual, prophylaxis 
against eventual recurrence should be by S5’stematic arsenic 
medication, and this applies as well to non-malarial as to 
malarial regions. Among the facts cited, to sustain these 
assertions is the case of a youth tvith malarial infantilism 
whose much enlarged .spleen was removed. Not a trace of 
malarial parasites could be detected in the spleen, but the 
next day tliev' were found in the blood. They must have 
been present in the spleen in some amorphous, invisible form. 
The possibility of the existence of the parasites in some form 
which escapes present means of inv'estigation has been demon¬ 
strated by Jlarcliiafava in cases of primary malarial infection 
in which the blood marrow failed to shoiv the least trace of 
the parasites. Enlargement of the spleen indicates inevitably 
active malaria, Mircoli declares. The absence of demonstrable 
protozoa, however, is no evidence against their existence in 
some germinal stage or against their habitual, although pos¬ 
sibly silent, revivification. 

Policlinico, Rome 

February 20, XVII, Xo. 8, pp. 227-258 

137 High Fixation of Testicle in Treatment of Varicocele. (Nuovo 

metodo di cur.a cliirurgica del varicocele.) M. Volpe. 

Riforma Medica, Naples 
January 31, XXYI, Xo. 5, pp. llS-liO 

138 Differentiation of Febrile Diseases. G. Lucibelli. 

139 Arrow Poisons in the Congo. (Contributo alia conoscenza del 

veleni delle freccie dell’Africa.) G. Vinci. 

140 Asj’mmetry of the Breasts and Areolm Early Sign of Pul¬ 

monary Tuberculosis. -(La disnguaglianza della mammelle 

od anisomastla nella tiibercolosi polmonaro.) E. Cartolari 

and U. Gasperini. 

February 7, Xo. 0, pp. l-H-JCS 

141 Pyloric Stenosis. A. D’Antona. 

142 Advantages of Iodin in Surgical Sterilization of the Skin. 

(Sulla disinfezione della cute con la tintura di jodo alia 

Grossich negli interventi chirurgici.) D. Noferi. 

143 Experimental Research on Syphilis in Rabbits. (Sifllido nel 

conlglio.) M. Truffl. 

144 Modifications in Blood and Blood-Prodiicing Organs during 

Experimental Typhoid. (Modlficazioni siibite dal sangue e 
• dagli organ! ematopoietici per azione della tosslna tilica.) 

C. Lavatelli. 
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1-15 Ischuria from Movable Kidney. (Su dl iiu caso d’lscnria da 
rene mobile.) A. Vetri. 

140 ^Diagnosis of Syphilis bj' Staining Kcactioii, (La cromoi'cazlono 
di Schiirmann per la diagnosl della slfllldo.) V. Chirlvlno. 

14G. Staining Reaction in Diagnosis of Syphilis.—Chirivino 
relates the results of application of Schiirniann’s .staining 
leclmic in 80 persons rvitli unmistakable .syphilis ami in 17 
free from a history of syphilitic infection. The reaction rva.s 
positive in 04 of the 80 .syphilitics, inchuling 0 Avith very old 
syphilis. Of the 17 free from a history of syjihlHs only one 
presented a positive reaction, and this patient had an infec¬ 
tious ulcerative process. The Wassermann reaction gave 
parallel limliiigs with the staining test with a single excep¬ 
tion. In one caso, a medical student presented a lesion on the 
genitals which had the aspect.of a primary syphilitic soi'c, 
but no spirochetes could be found in it and the stain reac¬ 
tion was negatir-e; the further course of the case confirmed 
the negative diagnosis. Chirivino declares that the staining 
test is far simpler than the search for spirochetes and the 
Wassermann reaction, and therefore he commends it to the 
general practitioner as a simple and easy means of throwing 
light on the case in question, confident that it will prove 
reliable in at least 80 per cent, of the cases. The technic for 
the staining reaction was given in The Jouunal, May 15, 
1909, page 1629. Chirivino summarizes it as follows: One 
drop of perhydrol is added to 0.1 c.c. of the serum mixed with 
3 or 4 c.c. of physiologic salt solution. When this is all Avell 
mixed he adds 0..5 c.c. of the freshly made special reagent 
(O.a parts phenol with 0.62 parts of a 5 per cent, solution of 
ferric ehlorid and 34.5 parts of distilled water). With normal 
serum the fluid turns greenish and then bluish, but remains 
constantly clear. If the serum is from a syphilitic, the fluid 
turns a dark, opaque brown. The addition of another drop 
of perhydrol sometimes turns a dubious into a pronounced 
positive reaction. The reaction occurs within a few minutesj 
after 10 or 15 minutes even with a negative reaction the fluid 
assumes a brownish tint although still constantly transparent. 
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Hospitalstidende, Copenhagen 
January 12, LJll, No. 2, pp. -Jt-SO 
Effect on the Insufficient Heart ot I.ong-Continued Small Doses 
of Digitalis. (Otn kontinuerlig DlKitalispaaviriinlng a£ det 
Insufflclente Hjerte.) V. Kubow, Commenced in No. 1. 
Importance of Suturing Technic for Asepsis. (Bemmrkninger 
om SuturteUnikeus Betydnlng for Sanraseptiken.) C. P. 
Heerfordt. 

January 19, No. 3, pp. Sl-lOJi 
The Granular Non-Acid-fast Form of Tubercle Bacilli. (Om 
den ikke-syrefaste Form at Tuberkulosevlrus.) G. E. Bor- 
min. 

January 29, No. i, pp. 105-136 
Analysis of Seven Cases of Lesions Involving the Lower Barr 
of the Spina] Cord. (Lidelser i Uygmaiweas noderste 
Afsnit.) A. Wimmev. Commenced in No. 3. 


Hygiea, Stockholm 
January, LXXI}, No. 1, pp. 1-9B 

l")l *Laws Regulating Digestion and Absorption of Food. (Lap 
bundenheter vid matsmiiltning och resorption.) fevante 

lyo »Timws‘'“ir’the Cerehello-Pontine Recess. (Om acusticus- 
tumorer.) F. Henschen. 

151. Laws Regulating Digestion and Absorption of Food.-— 
Arrhenius states that some of the investigators at Pawlow’s 
laboratory, including London, appealed to him to studj’ the 
results of their research on dogs with a Pawloiv fistula to 
ascertain if there were not some special laws governing the 
phenomena observed. He gives the details of his methods of 
roseaVb and states that the data presented suggest a suspicion 
of eei^in simple matliematical laws to which all the phe- 
iiomeiiaN observed seem to conform as he describes in 
detail gWng formulas to embrace the factors of amount 
of ingestX time of digestion, proportion absorbed, amount of 
«astrie secretion, etc. 

° 152 TumAs in the Auditory Nerve.-This comprf :^»s>ve 
article is a''sequel to one on the same subject publislied in the 
Hvoica. Festhojy m 1908. Henschen here gives 11 tables each 
with 35 coliimnK citing the minutest details in regard to the 
din eal data aA autW findings in 140 cases of tumors 
finml in the receXbetween the cerebellum, medulla and pons. 
S c hs in» -tiiieh these tumors were merely 

ol: .\a ™u,„«bro„,at«sis. ^ He g.ve. 


.Toun. A. .U A. 
Maiicu 2G, 1010 

a number of points useful for differentiation, calling attention 
especially to tlie sequence in Avhicli symptoms develop. Head¬ 
ache^ i,s genorally the initial symptom, but disturbances in 
hearing, vertigo or di/IicnJty in ivalking may be the first symp¬ 
toms, less often, disturbances in vision occur. E.vamination 
of the ear is of great iniporlance for determining the aide on 
which the lesion is located. In 5 of the 25 cases in ivliieh the 
Umor Avas reinoA’ed the results have bceii excellent, E\-en 
an early palliative operation has a beneficial action. It is 
remarkable that no AVell-autheiiticatccl case of a solitary 
tumor originating in any other .of the cranial nerves except 
the auditory nerve is on record; the explanation for this, he 
tliinics, is probably in the embryonal deA’elopment. The 
auditory iiei'A'c tumors originate in the coiinectiA’e tissue in 
the fundus of the internal auditory meatus in or around the 
vestibular division of the auditory nerve. As they grow they 
extend into the space betAA'eeu cerebellum and pons and 
develop as true intracranial tumors. But tliis recess may also 
be the seat of tumors originating in other regions near bj’. 
The tumors are generally more or less spherical and easily 
shelled out, of a fibroid nature, and more or less benign 
groAvtbs. 

Ugeskrift for Lmger, Copenhagen 
February 10, LXXII, No. 9, pp. l),S-nS 
133 Treatment of Acute Otitis Media. (Reliantllingcn af den akute 
Mcilemprcsiippiirntion.) II. Jfygind. 

February n. No. 7, pp. 170-198 

154 Infant Mortality in Rural Districts. (Et Hja:IpeiDic!del i 
Kampen mod R(lrncd(tdelighcdeii paa Laudet.) A. Joliansen. 
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THEoitETiCAi/ FaixcirbEs OP Methods or Axalvtical Chejiistrt 
Based ox Chemical Reactions. By M. G. Chesneau, Ingenleur 
en Chef des Minos. Authorized Translation bv Azariali T. Lincoln, 
I'li.D.. Assistant Professor of Chemistry, Rensselaer Polytechnic 
Institute, and David H. Carnahan. Bh.D., Associate Professor of 
Romance Languages, University of Illinois. Cloth. • Price, $1.75 
net. Pp. 184. Neiv York : The Macmillan Company, 1910. 

l^ROGKCssiVE Taxation in Theoba: and Practice. By Edwin R. 
A. Scligman, McVickar Professor of Political Economy, Columbia 
University. Second Edition. Price, .$1.25. I’aper. Pp. 3 . 34 . 
(American Fconomic Association Quarterly. Third Series, Vol. IX, 
No. 4. Price, $4 per Y’ear.) Princeton: American Economic Asso¬ 
ciation, December, 1008. 

The Conquest of Consumption. By AVoods Hutchinson, M.D., 
Author of ‘‘Studies in Human and Comparative Pathology," etc., 
and Clinical Professor of Medicine, New York Polyclinic, etc. Cloth. 
Price, .$1 net. Pp. 138, Avith illiustrations. Boston: Houghton 
Miffliu Company, 1010. 

Emebgencv Subgert. For the General Practitioner. By .Tohn 
AV^ SIuss, M.D., Professor of Anatomy, Indiana University School 
of Medicine. Second Edition. Flexible Leather. Price, $3.50 net. 
I*p 747, with 605 illustrations. Iffiiladelphla: P. Blakistou’s Son 
& Co., 1910. 

Atlas u.nd Grundriss dbr Zahnarztlichen Orthop-'Idie. Von 
Zahnarzt Emil Uerbst, D.D.S., in Berlin. Lehmanns Modi^nischen 
Ilandatlanten, Band XXVL Cloth. Price, 14 marks. Pp 39o, 
with 438 illustrations. Munich; 1. F. Lehmann’s Verlag, 1910. 

Annual Report of the Surgeon-General of the Pum.ic 
Health and Marine-Hospital Service of the United States for 
THE Fiscal Year 1909. Cloth. Bp. 274. Wasliington [Superin¬ 
tendent of Documents) : Government Printing Office, 1910. 

.Tournal and Proceedings of the Royal Society of New Soutti 
AVales for 1908. (Incorporated 'o'y 

the Honorary Secretaries. Paper. Bp. 4Cffi London. G. Robtit- 
son & Co., 17 AA’arwick Square, Paternoster Row, lOOS. 

Scientific and Industrial Bulletin op Rourb-Bbrtrand Fils 
of Grasse. October, 1909. Series 2, No. 10. Paper. ^P; 
with iliiistrations. [E. H. Burr, Manager American Biantb, IS 
Cedar Street, N. Y.) 

Fourth Biknnial Rbport, or thb Taa^nty-third 
fourth Annual Rbports. op the St.ate ^^-ard op Health of nm 
St.vtb op Kansas. From Jan. 1, 100 1 , to Doc. 31, 1908. Clotu. 
I*p. 334. 1909. 
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THE TUBEECULO.SIS :\I0VEMENT 
J!i:ci:nt ORsintVATioN.s -with I!i:pj:i!i;xci: to cRitrAiK 

CLINICAL ASI'LCTS 

S. G. liOXXKY, M.D. 
i)i;xvEii 


TuhorcuIopiF, of nil coinimiiiienlde diseases. 1ms in (lie 
past decade eidisted tlie best elTorts of medical workers 
in all civilized countries. There have resulted laborious 
pcienfific research, detailed clinical .study, cfrective 
organization for its control, valualde investigation of a 
sociologic and economic nature, and an almost inex- 
liaustible supply of literature. In view of the innumer¬ 
able factors inherent in a iiroblcm of such magnitude, it 
is impossible here to attempt a consideration of other 
than a single pha.se to which my attention of late ha.s 
been directed. 

Unusual opportunities for comparative ob.servation 
sometimes affording ajiproxiniate accuracy of conclusions 
are given to physicians residing in favorable climate.^. 
From an experience of eighteen years in Colorado. T 
venture to allude to certain recent tendencies of the pro¬ 
fession with reference to a disease in which unfortunate 
results are often quite conspicuous. 

It is evident that a most frequent disease concerning 
which serious- errors of diagnosis and treatment .ceem 
almost impossible, continues, nevertheless, to pre.sent 
grievous difficulties in its early recognition and rational 
management. That this should be true in view of the 
active educational propaganda appears remarkable. A 
. scrutiny of conditions, however, di.scloses the fact that to 
some extent, paradoxic as it may seem, the campaign 
against tuberculosis has been indirectly responsible. 


CONSERVATISM VERSUS MEDICAL EADS 

Following the greater impetus to the tuberculosi! 
movement and the added incentives for clinical pvofi 
cienc}', there has apparently developed a growing inclim 
ation toward refinements of diagnosis and eonventionali 
ties of treatment. Jn the midst of the present enthu 
siasm regarding the new methods of diagnosis and tin 
advantages of the sanatorium is there not manife.sted i 
disposition to exalt the practical utility of several diao- 
nostic and therapeutic agencies to a point far ahovi 
their true value ? A just and well-proportioned estimati 
of the relative importance attaching to some clinica 
leatiires may not always be entertained if judicious con 
servatisiii is opposed by prevailing medical fads. Ji 

develop a comprehensive anc 
ettcetive system of prevention must fail of the fiilles 
^cess unless cognizance is taken not only of fnnda 


• Read before tbe Cbicngo Medical Society, Nov. 3, 1009. 


mentally imjinrtaiil factors, but also of all possible nega¬ 
tive plui.^e.-;. 'I’o determine their legitimate scope it is as 
e.s.'^ential to avoid an exaggeration of their advantages 
ns to admit tlieir value within proper limitations. Thus, 
while institiitinn.s for the care of tuberculous invalids 
are deninmled to satisfy individual and social require¬ 
ments in tlie caii.^o of jirophylaxis, their overwhelming 
value in (hciapcutic management and their vnvaryiug 
applicability to nil cla.s.scs and conditions Jiave not so far 
been subject to demonstrable proof. Although a vitally 
important factor in (he general problem of tuberculosis, 
(he practical usefulness of the sanatorium consists 
inrgeiy in its coordinated relation to other valuable 
nicasnres of prevention and management. 

11 is well to impiire to what e.xtcnt, if anj-, as a result 
of the increasing interest in tuberculosis, pulmonary 
invalids arc profiting by earlier diagno.sis and more 
prompt recoiii’se to favorable climates, ily recent 
experience lias been materially difl'erent in some respects 
fioin that of previous years. 

EARLY DIAGNOSIS 

In the past a serious reflection has been the delay in 
recognizing tlie disease, occasioned in many instances 
by an incomplete revieu- of the history, a superfioial 
inquiry regarding the subjective symptoms, an inade¬ 
quate and hasty examination, and failure to examine the 
spnlnm. Errors of diagnosis were not then referable to 
the absence of x-ray equipment, lack of familiarity with 
laboratory technic, the impracticability of utilizing 
guinea-pigs for animal experimentation, or of employ¬ 
ing tuberculin in subcutaneous injection. In tlie major¬ 
ity of instances the simpler means of diagnosi.s ivere 
sufficient to have warranted a much earlier recognition 
of the disease. Many patients were sent to health ]-esorts 
only when the disease had become most active and exten¬ 
sive, mouths after a diagnosis of malaria, bronehitis, 
typhoid fever, influenza or catarrhal laryngitis had been 
made. 1 have previously reported that in a series of 
2,300 patients the average period of delay following the 
recognition of the disease before arrival in Colorado was 
eighteen months. 

SOMK CLINICAL EINDINqS 

Among the last 313 invalids coming under observation 
since the compilation of other statistics, the physical 
examination of tlie chest was entirely negative as regard.^ 
tuberculosis in 90 instances, or more than one-quarter 
of tiie total number. Uacilli were not found in the spu¬ 
tum in 87 eases. They were occasionally recognized, 
however, in tlie absence of physical signs of tubercnlons 
involvement, and vice versa. Of the doubtful cases 
without either physical nr bacteriologic evidence of tuber¬ 
culosis a tuberculin te.st was negative in 41; 87 pre¬ 
sented a vague, ill-defined history of indisposition with 
suspicious subjective manifestations during from two 
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■\yocks to four luontlis. iSTotwitlislaudiug tlio sliort dura¬ 
tion of tliese cases, it is of interest to note tliat tlie 
average period of delay for tlie entire 313 patients is 
sixteen and one-quarter inontlis, wliieh is nearly as large 
as that previously reported, '’.riiis is explained by tlie 
fact that, despite the unusually large number of doubt¬ 
ful cases, 125 patients, or about tivo-fifths of the entire 
group, were found on arrival to be in advanced stages. 
That the condition was trulv desperate in so large a 
number is shown by the death of 02, although the period 
of observation has been comparatively short. Sixteen 
individuals M'ere sent home as utterly hopeless eases. It 
thus apjiears that out of 313 new arrivals 90 are classed 
as doubtful and 125 as very advanced, leaving a rela- 
tivel}' small number exhibiting definite infection of 
incipient or moderate degree. 

On the basis of the physieal examination, bacteriologie 
findings and tuberculin test, 41 patients are adjudged 
non-tuberculous. Among a somewhat larger number the 
previous diagnosis was justly subject to suspicion, there 
being no substantial confirmation of an active tubercu¬ 
lous infection, although in some instances a positive 
cutaneous reaction had been obtained. The condition 
was apparently chronic bronchitis with or without 
emph 3 'sema in 14 instances, non-tuberculous bronchiecta- 
is in 4, pulmonaiw abscess in 2, pleural effusion in 4, 
empyema in 1, pericarditis in 1, probably pulmonary 
sj’philis in 2, tuberculosis of the peritoneum in 4, tuber¬ 
culosis of the intestine without pulmonary infection in 
3. Of the remaining cases without physical or bac- 
teriologic evidences of tuberculous pulmonary involve¬ 
ment, the symptoms were largely those of anemia, neu¬ 
rasthenia and recent bronchitis without material loss of 


which IS new, due imporlanee be not attached to the old- 
lashioned methods witliout which positively accurate 
results arc often unattainable. Correctness of interpre¬ 
tation is often quite as essential in the problem of cliatr- 
nosis as a keen recognition of somewhat obscure physical 
signs. Logical deductions must be based on a compre¬ 
hensive and selective review of all clinical and laboratory 
data, rather than on a single objective manifestation of 
uncertain significance. In the formation of positive con¬ 
clusions a wise discrimination is necessary regarding the 
relative importance and frequency of the various physi¬ 
cal signs of incipient tuberculosis. An appreciation of 
their comparative value is not always afforded when 
eilorts are diiuctcd largel.y to the perfection of ultra- 
refined aspects of diagnosis. Some thought to be char- 
actei'istic of the disease are inconstant and otliers devoid 

of definite meaning. 

• ® 

For practical purposes a working familiarity with the 
more common signs, and their grouping in connection 
with suggestive facts pertaining to the history and S 3 'mp- 
toms, are more necessaiy for the general jjractitioner 
than attention to features of exceptional occurrence, 
difficult recognition and doubtful import. That physi¬ 
cians in some instances are prone to find too much on 
physical examination is evidenced by the multiplicity of 
detail sometimes reported with reference to the finer 
shades of respiratory sounds in diflurent regions of the 
chest. 

It is impossible here to discuss at length the merits of 
the slight modifications of normal vesicular respiration 
occasionally recognized at a very early age, or to review 
the diagnostic value of deviations from normal apical 
percussion outlines of clinical interest in cases vutli mod¬ 


weight or elevation of temperature. 

Among the clearly tuberculous cases, nephritic com¬ 
plications with albuminuria wore present in 25 instances 
and incurable infection of the larynx in 15. Intestinal 
tuberculosis was demonstrable in 7; 29 had been treated 
for somewhat prolonged periods for supposed t^^phoid 
fever or malaria, while 19 exliibited a distinct pneumonic 
onset, and in 12 of these the disease pursued- the charac¬ 
teristic course of acute pneumonic phthisis. A consider¬ 
able number reported that the condition had been 
regarded as catarrhal or tuberculous lar 3 mgitis, local 
applications having been applied during a period of 
manv months, although no visual appearance of laryn¬ 
geal involvement was subsequently exhibited. Several 
cases of man 3 ^ 3 ^ears’ standing conformed strictly to the 
fibroid type. Patients with marked shortness of breath 
from extensive emph 3 "sema and beginning cardiac dilata¬ 
tion were oceasionall3^ observed. 

COEKECT INTEBPEETATIOX OF FTIYStCAL STGXS 

It was, perhaps, to have been e.xpected from previous 
observations that many cases would represent either 
advanced stages of the disease or importyt '73’ 
tions That so large a proportion e.xhibited doubtful oi 
negative evidences of tuberculosis has been a source ot 

eoSsideraWe surprise. Had “ I*'” 

respect been ladieallj diffaCTTlJom that of loca con- 
frerea, I might be.fsrced to acknowledge a n™' 

•be- _ ■ phj'sical diagnosis as the primary factoi. Jn. 

t|;v5,T£'Over .«B «?hal a? 

«pSi 0 „ may be found in attempted 

""'jS^Srtward greater skiil in ph^im, 

‘■■■■"^'''■.AV^yh'’^V^sured]y to be commended, a f 

Qdedlest, in our enthusiasm for that 

* - Vtxw 


erate involvement. 

In the presence of tiny foci of infection it may be 
difficult to appreciate visual changes in the contour or 
movement at the apex. Palpation at such a time may 
also fail to disclose a retardation or deficiency of the 
inspiratory expansion. Even a well-defined variation 
from the normal percussion boundaries may not be 
indicative of tubercle deposit. .In cases with moderate 
infection it is not invariably pronounced, and at an 
incipient stage is usually absent altogether. The accu¬ 
rate determination of resonant borders in early phthisis 
is an accomplishment not easily acquired save by con¬ 
stant practice. Krdnig has called attention to a ty’pical 
condition of the lungs found in some patients with nasal 
obstruction. He reports a fibrous induration with col¬ 
lapse and shrinkage of the apex as the result of the inha¬ 
lation of dust by such individuals. In spite of the per¬ 
cussion signs suggesting tuberculosis, this may be 
excluded on the basis jointly of the clinical course, the 
negative bacteriologie findings, and the failure of the 
tuberculin reactions. Philip, of Edinburgh, deprecates 
the want of refinement in percussion methods, and calls 
attention to a certain adaptation of this means of diag¬ 
nosis called “tidal percussion,” This consists of per¬ 
cussing alternately during expiration _ and full inspira¬ 
tion in order to determine the limitation of tidal move¬ 
ment and ascertain the degree of functional activiL • 
While recent clinical observations have tended to cor¬ 
roborate the advantages said to be acquired by the appli¬ 
cation of this method in some instances, the fact remains 
that its significance is subject to considerable variation. 

ATJSCULTATOEY SIGNS 

Inspection, palpation and percussion are often avail¬ 
able for the recognition of long-standing tuberculous 
processes, and are occasionally of -contributory value m 
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cases of rcconl iiifoolion. In gcncval practice, however, 
the diagnosis of incijhcnl phthisis will he nnule in most 
cases through recourse to auscultation. As a rule, in 
I'ascs of recent infection the evidence to he derived hy 
tliis method relates to the detection of tine, adventitious 
elements more than to dciinito changes in the pilch, 
(puility, rhythm or intensity of the respiratory .sounds. 

It has been my observation that tlic auscultatory signs of 
chief importance in early tuberculosis consist of faint, 
scarcelv rceognijiahle clicks, at the end of inspiration 
following a cough, sonictimes without pronounced inodi- 
lication of respn-atory sounds. They arc often obscure 
if the cough be too violent or the inspiratory effort 
unduly vigorous. While especial significance attaches to 
the presence of unilateral rfilcs at the apc.v, a not uncom¬ 
mon and sharply localized site of their occurrence may 
he under the clavicle, in the axilla, and in the upper 
intcrscapular sjiace frequently opposite the spine of the 
scapula. I have occasionally recognized very tiny, semi- 
dry clicks in the interscapular region without other 
physical evidence of the slightest tuberculous involve¬ 
ment either in this region or at the ape.v. 

In emphasizing the vast importance of rfdcs as a fac¬ 
tor of diagnosis, due cognizance is taken of the conflict¬ 
ing ojiinions entertained by other observers. Some 
icgard a roughened breathing, variously termed “cog¬ 
wheel,” “harsh,” “rude,” “interrupted” and “granular” 
respiration, as of paramount value in the early determi¬ 
nation of tnbereulons lesions. Turban regards the 
so-called rough breathing as one of the most important 
changes of the normal breath sounds. Ho distingui.shes 
this from ordinary vesicular respiration “in that it 
appears to be composed of a series of sounds in rapid 
succession.” Granchcr alludes to this anomalous form 
of respiration and calls attention to the absence of soft¬ 
ness or smoothness. He describes a harsh respiration, 
which may he dry, hard or rasjnng, with or without 
adventitious sounds, and occurring both in inspirntioji 

■ and expiration, especially the former. Turban, Gran- 
I clier and Dettwoilor have ascribed the origin of rough 

■ breathing to a partial obstruction of the finer air i)as- 
sages. It is, of course, readily conceivable that an initial 
tubercle deposit maj' encroach on the finer bronchioles 

‘ to such an extent as to render the air channel narrow 
, and uneven. A slight obstruction of tbe air current 

■ produced by tbe localized congestion of the mucous mem- 
: brane in tiny bronchial ramifications may modify tlie 

■ character of respiratory sounds sufficiently to suggest 
their designation as “rough,” “harsh,” “interrupted” or 

■ “sticky.” Sahli believes that this form of breatliing is 
attributable to tbe presence of secretion in the bron¬ 
chioles. He states; “AVben these added sounds can he 
distinctly differentiated as such from the breath sounds, 
we speak of rales; if not, they merely give an impure, 
rough character to the vesicular breathing.” 

It is apparent that the same sound may be variously 
interpreted according to tbe understanding and experi- 
. ence of examiners. It may remain largely a matter of 

■ personal equation whether or not tbe brekh sounds in 
certain instances may be designated as merely impure 
and roughened or of the vesicular type supplemented bv 
adventitious sounds. In making case records it has been 
my custom for many years to define apical sounds more 

, or less analogous to wliat some would term rough breath- 
; ing as “very fine, semidry rales.” Their distinct recog- 
■; nition. of course, justifies their inclusion in the category 
; of rales, although they are quite different in character 
; from the crackling or bubbling adventitious sounds so 
; common in tuberculosis. Ecughuess of the breath 


sounds as contrasted with the ordinary smoothness or 
softness of the respiration is undoubtedly of some pro¬ 
visional diagnostic value in obscure cases. The signifi¬ 
cance, however, of these modifications of normal breath 
sounds, including feebleness of respiration, appears 
decidedly inferior to that of localized rales which are so 
frequently overlooked. As the descriptive appellation 
“harsh” is used synonymously with sharpened, puerile 
breathing relating strictly to an increase of intensity, it 
is njiparent that to avoid confusion this term should not 
designate the impure vesicular respiration of early 
jihthisis. 

IXTKUI’IiKT.VTION 01^ IlKMOKRIIAGE 

'j’hc diagnostic significance of pulmonary hemorrhage 
is sometimes subject to erroneous interpretations. A 
hemorrhagic onset of tuberculosis is not uncommon even 
without previous subjective symptoms or physical signs. 
A strong .su.«piciou of incipient tubercnlosis is, therefore, 
awakened by the occurrence of hemorrhage in individ¬ 
uals of ajjpareutly robust health. If, however, there are 
n.ssociated loss of weight, elevation of temperature and 
cough, altliougli without physical signs, a provisional 
diagnosis of tuberculosis may be warranted. In the 
ahscncc of definite physical evidences it is important to 
eliminate all other conditions possibly responsible for 
hemoptysi.-;. .V moderate number of hemorrhagic 
patients have iieen observed wlio presented every apparent 
subjective indication of pulmonary tuberculosis, y 6 t the 
lileeding was found dependent on other causes. I have 
elsewhere reported instances of cardiac disturbance, 
including mitral disease, a dilated and hypertrophied 
right ventricle, cases of purpura hemorrhagica and vica¬ 
rious menstruation, illustrating the danger of mistakes 
in diagnosis through incorrect interpretations of recur¬ 
ring pulmonaiy hemorrhage. 

Pulmonary syphilis and chronic influenza are not such 
infrequent causes of erroneous diagnosis as might per¬ 
haps be expected. The clinical manifestations and even 
the physical signs may resemlile so closely those of pul¬ 
monary tuberculosis as to preclude their differentiation 
save on the basis of the baeteriologie findings or specific 
tests. 

XIAXAGEMEXT OF PATIENTS 

To resume the summary of the cases recently observed 
it may be stated that sei'eral invalids presented tbe his¬ 
tory of a six months' or one year’s sojourn in local sana¬ 
toria, and some reported an attempted enforcement of 
the so-called “sanatorium regime” outside of institu¬ 
tions. Many had been informed by their medical 
attendants that the disease could assuredlv be arrested 
.at home, that climate Avas of no arail, and that tuber¬ 
culin therapy was of undoubted efficacy as a routine 
measure of treatment. A large number had been sub¬ 
jected to this, and a few to medication xvith the various 
vaccines. The extent to Avhieh the mercury treatment 
had been employed is also ivorthy of note. Superali- 
inentation had occasionally been enforced, regardless of 
digestion, circulation or elimination. Fresh air bad 
often been sought even at the expense of fatigue, tlie 
necessity of rest in addition to ontcloor living not always 
being recognized as essential. Varying degrees of exer¬ 
cise bad been permitted or demanded, irrespective of the 
temperature or pulse. In many cases attention to the 
smaller details of therapeutic management bad been 
strangely lacking, although much greater insistence had 
been made than in former years on tbe observance of 
precautionary measures. 
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Almost without exception patients Ijad been instructed 
with reference to tlie necessitj' of rigid compliance with 
hygienic rules. In general, emidiatic attention had been 
called to the resjjonsibilit}' devolving on the consumptive 
to safeguard the interests of others. Not infrequently, 
accompanj'ing members of the family Avere found in a 
state of anxious trepidation from tlie fancied dangers of 
exposure, notwithstanding a proper disposal of the spu¬ 
tum and the maintenance of the utmost clcanJiness. 
Laudable as have been the personal elforts in the cause 
of prevention, it lias occasionally appeared tliat a higher 
regard ivas exliibited for tlie preservation of others than 
for the protection and restoration of those already 
alllicted. In one instance, a young woman of neurotic 
type with moderately advanced phthisis Avas advised in 
cietail as to her obligation to society, but received almost 
no information concerning the conservation of strength 
and the proper individual application of the principles 
of daily living. In other eases of incipient type the 
In-gienic and dietetic management had been elaborated 
to such an unnecessary degree as to result in the later 
moral incapacitation of the inA'alid. Habits of idleness 
Avere engendered Avhich at a later time had been 
extremel}' difficult to overcome. An aversion to employ¬ 
ment of any kind is not uncommonl}' noted among indi¬ 
viduals who have been subjected for prolonged periods to 
the demoralizing and degeneratiA'e effect of protracted 
indolence. 

The important educational influence accruing from 
residence in institutions for consumptives has sometimes 
been perverted to such an extent as to render the patient 
difficult of subsequent management. PreconceiA^ed ideas 
as to the possible gravity of the condition, the avoidance 
of drugs and the relative value of A'arious therapeutic 
procedures haA’e often become a source of considerable 
embarrassment in the treatment of the clinical mani¬ 
festations and in the resourceful control of the tubercu¬ 
lous individual. An unreasoning prejudice against the 
administration of any medicine whateA'er is someAvhat in 
vogue. In consequence it is sometimes hard to OA^ercome 
the scruples of phthisical patients against the judicious 
administration of remedies to control untoAvard symp¬ 
toms. Invalids trained to the doctrine of medicinal 
nihilism are not inclined to yield a ready assent to the 
employment of appropriate medication even for the sup¬ 
pression of pulmonary hemorrhage, the restoration of 
disordered digestion, and the relief of various disturbed 


functions. 

There has been displayed at times an unfortunate 
neglect to obserA^e the importance of an appropriate 
social enAuronment. The quiet regime of invalidism has 
often been found seriously disturbed by accompanying 
members of the family, and particularly by the presence 
of little children. While in some cases a discreet and 
intelligent companion may aid in promoting the comfort 
and contentment of the iiwalid and insure a more faitli- 
ful compliance Avith instructions, it is impossible to over¬ 
estimate in others the injury inflicted through the 
absence Af tact, perversions of judgment and obliquities 
of dispos\ion. Cliildren, through the necessity for 
added careVand the greater difficulties in securing suit¬ 
able accoran\odations, incumber to no small extent the 
progress of \iberculous invalids. AYhile so delicate a 
matter must iWain a subject for careful indmduahza- 
tion, experience has shown that in the majority of cases 
the most satisfactory results are attained by the segi-e^i- 
tion of the patient. That so many children have been 
permitted to accoVipany their parents in search of health 
is perhaps AVorthy\of coininent. 


movement—BONNET Joan. A. M. A 
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. A con.siderable number of patients hai'e presented the 
Jiistory of a severe pulmonary hemorrhage immediately 
preceding tlieir departure from liome. Not infrequently 
this has been folloAved by recurrences en route and dur¬ 
ing the first feiv dap in Colorado. It is found that a 
rather large proportion of tlie hemorrhages obseiwed are 
but repetitions of an initial hemorrhage experienced 
shortly before arrival. While approximately but one- 
fouith of all ini’alids may be expected to exhibit a reeur- 
icnce in Colorado, this proportion AA’ould be materialh' 
diminished u'ere patients cautioned to defer their jour¬ 
ney until the teiidenc}" to hemorrhage had been sup¬ 
pressed. 


.SKXDINQ IXDIOENT PATIENTS TO HEALTH EESORTS 

Attention has been called by i^arious writers to the 
undesirabilit}' of sending indigent consiimptiA^es to 
health resorts. While emphasizing the folly of per¬ 
mitting destitute ini'alids aaIio are hopelessly adraneed 
to experience inevitable hardships, a dift’erence of opin¬ 
ion niaj' Avell be entertained as to the expedienej" of 
restricting the importation of those not absolutely impe¬ 
cunious. Under certain conditions of siipendsor}^ direc¬ 
tion a limited financial status is no insuperable obstacle 
to recovery. Despite embarrassed resources, final suc¬ 
cess may be achieved as a result of unusual opportunities 
Avhich cannot ahvaj’s be attained at home. This subject 
is Avorthy of more extended consideration than is possi¬ 
ble at this time, but attention may be called to the 
importance of ascertaining accurately in advance as to 
the expense necessary to proAu'de proper accommoda¬ 
tions, and to the likelihood of obtaining light out-of- 
door employment for those Avith incipient infection and 
dependent on their oaa-u efforts for support. That sucli 
process of reasoning is not ahvays applied is shown by 
the history of a clerg3inan Avith his AAufe and four chil¬ 
dren reduced to the point of abject penur}'. lie had 
been prevailed on to resign from a sustaining parish and 
seek a new field of labor in Colorado. Although con¬ 
tributions had been sufficient to meet tlie expense of 
transportation, no proAUsion Avas made for subsequent 
care. The possible suffering, hoAvewer, AA’as mitigated to 
a degree by the fact that the general condition AA’as excel¬ 
lent and the physical and bacteriologic evidences entirely 
negatiA'e. No response Avas obtained to the ocular tuber¬ 
culin test. 

Apropos of tlie foregoing considerations the brief 
report of the following case may be of interest; 

A young man immediately on arrival in Colorado presented a 
letlor'of introduction from an acquaintance stating that tlie invalid 
on account of tlie advanced stage of the disease had been denied 
admission to a v.’ell-known state sanatorium. A request was made 
that he should be cared for without expense and assisted in secur¬ 
ing a position. The young man was exceptionally well nourished, 
without fever or other symptoms suggestive of tuberculosis other 
than the history of a slight chronic cough which had been subject 
to occasional exacerbations during the fall and winter months. 
Examination of the chest was negative, as was_ also the sputum. 
There was no response to the tuberculin test 
that he had been examined by the medical 
state sanatorium, who submitted to him the 
•’The report of your examination yesterday ' ... 

case to bo moderately advanced and suit 
we have vacancies for cases of this clas 
toriuin is full and we have many accepted 
to state that I should tliipl: the climate . 
would be very suitable to your case.” 

EA'en on the assumption that an accurate diagnosis 
bad been established, the unqualified statement regard¬ 
ing California or Texas Avas, to say the least, someAvhat 
indefinite, if not equivocal. The folly of such direction 
is. appreciated Avhen one considers the enormous area 
included within the limits of what Avas described as an 
appropriate climate. Bearing in ^ mind the fast 
divergence in climatic conditions it is conceiA’able that 
on the basis of the information imparted the youth 
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miglil lie oxpoclod to iirofil as well in llie licat and 
linniidity of (.lalvoston as in ibe dry and rarefied alnios- 
pbere of El Paso, or in Ibe rainy, foggy dislricls of 
California, as in the sontbcrly inonniainons regions. If 
Ibe diagnosis bad been eorreel, (be advice as given was 
radically ineomplelc. Fortunately, no more serions eon- 
seqnenccs wore involved tban tbc despair incident to the 
alleged advanced infinnity, (bo disapiiointnicnl resulting 
from (be loss of a jmsition, and (be expense involved by 
a trip across (be continent. 

DI'.nUCTIOKS 

Speaking broadly, an analysis of tbe cases observed 
during tbe jiasi year discloses a few significant facts, 
ft is sbown (bat in tbe jnesent zeal to recognize tuber¬ 
culosis at an early period an increasing number of 
jiatients are liurried to sanatoria or health resorts on a 
mere susjneion of tbe infection. I’ationts without well- 
defined constitutional symptoms or jibysical signs arc 
thus subjected to great hardships incident to change of 
residence, loss of business, separation from family, and 
other deprivations, ft is well known that in many sana¬ 
toria an absolute diagnosis is often quite impossible, ns 
approximately 50 per cent, of the inmates do not have 
tubercle bacilli in tbe sputum, while very many are with¬ 
out loss of flesh, elevation of temperature, or accelera¬ 
tion of pulse. 

ft is also clear that for other patients disastrous 
delays in seeking climatic aid arc occasioned by t’iic 
enthusiasm of medical attendants relative to the sup¬ 
posed advantages of treatment in back yards. In view 
of recent observation it is impossible to avoid tbe con¬ 
clusion that faith in the curability of tuberculosis at 
home is responsible in large measure for the desperate 
condition of many consumptives who finally make the 
journey to a distant clime. 

Evidence is not wanting to suggest that rational ideas 
of management are not alwaj's entertained concerning a 
class of people demanding the greatest conservatism and 
stability of judgment. Not only are misconceptions 
sometimes exhibited relative to the efficacy of rest, dis¬ 
cretion in diet and caution in specific medication, but 
delusions as well regarding the value of climate in 
properly selected cases. Were an unreasoning prejudice 
replaced by a more accurate knowledge of the various 
climatic attributes which are capable of producing a 
direct influence on the organism, much of the wretched¬ 
ness and disappointment resulting 'from injudicious 
advice would assuredly be averted. • 

Waiving any discussion concerning the comparative 
merits of tbe sanatorium and a wisely directed climatic 
change, it may be submitted that patients in comfortable 
circumstances should receive such advice as will offer 
the most favorable opportunities for a speedy restoration 
to health. It has been amply demonstrated" that a large 
proportion of patients in tlm incipient stages, through 
proper methods of living and supervision, may secure an 
eventual arrest of the infection. It has also been shown 
by autopsy investigations that this occasionally takes 
place as a result of inherent individual resistance, not¬ 
withstanding unhygienic surroundings, excessive e.xpo- 
sure and improper food or clothing. While in many 
early cases the patients are likely to'exhibit gratifying 
improvement without recourse to change of climate, it 
does not follow that all patients in incipient stages can 
■ achieve a complete and enduring arrest, although the 
balance may be turned temporarily in favor of recoveiy. 
On the other hand, despite strict conformity to a suit¬ 


able regime at home, procrastination in seeking climatic 
aid is often attended by unfortunate results. 

'J’lie choice of climate should resolve itself in all cases 
into a ipiestion of. individual fitness. The peculiarities 
of tcinjieramcnt, the widely differing pathologic proc- 
esse.s, tbe degree of functional disturbance, and other 
iin])orlanl considci'ations, emphasize tbe importance of 
the utmost discrimination in tbe matter of climatic 
selection. 'J'bis should be adjudged for each pulmonary 
invalid strictly on tbc merits of tbe case, with full cog¬ 
nizance of the import attaching to all modifying cir¬ 
cumstances. 

It is essential that consumptives, regardless of their 
status, should bo duly impressed by their local physi¬ 
cians with the necessity of conforming to systematic 
management, d’bat highly improper instructions have 
been given in so many cases seems almost incredible. 

Jn id ay of tbe present 3 'ear I received the following 
letter from an inmate of a sanatorium in another state; 

“J am a patient of Dr.-, and he advises my trying 

Estes Park for tbe summer. He has referred me to you 
for information regarding the accommodations.” In my 
rc])!y attention was called to the fact that it would be 
impossible to give detailed advice Avithout definite knowl¬ 
edge as to bis individual needs and requirements. A. 
few weeks subsequently tbe patient reported in person 
(hat he had been instructed to consult me solely with 
reference to accommodations; that his medical adviser 
bad imparted full information as to his condition, and 
that a physical examination or medical supervision dur¬ 
ing the summer months was unnecessary. The patient 
was mucii emaciated, markedly dyspneic, with pro¬ 
nounced elevation of temperature and greatly acceler¬ 
ated pulse, and yet contemplated, under the advice of his 
physician, a sojourn in an altitude of ?',500 feet. It Avas 
ascertained that for six years the patient had remained 
AAnder the care of the same medical attendant and 
exhibited at no time evidence of material improvement. 
There had been a loss of twent 3 '-eight pounds in weight, 
a daily elevation of temperature of 100 F. or over, and 
constant shortness of breath. Despite the occurrence of 
seA’eral hemorrhages, tuberculin had been given during 
a continuous period of tAvo years, a maximum dose hav¬ 
ing been reached of 650 milligrams. It Avas stated to 
the patient that the residts Avere eminently satisfactory, 
but that a temporary change to a higher elevation Avas 
desirable. 

Some significance attaches to the fact that similar 
eriors of diagnosis and treatment have been perpetrated 
not solely by general practitioners (as might have been 
supposed), but also by those AA'hose opportunities and 
equipment should have' precluded such possibility. It 
lias been my observation that in tbe majority of eases the 
family physician has not shirked his responsibilities in 
the treatment of pulmonary invalids. Others through 
literary' contrilmtions have accomplished much good in 
arousing the interest of the profession and in spreading 
the cause of education among the masses. 

Laboratory opportunities and equipment, an aptitude 
for sociologie study', administratiA'e qualifications and 
years of scientific research, no matter hoAv capable and 
conscientioAis the individual, do not ahvays render him a 
skilful clinician. A satisfying direction of the pulmo¬ 
nary invalid in individual instances .may require of the 
physician more than skill in diagnosis or familiaritv Avith 
modern therapeusis. For the wise preliminary guidance 
of these patients the necessary qualifications are mani¬ 
fold and most exacting. Comprehensive attention to 
special indications representing questions of personal 
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Intel csted elloit It is prnnanlj essential to conduct a 
:f; of the die' 


JOtJf!, A. Jr. A 
AHUL 2, 1010 


““‘.of “ ve^rtttrcasJt^t; 


I ,, piJaseD 01 ine clis- 

mental proclivities, financial resources, domestic rcia- sIdS preliminary cleansing of the 

tions and social tendencies. Only from a critiVnl mini i ^‘^rnove any visible dirt If the knifp 

ysis of the varioits N.turo. llT. ^ happened to fall on the floor it ivas pXd up rinid S 

ino-nTT _T . Ff lUOiSU. lU 


+1 • rT 7 '''-'-^- -tiuiii u oncicai ai 

}S 1 S of the various features relative to the invalid and an 

for detail may tlie general principles of 
tieatment be applied to the best possible advantage. 
Willie an aptitude for work of this character may not 
<f Poeted of busy practitioners, it is nevertlie- 


a basin of ordina;y wa^T and The 

mrhu^ ^hvays used were washed clean in 

ordinary water and used over and over .V 

less fitting to empliasize its importance that the interests one hunt out of tl, other 

of consumptives may be more fully subserved. PinalJy fleshy tbmb T tipiS amputation of a 

in the diagnosis and managemeut of tuberculosis it 'is as thev ®^^ti ^digatures,” 

well to follow the scriptural advice, to “prove all' things; enri of the wound ^‘The fl^an 

hold fast to that which is good.’^ o-n then sewed together 

1437 High Street. 1J n I’eedle and thread and the lump 

ordmaiily clean) or scraped Imt spread with some sim- 
p e grease. Over that woald be pjLced some othZ rJgs, 

Du ’in™ fiMily « bandage, 

to smfpI^itodrSSgr'" 

^ttie patient would begin to have 

fo 7at we now know (for medical ther¬ 
mometers were not in general use in that early day!) to 

woimV^IW^^^”’’ ^;i poultice the 

^ few hours the patient would be disturbed, 
a new poultice put on to replace the old one, now cold, 
foul and ifl-smelhng, and by this time bathed with pus. 

fu? P- by the tablespoon. 

till and the wounds alive with squirming maggots 

chestnut worms. By this time also it was 
hoped that the silk ligatures, with which the arteries 
had been tied, had literally “rotted’’ loose and each one 
ol them was gently pulled on to the discomfort of the 
patient Care was taken that the ligatures with knots 
tied on them (in order to distinguish those that secured 
the arge blood-vessels) should not be pulled on sererelv 
until probably the tenth or twelfth day. Sfeantinie the 
patient was tossing about the bed with pain, with thirst, 
without appetite, without sleep except such as morphin’ 
would^ secure. This at the same time dried up all the 
secretions, producing constipation and other evils. 

By about the tenth to the fourteenth day, suppura¬ 
tion having been fully established and quantities of pus 
pouring from the ivonnd, the fever wmuld subside and 
the wound would begin slowly to heal. Of course, the 
'healing could not be complete so long as the silk liga¬ 
tures were still protruding from the wound. Sometimes 
they did not become detached for even months or years, 
but more commonly all of them would rot loose in from 
ten days to three weeks. When the silk ligatures on the 
large blood-vessels came awa}', if the healing process 
had formed in the blood-vessels a Arm clot, which bad 
become adjierent, and. so to speak, “corked” it up, all 
went well. But, as very frequently happened, when the 
ligature and the rotten end of the arterj'’ were pulled off 
and there was no clot to act as a stopper, “secondary" 
hemorrhage” followed. This often came on after the 
patient’s ivound had been dressed and the surgeon had 
left, and, if so, very likely the first notice that the nurse 
had that anj^hing was wrong would either be the gasping 
for breath of the patient or his moans and cries, or, some¬ 
times by the blood which had not only saturated the mat¬ 
tress, but had even appeared in a pool on the floor. ; 


MODERN ANTISEPTIC SURGERY 

AKD THE E6EE OE ESPERIillEHT IH ITS DISCOVERY AYD 
DEVELOPMENT " 

W. W. KEEN, M.D., LL.D. 

PHILADELPHIA 

subject naturally divides itself into three parts: 
(1) the conditions before the introduction of the anti- 
septic method by Lister; (2) the means by which his 
S 3 ‘stem was discovered and developed, and (3) the con¬ 
ditions existing after the introduction of the method 
1 . e., at the present time. . ’ 

My surgical life covers all three of these periods since 
I graduated in medicine in 1S6S, some years before Lis¬ 
ter began his work. I have, therefore, fought my way 
from the horrors of the preantiseptic days up to the 
delights of the present antiseptic days.^ 

I. THE PREANTISEPTIC PERIOD 


In my early surgical experience every accidental 
wound and every surgical operation (that is, an inten¬ 
tional wound) was followed by inflammation, and sup¬ 
puration, i. e., the discharge of “pus” or “matter.” This 
was not onlj'^ constantly expected as an unavoidable 
process of Nature and believed to be needful for healing, 
but was constantl}'’ realized. Hence the pus was called 
“laudable” pus! How well I remember forty years ago 
at the beginning of each winter’s session when I was the 
assistant of the late Professor Samuel D. Gross, his turn¬ 
ing to the orderly and saying to him, “To-morrow, 
Hngh, I shall lecture on suppuration. Go over to the 
hospital in the morning and get a cupful of pus for my 
lecture.” Pus, mark you, was always “on tap,” so to 
speak, though the little hospital contained only a dozen 
beds! 

Perhaps the best wa}'’ to give the reader an idea of 
wound conditions at that time will be to describe an 
ordinary o]^ration and its results. We will suppose that 
it is an ampntation. The surgeon approached the opera- 
tionVwith the clean hands of a gentleman. He usually 
woreVn old \oat covered with dried blood spots from 


* 'rais paper one of the series prepared for and reprinted by 
the Council on Defense of Medical IlesoarcU of the American Medi¬ 
cal Association'for circulation among the public. This fact accounts 
for its popular styli^ and the frequent use of non-technical terms. 
Twelve of these pampv'ilots are now ready, t.aking up the relations of 
animal MperlmontatJd.'n to ethics, diagnosis, cancer, vaccinapon, 
the live stock industky. tuberculosis, typhoid, dysentery, rabies, 
Kureerv'internal sccretilPns, protozoan tropical diseases, etc. 

^ 1 In this article I ulfc the word antiseptic as the more popular 

one to include also the method. 


2. So called to distinguish it from "primary hemorrhage." i 
I. e. the bleeding occurring at time of the accident or operation. 

1 
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How filial were siioli lioniorrliagos may be seen from (lie 
fact that in S.Soo ea?C!i of liemorrliagc in (be Civil War 
Gl.t per cent, of (lie patients cliccl.^ 

T shall never forgot one iiiglit about ten days after the 
battle of Gettysburg, when it was my business as “otliccr 
of the day'-' to' attend to all emergency eases. 'J'liat night 
I was called to live eases of secondary hemorrhage. 'J'o 
indicate what a ditTcrence there is between modern and 
ancient conditions, in the thirty-four years since October, 
1S7G. when 1 began the practice of the antiseptic 
method, 1 have not seen ns many cases of secondary 
hemorrhage as I treated in that one night. 

It was a rare thing for any jiatient after such an oper¬ 
ation to get well under three or four weeks, and it was 
not uncommon for healing to be delayed for three or 
four months, so that, in spite of the great mortality, (he 
wards of the hospitals were cumbered with convalescent 
patients. The rare ease in which healing took place by 
“first intention.-’ i. e., at once, was recounted as a tri¬ 
umph. To-day it is precisely the reverse. The ease in 
which healing does uai occur primarily and at once is 
regarded as a disaster. 

But a prolonged convalescence was the least of the 
evils to which a patient was subieet. A large majority 
of the wounds were followed by erysipelas, by loclcjaw, 
or by blood poisoning, and hospital gangrene sometimes 
became, a veritable plague. Gangrene in various forms 
during the Civil War was rife and often fatal. In 2,503 
cases 1,142 patients died, a mortality of 45.6 per cent.^ 
In one variety which was frequent, hospital gangrene, a 
simple flesh wound scarcely larger than the bullet which 
made it, became larger and larger till a hand would 
scarcely cover it and it would oat into the tissues until 
one could put half his fist into the sloughing cavity. 

Of 505 cases of lockjaw (tetanus), 451 were fatal, a 
mortality of 89.3 per cent.” Pyemia or blood poisoning 
was terribly frequent and almost as fatal as it was fre¬ 
quent, for of 2,818 cases jn the Civil War 2,747 patients 
died, or 97.4 per cent!® When a joint was opened or 
wounded, the result was frequently either amputation 
or death, or not uncommonly amputation ancl death. 
Of 2,382 wounds of the knee-joint alone for which 
amputation was perfonned 1,212 patients died, a mor¬ 
tality of 51 per cent., and of 973 similar wounds for 
which amputation was not performed 591, or 61 per cent, 
of the patients died.’’ 

Fractures, as most people know, are divided into two 
kinds: simple fractures in which the skin is unbroken 
and compound fractures in which the broken bone pro¬ 
trudes through the skin. Simple fractures nearly always 
heal with relatively little pain and slight fever • but in 
the preantiseptic days when the skin was broken and the 
bone protruded two out of three patients with these 
compound fractures were sure to die. 

Moreover, certain regions of the body were forbidden 
ground unless the surgeon were absolutely compelled to 
invade them. No one would open the head if he could 
possibly avoid it. No one would dare to make an inci¬ 
sion through the abdominal wall into the eavitv of the 
abdomen unless a bullet or a dirk had gone before him 
and opened the xvav. The reason for our hesitation wms 
that death stalked behind us. 

^0"^ eloquent is the statement of Sir Samuel Wilks.® 
that “the change came home to me in an almost 

Voli!' Kebellion, Piirt 3. Surg. 

4. Ibid., p. so4_ 

5. Ibid., p. S19. 

fi. Ibid., p. 558. 

"• Ibid., p. 307. 

8. ISoynl Com. on Vivisection, 1907-08, Q. 7,750. 


startling manner from what I witnessed in the post¬ 
mortem room. Some time before [i. e., before Lister’s 
discoveries], when reading a paper on pyemia (blood 
poisoning), I had no ditliculty in collecting 100 cases 
which had occurred within a very short time preyiously, 
when suddenly this terrible malady disappeared—it was 
gone never to return.” So, too, lockjaw (tetanus), 
except in accidental cuts that have been neglected and 
have not received proper surgical care, has almost com¬ 
pletely disappeared. A.gain, at the present day one prac¬ 
tically never secs erysipelas after operations; and in 
order to find illustrations of hospital gangrene to show 
to my classes for the last thirty years I have had to rely 
on pictures from the Surgical History of the Civil AVar 
and other similar sources, for I have not seen a single 
case in private or hospital practice since I first adopted 
the antiseptic method in 1876. 

II. THE DISCOVEUT AXD DEVELOPMENT OE THE 

antiseptic method® 

Neither lime nor space will allow me to describe the 
many earlier steps. Schwann, in 1837, in studying 
putrefaction, reached the conclusion that it was not the 
g.ascs of the air, especially the oxygen, as was then uni- 
vers,ally believed, that caused putrefaction, but organic 
particles which floated in the air and which could be 
destroyed by heat. In 1854 Schroder and Dusch showed 
that putrefaction did not occur in organic fluids in 
flasks if the air entering the flasks was simply filtered 
through cotton wool. Pasteur, in 1864, showed that it 
was necessary neither to heat the air nor thus to filter it, 
for if the air merely entered through a tortupus tube in 
which the dust could settle before it reached the fluid 
no change took place in the fluid, or if flasks containing 
a material which would putrefy were left open in a place 
where the air had been undisturbed sufficiently long to 
allow the dust to settle, as, for example, in a cellar, no 
decomposition took place and no growth appeared-in 
such fluids. 

Lister naturally was profoundly impressed by these 
studies of Pasteur and he proceeded to make many 
experiments to confirm or disprove them. Among them 
I will only relate the following:^® Lister filled four 
glass flasks one-third full of urine and drew out the 
neck of each flask with a spirit lamp into a tube less than 
one-twelfth of an inch in diameter. Three of these long 
open tubes were then bent at various angles downward, 
while the fourth, equally narrow, was left short and ver¬ 
tical. Each flask was then boiled for five minutes, after 
which they were left with the ends of the small necks 
still open. Through these open mouths the air, 
including its oxygen, would pass out during the heat 
of the day and pass in during the colder night. The 
boiling was to kill any organisms in the liquid or 
on the sides of the glass. The object of the bending 
of the three necks downward was to allow the air to 
pass in and out, but to intercept the particles of 
dust, which, according to the germ theory, caused 
putrefaction. The germs, being heavier than air, could 
not rise in the bent necks. The fourth neck, however, 
being short and vertical, not only- allowed the air to pass 
in and out. but gave a very narrow but real opportunity 
for dust and germs to fall into the liquid. If any of 

9. See Lord Lister’s Collected Papers, Oxford, 1909 (later ref¬ 
erence to these Collected Papers will be indicated simply by “Lister, 
vol, —, p. —Brit. Med. .Tour.. Dec. 18, 1902. The Lister nnmbCT 
cclobratiDg the fiftieth anniversary of his receiving his degree, and 
Lister's Hnsley Lecture in the same journal, Oct. 6, 1900, and 
Cameron's “Lister and the Evolution of Wound Treatment, etc.,” 
Glasgow, 1007. 

10. Lister: ii, 173; Brit. Med. Jour.. 1871. li, 225. 
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tioT produce putrefac- 

tpn In cu shoit time the vessel ivitli the short and ver- 

• tical neck showed growths of mold and the liquid 
Clanged its color, showing chemical changes; hut in^the 
three flasks wuth bent neclrs the urine after four year<f 
was entirety^ unaltered. A year after the commeneemSit 
0 the experiment a little of the urine in one of the flasks 
nth a bent neck was poured into a wine-glass; it had not 
lost its original acidity and normal odor and a micro¬ 
scope showed not the minutest organism. In two days 
It was most offensive, and under the microscope already 
teenied with organisms. The other three /asks were 
subjected to a further severe and rather amusing test. 

W fLT beginning of the e.vperiment Lister 

had to transport them from Glasgow to Edinburgh on 
the railway when he was .appointed to the chair of sur- 
geiy in Edinburgh. He took charge of these flaslcs him- 
carefiillj^,” as he says, “to the amuse¬ 
ment of my fellow travelers.” In the drive from the 
station to his house the violent rocking of the carriage 
churned up the contents of the flasks till the upper part 
was Ml of a frothy mi.xtiire of this proved putrescible 
liquid with the atmospheric gases; yet after,two years 
more no decomposition had taken place. 

The explanation of this convincing experiment was 
smiply this: The germs in the atmosphere could not 
rise against gravity in any of these tubes bent downward 


■Tonn, A. jf. 
Aritu 2, inio 

tmn V compound frac- 

ix ^eg amputation were done without mv 
attempt to save the limb.” The marked success whTch 
followed Ins dressing these compound fraetures^^-» 
mtl, carbolic ccia led I,in, then t/expen,nZt °Z t, 
use in abscesses.^=-i" This wss ■TnUrr.Li • 

remarlmble success that he was led to try Un'iTec^dental 
JvoOBds cod fcallj, to intentional and erfensive “orad” 
1 . e., surgical operations.^® voimas, 

Pi’ogi'cssive introduction of the anti¬ 
septic system from compound fractures up to deliberate 
sill^ical operations was one vast e.xpenment in the 

vSr experiment jii&ified as all tiie 

n orld well knows, by its splendid and continuin'^ results 
let when in 1880 or 1881 Lister wished to uKddi: 

fiirthir'^^T’^^”*^ r perfect his method still 

France ^ ^Veterinary School at Toulouse, 

Like many surgeons. Lister had noticed the fact that 
a needle or a bit ot glass would often lie for an indefinite 

nnV°? f if ’f ^^ithout producing inflammation or 

pu.s but that a bit of silk or linen thread was sure to 

believed the reason was that the 
poi'ous and that its interstices contained 
these germs which no one had then seen and identified. 


j „„ ^ , ,, seen ana laentiUen, 


preserved a decomposable fluid for four years, although 
the air passed in and out freely every daje But the 
yiiine in the flask with the straight but very narrow neck 
in a few days had undergone decomposition. The only 
diprence between the flasks was that the three bent 
tubes prevented the entrance of the germs, though not of 
oxygen or other constituent of the air, while the" straight 
but equally narrow tube allowed the germs to enter 
through in very small quantities, and yet these few grew 
and produced putrefaction. 

In order still further to confirm this experiment, 
however. Lister tested these bent tubes by the condensed 
beam of light which Tyndall had used and found that 
they were optically einpty.^i 

These experiments convinced him that it was not the 
oxygen or anj' other gas in the air that caused inflam¬ 
mation and suppuration, but that these were caused by 
the minute organisms suspended in the air. In dressing 
a_ wound, then, the problem was how to exclude not the 
air or its oxygen, which was impossible, but how to 
exclude the organisms in the air. This could be done 
by apphdng a dressing saturated with some material 
capable of destroying the life of these germs. This was 
the basis of the antiseptic method.^- It must be remem¬ 
bered that at that time we were wholly ignorant of what 
now everybody Imows, that there are hundreds of differ¬ 
ent kinds of germs or bacteria. Even the greatest scien¬ 
tists were then groping in the dark seeking for the liglit 
by observation and especially by experiment. 

.■\bout that time Lister was much struck with an 
account of the effect of mingling phenol (carbolic acid) 
with the sewage of the town of Carlisle, England.^® He 
proceeded, therefore, to experiment with it in compound 
fractq^res. I have already stated how fatal a compound 
fractu^was in those days. Indeed, Mr. Syme, the great 
Edinburg spgeon, predecessor and father-in-law of 
Lister, wjur inclined to think that, on the whole, “it 
■ ■ ■ — — - —~ 

11 See T.vnaaU'sVcUarming lecture on Dust and Disease, in Frag¬ 
ments of Science, IsVl. D. ST.'i. Appleton & Co. 

72 Lister’ ii Sr:\n'''t- Med. Joiir., ISBi, ii, 24G. 

VS. Lister: ii,’ 3; L&cet, 1807. i, 320, 357, 387, 607; ii 


95, 


, - . -■ - ’ . " tr.vueixmejurs Wlill 

phenol (carbolic acid), believed that if the thread witli 

steeped in phenol and 
potb the ends of the silk were cut short it might be left 
in the wound udthout producing any inflammation or 
suppuration. The wound could then be closed at once— 
an inmiense gam, for it would heal at once. “Before 
applying these pnnciples on the human subject,” he savs, 

^ J A ^ of the lower ani¬ 
mals Accordingly, Dec. 12, 1867, he tied the great 

•u r ^ ® horse, having steeped the 

silk for some time in a solution of phenol. Both ends 
were cut short, the wound was entirely sewed -up and 
treated with phenol dressings. Ten days after the opera¬ 
tion the dressings were removed, the wound was healed, 
and there was no pus! Thirty-nine days after the opera¬ 
tion he carefully examined the artery which he had tied. 
The operation was a complete success, the blood current 
had been entirely arrested and the thread had been cov¬ 
ered in by dense fibrous tissue. Thus encouraged, he 
says; “I felt justified in carrying a similar practice 
into human surgery.’”® _ Jan. 29^ 1868,=® he saw a 
woman, 51 }'ears old, with an aneurism as large as a 
large orange in the upper part of the left thigh. (An 
aneurism, I should explain, is a dilated portion of an 
artery, the jdelding of the wall being due to disease of 
the wall of the blood-vessel. This dilatation continues 
to increase in size till finall}' the wall of the artery is so 
tlnn that it bursts and the patient dies from hemor- 
ri)age.) On the following day he tied the woman's 
artery with a piece of silk which had been steeped for 
two hours in phenol. 

The wound was treated like that in the horse’s neck, 
i. e., both ends of the ligature were cut short, the wound 
again entirely closed and a phenol dressing applied. Tlie 

14. Lister, ii, 3, 32, 37 : Brit. JIccI. Jour.. 18fi7. ii, 24G. 

15. Lister, ii, 32, 36, 42 : Brit. Med. Jour., 1S67, ii, 246. 

16. Lister, ii, 188, 199, 2.56, etc.; Brit. Med. Jour., 1871, ii, 225: 
Edinburgh Med. Jour., 1871-2. svii, 144: .Edinburgh Med. Jour., 
1875-6, s.7:i, 193, 481. 

17. Lister, ii, 281; Lancet, 1881, ii, 863, 901; Tr. Internat. Med. 
Cong., London, 1881, ii, 369. 

18. Lister, ii, 63; Lancet, 1867, ii, GGS. 

19. Lister, il, 65 ; Lancet, 1867, ii, 068. 

20. Lister ii, 88; Lancet, 1869, i, 451. 
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patient was immediately relieved of the pain, she had 
previously experienced; she had no fever, the piulse lyas 
practically normal the entire time, and “her appetite, 
^vhich had been absent during the lour weeks of agony 
that preceded the operation, returned two dn)‘s after 
it.”=* She made a perfect recovery. November 30, ten 
months alter the operation, she suddenly 'expired. For¬ 
tunately, Lister himself had the opportunity of making 
the post-mortem. He found that her death was due to 
the bursting of a similar aneurism inside of the chest. 
Examining the artery which he had tied, he found that 
the silk had almost all disappeared, hut that there was a 
little fluid around the remnant of the ligature, which 
probably would have developed into a small abscess and 
might have caused great mischief had she lived longer. 
This, therefore, suggested to him the expedienc}’ of sub¬ 
stituting for the silk some other substance which would 
be more readily absorbed.-' 

In Philadelphia years before Dr. Physick had already 
tried animal ligatures made of buckskin, Dorsey those of 
kid. Hartshorn had used parchment, and Bcllcngcr and 
Eve the tendon of the deer, but for various reasons these 
had all been abandoned. Lister determined to try cat¬ 
gut. Although he had great confidence in the use of 
catgut steeped in a solution of phenol, yet he says-- “in 
order to put the antiseptic animal ligature to the tost, 
I made the following experiment,” for only by experi¬ 
ment in an actual living body of animal or man could 
the question whether it was actually safe or not be surely 
answered. Dec. 31, 1868. he tied the right carotid 
arterj- in the neck of a healthy calf at several places with 
different kinds of animal ligature, including catgut. 
All were cut short except one end of the catgut, which 
was purposely left three-quarters of an inch long to 
determine what would become of this foreign material. 
The wound was completely closed and dressed. After 
ten days the dressings were removed and the wound 
found quite dry. Thirty days after the operation Lister 
says, on dissection, he was struck with the entire absence 
of any infection or inflammatory thickening in the 
vicinity of the blood-vessel. On exposing the artery 
itself he was greatly disappointed at first to find the 
ligature to all appearance still there and ns large as ever. 
On more careful examination, however, he found that 
this apparent ligature was not the catgut ligature at all, 
but that this ligature had been transformed into bands 
of living tissue, making the artery not weaker, as silk 
often did, but stronger than ever at the point where it 
was tied. The knots had disappeared and also the three- 
quarters inch of catgut purposely left. Everything had 
aeen absorbed. 

Even one not a surgeon can see what an enormous dif¬ 
ference in rapidity of healing without infiammation, nain 
or other serious disturbance of the body this use of'cat¬ 
gut with immediate total closure and healing of the 
wound provided. Before Lister, the old ligatures hang¬ 
ing out in bundles were always inviting infection, sup¬ 
puration, erysipelas, lockjaw, blood-poisoning, hospital 
gangrene and death. No patient was absolutely safe 
till the wound was absolutely healed and this often 
required weeks or months. With the catgut ligature,, 
botli ends being cut short, the wound closed at once, 

' pd, the ligature being absorbed, the wound healed 
in less than a week, not uncommonly in three or four 
days, with little, if any, immediate suffering and with¬ 
out any ultimate danger of those many serious com¬ 
plications above mentioned. But no one not a sur¬ 


geon can appreciate to the full the meaning of these 
brief words. While the patient made a smooth and 
speedy recovery without complications, the surgeon slept 
the uninterrupted sleep of the just, secure against 
wearing anxiety on aceount of sudden hemorrhage or 
insidious infection. The heart-breaking tragedies w'hich 
often made the surgeon wdsli he were a hod-carrier or 
even in his grave are now but specters of a horrid past. 

As I have said, we had no idea at first of the enormous 
variety and different characters of the germs. In his 
early studies on putrefaetion, Lister spoke of them in a 
general way as “germs,” because the various species of 
plants (for they are plants and not animalculaB) had not 
licen distinguisiicd. Now'there are scores and even hun¬ 
dreds of Icnown varieties. Many of these simply cause 
putrefaetion or decomposition and are not in themselves 
capable of giving origin to any particular disease. Other 
varieties, each one of which causes a special disease and 
can cause no other disease, have been isolated and iden-, 
tified. Some of these germs cause medical diseases, 
with which I have nothing to do here. The germs of 
lockjaw, tuberculosis, anthrax (wool sorters’ disease), 
ciwsipelas, glanders, etc., are among the most virulent 
foes with which the surgeon has to contend. 

How have these been identified and how do we prevent 
their entrance into tlie system of the patient? The 
process is very simple to describe, but very complicated 
and difficult practically. Let us take the case of lock¬ 
jaw for instance. A peculiar kind of germ, looking a 
good deal like a tack with a straight body and a large 
head at one end. was discovered by animal experiments 
bj' Nicolaier in earth and dust in 1884.“® In 1889 
Kitasato, tlic Japanese bacteriologist,®* first obtained it 
in pure culture, former experimenters having failed 
because they did not know that it only grows well when 
oxygen is excluded. 

But how do we hiow that this tack-like germ and it 
alone is the cause of lockjaw? 

First, in a patient ill with lockjaw, this particular 
bacillus or germ must be discovered. 

Second, a pure culture of it must be produced; that is 
to sajg the tetanus bacillus must be separated from all 
other germs and cultivated by itself. Third, some of 
this pure culture of tetanus unmixed with an}' other 
germs whatever must be injected into an animal to see 
point-blank whether this particular bacillus will produce 
lockjaw. Fourth, from the body of this animal the same 
geim that was injected must be recovered. Fifth, with 
a pure culture of this recovered bacillus the cycle must 
be begun over again and completed sufSeiently fi'e- 
qucntly to assure the experimenter that the connection 
between the disease and the germ is not accidental, but 
essential and invariable. Sixth, no other germ used in 
the sajne way must produce lockjaw. 

In this same manner the germs that produce inflam¬ 
mation and suppuration, which are the ever-present 
danger to the surgeon, have been identified, and also, 
what is equally important, the places where they and 
many others e.xist. In this way we have determined the 
fact that, while there are some in the air, they are few in 
number and so constitute a small though a real danger. 
But the places where they are found and are most dan¬ 
gerous are on the skin and clothing of the patient, the 
hands of the surgeon and especially under his finger 
nails and at the roots of his nails, on instruments, dress¬ 
ings, silk, catgut, and other things used for ligatures; 
in fact, practically every material that one can thin.k of. 


21. Lister, il, S9 ; Lancet, 1869, i, 451. 

22. Lister, li, 93 ; Lancet, 1SG9, i, 451. 


23. Deutsca. med. Wchnschr., 1884, Xo. 52, p. S42. 

24. Deutsch. med. Webnsehr.. 1SS9, Xo. 31. 
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We know now how all-pei'v/uling tliej are. We know, 
too, t}iat phenol (carbolic acid), corrosive sublimate and 
other chemicals, or that boiling for a certain time, or 
heating to a ceriain degree and for a cci'tain time, will 
kill these _ germs. Thousands of such painstakin"- 
re,':earches in test-tubes and by many other bacteriologic 
methods have been carried out all ovav the world by nien 
either wholly unpaid, working for the love of truth and 
love of their fellow creatures, or paid but meager pit¬ 
tances. Then when a discovery seems to have been made 
comes the needful, the finally convincing, the unavoid¬ 
able experiment—in a liidng body itself. The only ques¬ 
tion is should Lister have made this final test first on a 
horse and a calf, or on two'human beings? Can any 
one with a sane, well-balanced mind hesitate as to the 
answer? 

III. THE KESULTS 


The results of the establishment of the antiseptic 
method have been so extraordinary as to be incredible 
were it not for ample testimony the ivorld o\-er. TJiey 
have been already stated in part, but a few words more 
must be added. 

At present before an operation is begun tbe patient’s 
skin, the surgeons’ and the nurses’ bands are scrupu¬ 
lously disinfected, sterile gloves are usually worn and 
every person is clothed in a disinfected gown. The 
instruments, dressings, ligatures, everything that is to 
come in contact with the wound, is carefully disin¬ 
fected. Disinfected gauze "sponges” are used once and 
then discarded. 

It is almost impossible for any one not a surgeon to 
understand how different are tbe results from this radi¬ 
cal change of methods. No change of climate from 
fierce mid-winter storms to lovely summer breezes or 
autumn golden harvest could be greater. Most wound.s 
now heal within a few days, one might almost say with¬ 
out the patient’s being sick. Compound fractures and 
opened joints heal as if there had been no break in tbe 
skin. Arteries can be tied anywhere without fear of 
secondai’}'' hemorrhage. Tbe abdomen is now fearlessly 
opened. 

A-woman with an ovarian tumor no longer has an 
operation postponed until it is very dangerous but 
inevitable, but by early operation is relieved almost with¬ 
out danger, even from tumors so large as to weigh twice 
as much as the patient herself. When I was assistant to 
Dr. Washington Atlee in the late sixties, before tbe anti¬ 
septic period, two out of three of bis ovariotomy patients 
died, 3 'et he was tbe then most famous operator in 
America. Now any surgeon who loses more than five 
out of 100 is looked at askance by bis colleagues, and 
manj^, many hundreds of cases have been operated on 
with a mortality falling even below 1 per cent. There 
is not an organ in tbe abdomen that has not been 
attacked; organs which formerly when diseased could 
not be touched because death was almost sure to toUow 
are now operated on every day. In fact as I once 
described it, tbe abdominal cavity is almost the surgeon s 
nlav-b-ound 1 Tbe stomach, the intestines, the liver, the 
«ali'bladder, tbe pancreas, tbe spleen, the kidney, every 
m-cran operated on, and with extraordinary success. 
Did spade permit, a more detailed statement could be 
riven. buf\it could scarcely be more convincing 

In obsteW’ics the same happy results have followed the 
introductioiKof the antiseptic method. Puerperal or 
child-bed fevV, which not uncommonly used to kill one- 
Inlf or two-th^s or even three-fourths of -the women m 

7 materniri'lards of a hospital, now is P/actically 
exciptV, the ncglectea cases brogW ™to the 


hospital at a late date, and the preantiseptic general 
mortality in maternity eases has been reduced from lo 
per cent, or more to 1 per cent, and less. Brain tumors 
/loscGssos find other diseases of tbe bi’ain formeriy inevit- 
ably caused death, for we never dared to touch them. 
Now the number of rocoverie.s is very large. Compound 
fractures now have a mortality of 2 or 1 per cent, or 
less, instead of over 60 per cent, and now very rarely 
require am])utation; and amputations formerly followed 
by death in one-half the cases Jiave a mortality of 10 per 
cent, or less. In general, both tlie soldier and the sailor 
are provided with the first aid packet, which contains an 
anti.septic dressing. Tliis has enormous]}' diminished 
the mortality of wounds received in battle. 

Perhaps no belter evidence of the value of tbe anti¬ 
septic method in civil life can be adduced than tbe 
results in three hospitals. In Munich-^ the General 
Hospital was excessively unhealthy. Blood poisoning 
was very frequent and liospitai gangrene, which had 
appeared in 1872, had become annually a more and more 
frightful scourge until 1874, when SO per cent, of all 
wounds tliat occurred in tbe hospital, whether accidental 
or inflicted by. the surgeon, were attacked by it! At tbe 
beginning of 1875 Nussbaum introduced tbe antiseptic 
treatment. From then on till Lister’s visit, presumably 
in tbe summer of 1875, not one single case of hospital 
gangrene liad occurred and only one case of blood poison¬ 
ing, and that a doubtful one. Erysipelas was rare and 
mild instead of being very prevalent and severe, and the 
convalescent wards, which formerly Jrad been filled to 
overflowing, stood practically empt}'. In Halle,“® Volk- 
mann was operating in an extremely unhealthy hospital 
in small, overcrowded wards, with the toilet rooms open¬ 
ing directly into them and a large drain running directly 
underneath. It was so bad that it had been condemned 
to demolition. After bis introduction of the antiseptic 
method in 1872, no single patient suffering from com¬ 
pound fracture in which conservative treatment was 
attained had died either from the fracture or froin a 
necessary amputation, nor was there a single death from 
secondary hemorrhage or gangrene. No case of blood 
poisoning had occurred for a year and a half, though GO 
amputations had been done. Hospital gangrene had 
entii’el.y disappeared and erysipelas was extremely rare 
and mild. 

Perhaps, however, the most extraordinary success was' 
obtained by Lister-i^ in bis own wards in Glasgow. Lis¬ 
ter was professor of surgery in Glasgow from March, 
1865, till the autumn of 1869, but in that brief period 
he introduced measures that were absolutely revolution¬ 
ary. Tbe Eoyal Hospital in Glasgow was overcrowded, 
and in some parts of tbe building the conditions were 
so frightful that tbe wards bad to be entirely shut up 
for a time. Lister’s own account of this is interesting. 
He sa)'s : 

“A crisis of tiiis kind occurred ratlier more tlian two years 
ago in the other male accident ward on the ground floor, sepa¬ 
rated from mine merely by a passage twelve feet broad, where 
the mortality became so e.vcessive as to lead, not only to clos¬ 
ing the ward, but to an investigation into the cause of the evil, 
which was presumed to be some foul drain. An excavation 
made with this view disclosed a state of things which seemed 
to explain sufficiently the unhealthiness tliat had so long 
remained a mystery. A few inches below the surface of the 
ground, on a level with the floors of the two lowest male_ acci¬ 
dent wards, with only the basement area, four feet wide, inter¬ 
vening, was found the uppermost tier of a multitude of coffins, 


*>"> Ulster, ii, 248 ; Rrit. Met!., -Tom-., 18T5, 11, 7G9. 
20. Lister, ii, 250; BHt. Jletl. Jour., 1875, 11, 760. 
27. Lister, 3i, 124; Lancet, 1870, i, 4, 40. 
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wliicli Imd been placed tlievc nt tbo lime of flic cliolorn epi¬ 
demic of ISfO. flic corpses having undergone so little clinnge in 
the interval that the clothes they had on at the time of their 
hurried burial were plainly distinguishable. The wonder now 
was, not that these wards on the ground floor had been 
unhcnllhy, but flint they had not been absolutely pestilential. 
Yet nt the very time when this shocking disclosure was being 
made, I was able fo state, in an address which I delivered to 
the meeting of the British Jfcdical Association in Dublin*’, 
that during the previous nine months, in which the antiseptic 
system bad been fairly in operation in my wards, not a single 
case of pyemia [blood poisoning], erysipelas, or liospit.al gan¬ 
grene had occurred in them; and this, be it rcnicmbcrcd, not 
only in the presence of conditions likely to be pernicious, but 
nt a time when the unlicnlthincss of other parts of the same 
building was attracting the serious and anxious attention of 
the managers. Supposing it justifiable to institute an experi¬ 
ment on such a subject, it would be hardly possible to devise 
one more conclusive. 

Having discovered this monstrous evil, the managers nt once 
did all in their power to correct it. . . . But besides having 
along one of its sides the place of sepulture above alluded to, 
one end of the building is cotcrniinoiis with the old cathedral 
churchyard, ... in which the system of "pit burial” of 
paupers has hitherto prevailed. 1 saw one of the pits some 
time since. . . . The pit, which was standing open for the 
reception of the next corpse, emitted a horrid stench on the 
removal of some loose boards from its mouth. Its walls were 
formed on three sides of coffins piled one upon another in four 
tiers, with the lateral interstices between them filled with 
human bones, the coffins reaching up to within a few inches of 
the surface of the ground. This was in a place immediately 
adjoining the p.atients’ airing ground, and a few yards only 
from the windows of the surgical wards! And the pit which I 
inspected seems to have been only one of man)- similar recep¬ 
tacles, for the Lancet of September 25 contains a statement, 
copied from one of the Glasgow newspapers, that "the Dean of 
Guild is said to have computed that five thousand bodies were 
lying in pits, holding eightj' each, in a state of decomposition, 
around the infirmary.” 

When to all this is added the fact that the large fever 
hospital was separated from the surgical hospital by only 
eight feet, that Lister’s hospital of nearly 600 beds was 
cramped in area and almost always full to overflowing, 
and that he was operating, it might almost be said, in a 
chamal house, yet that those wards were continuously 
and conspicuously healthy and enjoyed for “three years 
immunity from the ordinary evils of surgical hospitals 
under circumstances, which but for the antiseptic system 
were specially calculated to produce themj’’^® we stand 
convinced by such a huge unintentional experiment on 
man himself. 

Were not results such as these sufficient to justify the 
experiments on animals as related by Lister himself and 
here quoted, by which such blessed relief has been 
brought to mankind ? 

What was seen in Glasgow has occurred all over the 
world. The surgical revolution of the last thirty years 
' is the most momentous in the entire history of surgery. 
In every science—chemistry, engineering, botany, 
physics, electricity—the era of precise experiments has 
been the era when enormous and constant progress has 
been made. Medicine is no exception. We have closely 
studied disease by various observational methods, and 
clinical observation for two thousand years had slowly 
advanced our knowledge up to a certain point. Then 
e.xperimental research, which employed methods of pre¬ 
cision, varying conditions at will, noting the different 
results, and multiplying the experiments at will instead 
of waiting, it might even be years, until Nature’s second 
experiment occurred, began its work; and in the past 

T-istGr, II, 45. 

20. I.ister, ii, 126; Lancet, 1870, I, 4, 40. 


thirty years experimental research has produced a more 
fruitful harvest of good to animals and to manldnd than 
the clinical observation during thirty preceding cen¬ 
turies. 

But we are far from having attained perfection. In 
medicine and in surgery many problems of disease and 
death are still awaiting solution and can only be solved 
by the experimental method. A number of organs in 
the body are as yet inaccessible and others have func¬ 
tions of which we know little or nothing. Many opera¬ 
tions ought to be bettered in method and in results. 
The causes of many diseases, such as cancer, scarlet fever, 
measles, whooping-cough, etc., are as yet unlmown. To 
dispel all tliis ignorance and discover a cure for all these 
and other diseases is the earnest wish of wise and 
humane experimenters the world over. Shall the com- 
munit}' aid these humane life-saving efforts, or shall 
they by restrictive legislation call a halt and let deatli 
slay our fellow creatures and especially our dear chil¬ 
dren ? The answer is clear. It will never be other than 
an emphatic no to the latter cruel course. 

1729 C'licstniit Street. 


THE OBLIGATIONS OF THE DNIVEESITY TO 
MEDICAL EDUCATION* 

HENRY S. PRITCHETT 

rrcsldent of the Carnegie Foundation for the Advancement 
of Teaching 

NEW YORK CITY 

In an admirable paper before the Sixty-fifth Convo¬ 
cation of the University of Chicago, in December, 1907, 
Dr. William Henry Welch,' professor of pathology in 
Johns Hopkins University, pointed out with clearness 
that the historical and right home of the medical school 
is the university, and that it should be an integral 
jiart of it, coordinate with other departments. In the 
discussion of this matter he called attention to the fact 
that no other type of medical school has existed on the 
continent of Europe other than that which was under 
tlie fostering care and which shared the ideals of the 
university. It was under similar ideals that the medical 
school in this country began, and Dr. Welch traced with 
admirable clearness the story of the transfer of medical 
education from the university to the proprietary medical 
school. 

He called attention to the fact that the proprietary 
scliool in higher education is a unique institution in the 
history of education, one for which the United States of 
America is alone responsible. Dr. AVelch traced then in 
the most interesting way the gradual recovery of medical 
education in this country during the last fifty years and 
showed that our medical education is to-day on the 
up-grade and that we are striving to remove it from the 
proprietary status and to bring it back once more into a 
close association with the university, where it may receive 
both the inspiration and the assistance which it must 
receive if it is to exist on a true basis. 

Since the delivery of Dr. B’eleh’s address two years 
ago, the Carnegie Foundation for the Advancement of 
Teaching, in conjunction with various medical bodies 
which are interested in this matter, has made a careful 
study of the present status of medical education in the 
United States and Canada. In the course of that exami¬ 
nation every medical school in these two countries lias 

• Bead at the Joint Conference of the Council on Medical Educa¬ 
tion and Committee on Medicai Legislation of the American Medical 
Association, Chicago, Feb. 2S-JIarch 2, 1910. 

1. The Jouexal, Jan. 4, lOOS, p. 1. 
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been visiled_ iuul pluclicd. This includes the schools of 
every sect of nicdicul pruetitioners. The material ivliich 
. this study has all'ordcd is now being put into form for 
publication, and it is hoped that within tivo or three 
months it may be given to the public. To-day I shall 
endeavor to give some general results of that study and 
to give them in the light of the summary which 1 have 
just made from Dr. "Welch, that is to say, in full rei'og- 
nition of the fact that the home of the medical school is 
in the university and that the gains which are to be had 
by the incorporation of the medical school as a part of 
the university are mutual, the university on the one 
hand oll'cring a strong faculty and the nicdical school 
on the other hand confen-ing prestige and honor and 
scientific enthusiasm on the university. Such union 
must always be reciprocal if it is to be a true union; 
and there is no reason for the existence of the medical 
school in the university unless the universit}' itself both 
confers and receives intellectual and educational help. 

A brief statement of the situation which one aetuall}' 
finds in the United States and Canada to-day shows that 
there are in existence about one hundred and fifty medi¬ 
cal schools. We have, in a word, more schools for the 
training of physicians and surgeons in the United States 
than are to he found on the whole continent of Europe. 
Of these, eighty-two are connected with actual colleges 
or universities. In making this count I leave out of 
consideration as university medical schools those under 
the control of such institutions as the University of 
Bufl’alo, the University of Maryland, and the like, in 
which the university is really fictitious. During the last 
ten years these one hundred and fifty medical schools 
have graduated on the average about five thousand physi¬ 
cians annually. How great an overproduction of physi¬ 
cians this is may be appreciated from a consideration of 
the following facts: From the experience in tlie older 
countries it seems clear that in large towns one physician 
for every 2,000 persons wordd, under present hygienic 
conditions, be sufficient. In more thinly settled regions 
one physician for every 1,000 inhabitants would suffice. 
In general, we may say that one physician for every 
l.odo pei’sons would be a fair ratio, and this is approxi¬ 
mately that of the older countries of Europe. The 
actual proportion in the United States at this moment is 
one physician for every 5GS persons, which gives us Uvice 
as many physicians per thousand of poprdation as Eng¬ 
land, four times as manj^ as Fi’ance, five times as many 
as Germany. 

Consider it again from another point of view. The 
twelve southern states gained, in 11)08, 358,837 persons. 
On the basis of one physician for every 1,500 inhabitants 
the section needed, in 1908, 238 more ph 3 'sieians. Dxir- 
ing the course of the same year there were 465 vacancies 
due to death. In view of the current overcrowding, 
these vacancies did not really need to be filled; but if we 
fill two vacancies with one new physician, 233 more 
o-raduates wWdd have been needed; in all, 471 new men. 
As a matterVf fact, 1,144 physicians were graduated in 
southern schLls and 78 more southerners in Baltimore 
and PhiladelVhia. The total would certainly come to 

1 300 additionXl phvsicians, three times what yas needed 

k " esthete. In tbe rest oi the conntry 

2 total gain in^opulntion n-as 975,000 to nreet nteh 
CiO nhvsfcians u^nld have been required. Theie yere 
liso 1 605 vacanci s by death, to meet which would have 
required 800 more n the hypothesis ]ust made About 
1 500 nhysicians wo ild then amply have sufficed to fi 1 
)l5 vacaS^ As a i latter of fact, 3,500 were produced. 

1 A2 dea; that by be operation of the great number 


of medical schools and the laxity of our laws we have for 
tweiity^ years jiast graduated into the profession about 
three times as many men as are actually needed. 

Before considci'ing the-duty of the university in the 
face of these conditions I wish to refei- to one or two of 
the grounds on wliich this overproduction has been 
defended and which, froni the material which has been 
gathered recently, are clearly shown to be untenable. In 
the inquiries which have been made concerning the rca- 
sons for the existence of various low-grade medical 
schools I have been met everywhei-e by the statement 
that it was the function of such a school to furnish doc¬ 
tors for rural regions. It was admitted that the train¬ 
ing of these doctors was poor, but the constant assertion 
is made that the inhabitant of a .small village or the 
resident on an isolated farm must accept this poor medi¬ 
cal attendance or none at all. The investigations which 
we have made show conclusively that there is no truth 
whatsoever in this claim. It is perfectly clear from the 
statistics which have been brought together that a low 
basis of education does not force a distribution beyond 
a certain point. It may not be generally appreciated 
that the reverse of this is also true, namely, that a high 
basis of education does not prevent a wide distribution; 
that is to say, men graduated from good schools will go 
into all fields. The fact is that in the distribution of 
ph3-sieians many elements will count—the number avail¬ 
able for distribution, home ties, individual tastes, pro¬ 
fessional opportunit)', and financial consideration. The 
experience of foreign nations and our own shows that 
more expensively trained doctors will go into the eoun- 
try just as the poorly trained do, and it shows, on the 
other hand, that the ill-trained and pooily equipped 
men will in large measure congregate and get in each 
other’s way. In proof of this statement it may be said 
that in Canada, whose laws for the admission to practice 
are far more advanced than ours, the well-trained grad¬ 
uates of McGill and of Toronto go in large numbers into 
the territories of the UorthAvest. In our own country 
the most expensiA’e physicians whom Ave have yet gradu¬ 
ated are Johns Hopkins men, and no one Avould propose 
to-dav that the Johns Hopkins standards of admission 
and of facilities should be uniA^ersally enforced. NeA’er- 
theless. these elaborately trained men have an astonish¬ 
ing disposition to scatter. They are to be found in 
thirU-tAVo states and territories, and about a dozen have 
gone as missionaries to the Orient. One finds a Johns 
Hopkins man at Cla3don, Ala., a toAvn of 1,000; at Gor¬ 
ham, Colo., a toAvn'.of 364; at Wells Biver, Vt, with 
666; at Fairfax, Va., with 200; at Mazomanie, Wis., 
Avith 900. AVestern Eeserve University is almost equally 
high in its entrance requirements, and one finds Western 
EeserA'e graduates in small toAAms of 700, 500 and 400 
inhabitants. The argument that a cheap medical school 
must be maintained for the benefit of rural regions is 
absolutely Avithout foundation. 

A second argument AAffiich has been advanced wherever 
the loAA'^-gradc medical school takes root is the time-AA'om 
argument on behalf of the poor bo 3 '. For exainple, in 
the city of Philadelphia, where medical facilities are 
offered on eas 3 ' terms and under the most moderate con¬ 
ditions of entrance requirement, Temple University con¬ 
sidered it necessary, for the sake_ of the poor boy, to 
maintain a night school of medicine. This argument, 
like the other, "is based not on consideration for the poor 
bov, still less on consideration for the public, but on the 
desire to run a medical school. The truth is that t le 
medical education Avhich the poor boy thus gets costs him 
just as much as he Avould pa3^ for something better, t 
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j'our-ycnr incdiiiil educiition in tlie Chicago. Baltimore, 
or Pliiladc'lpliia schools on ihe oidinary basis costs in 
tuition foes and lioard $1,370. 'J’he same student can go 
to Ann Arlior for six years and save a few dollar.s; or if 
he ivants a larger city! to the "University of j\Iinnc.sota at 
l\linueaiiolis. for a little more. Now the absurdity 
is here: The low-grade medical school will tell you that 
tlicir graduates can ail'ord to go to small towns because 
they luive not had an cxjiensive education ; well, then, so 
eaii the graduates of Ann Arlior and Jlinneapolis, for 
their education, though of higher grade, has been just as 
cheap. In a community where a fairly strong medical 
school is conducted it is possible to start a new school 
only by lowering standards, and it is this process which 
hriiigs in the argument of the poor boy. The truth is 
that the poor hoy has no right to enter the profession 
unless he is rcatly to make the sacriliccs necessary for 
the right preparation. Jt is also true that in any large 
American community the poor hoy who will qualify him¬ 
self rightly will find the way both to a fitting education 
and to" an'efficient medical training. The argument for 
the poor hoy is in cil'ect an argument for the poor medi¬ 
cal school, and it has no reasonable foundation. 

Taking the situation of medical education as it now 
stands, knowing, as we now know, how great an over¬ 
production of physicians wc have been making, the ques¬ 
tion to which I wish to bring attention is this: What is 
the duty of a university with respect to medical educa¬ 
tion under such circumstances? Granting, as one docs 
freely, that the historic, natural home of the medical 
school is in a university, what is the duty of an institu¬ 
tion toward the teaching of medicine in view of the 
present situation of medical education and of medical 
practice in America? 

To answer this question fairly, one needs to consider 
with some detail what the concrete services arc which a 
university can render to its medical school. In .seeking 
to answer that question, one will keep in mind the fact 
that, while medicine has always been a learned profes¬ 
sion, it is to-day true that there is a vast difference 
between the scientifically trained physician and the able 
practitioner of earlier days. Within twenty-five years 
the development of certain fundamental sciences has 
been so great that the practice of medicine has come to 
be almost the application of these seience.s—or at least 
this much may be said: the practice must start and rest 
as it did not in the preceding daj's on these fundamental 
sciences—pathology, anatomy, physiology, physiologic 
chemistry', bacteriology', and the like. This means 
that to-day we seek to train in our medical schools, as 
always, the practitioner of medicine, but the practitioner 
of medicine to-day is a scientifically trained man as he 
never was before. It does not mean that the analy'sis 
of the chemical laboratory or of the biologic laboratory 
will ever replace the skill of the clinician. It will always 
be true, so far as W'e can see, that in the treatment of 
diseases clinical skill and experience will be the largest 
factor in the physician’s equipment, but it does mean 
that clinical skill to-day is supplemented with aids which 
the generation before did not know, and that the practi¬ 
tioner who is trained in a school which is unable to give 
these fundamental facilities is practicing the profession 
of a generation ago. 

In view of the fact that the clinician is still the guid¬ 
ing spirit in medical education, it will always remain 
true that a medical school must be made up of school, 
hospital, and dispensary, o.peiated as a single working 
plant. 


'J’aking into account the present status, therefore, of 
medical education and taking into account also the 
slandards of training which modern practice demands, 
it seems to me that the concrete services wdiich the uni¬ 
versity can render to its medical department may be 
grouped under three heads: 

1. 'J’hc definition and maintenance of entrance 
slandards. 

~. The inspiration of the medical school with an 
appreciation of productive ideals both in education and 
in .science. 

3. The financial sujiport of the medical department 
c.xactly on the same basis as other departments are sup- 
poited. 

'J’o ])ut the matter in a single sentence, a university 
which understands the present situation in medicine, 
which appreciates the ideals of modern medicine anct 
which appreciates as well its own duties and responsibil¬ 
ities, will make itself responsible for the standard of 
admission to its medical school, for the ideals which 
govern it. and for the financial support which is to main¬ 
tain it. 

What is a reasonable basis, what is a reasonable stand- . 
ard to exact as the basis of a medical education? It is 
generally conceded that a scientific training in plresics, 
ch.emistry, and biology constitutes an almost indispensa¬ 
ble preliminary qualification for the study of medicine. 
As onr present educational system stands, it is practi¬ 
cally impossible for the student to obtain this equipment 
slioit of two years of college study, which would mean 
his entrance into the medical school at approximately 
twenty years of age. 

When one comes to consider the enforcement of such a 
standard, however, it is clear that one must take into 
account the status of educational facilities in the various 
sections of the country. No standard can be enforced 
for which the schools and colleges of the region cannot 
reasonably well fit students. Our present educational 
facilities in the eastern and middle states and in the 
western states are already so considerable, they are so 
rapidly increasing, and they respond so quickly to pres¬ 
sure of the right kind that there is no question that the 
requisite number of physicians could be obtained from 
these sections even with the enforcement of such a 
standard as that indicated. The only practical difficulty 
that stands in the way is that the enforcement of sucii 
a standard would involve the death of most of the medi¬ 
cal schools now existing in these regions. 

In the South matters are very different. Both the 
legislative conditions and the educational facilities in 
that region are such that the standard just pro¬ 
posed, which is clearly a fair one for the jjrofession 
itself, could not possibly at this moment be suddenly 
applied. This, however, is no excuse whatsoever for the 
almost utter absence of standards which is eharacteri.stic 
of that section. Only three complete institutions in the 
twelve Southern states have anything that can be defi¬ 
nitely called a standard of admission for their medical 
schools. These are Tulane, the University of Texas, 
and the University of Virginia. Inasmuch as standnrd.s 
in medical education are necessarily tied up with the 
general educational system, I venture to suggest that tlie 
feasible standard in the Southern states at this moment 
for entrance into the medical schools is the same as that 
for entrance to the academic department, that is to .^ay, 
high school preparation. This is the level which the 
general school situation of the different states either 
reaches at this moment or will roach in the near future. 
From this point progress may be gradual, but it will be 
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inoviiable. I vcniuro to point out also tliat the enforce¬ 
ment of even this slandard in the South Avill bring about 
tfie extinction of most existing superfluous schools. 

One more tiling I venture to add concerning tlie niat- 
tev of standards of admission to the medical school, a 
statement clearly applicable, Jioivcver, to the American 
miiversity throughout all its courses, and-that is that no 
increase of standards is helpful ivJjicJi does not moan 
actual enforcement, ''.rhc conscientious and just enforce¬ 
ment of the four-year high-school standard throughout 
the whole country would alone go far toward clearing the 
situation; but in any case a university which undertakes 
to maintain a medical school ought'clearly to face the 
duty of maintaining in its medical school standards fully 
abreast of the educational status of its region. If an 
institution is not willing to do this, then it ought not to 
meddle with medical education at all. The college or the 
university which inaintains a decent standard of admis¬ 
sion for its college and a far lower one for admission to 
its medical school is frankly disregarding its own duty 
to medical education and is seeking, as a rule, to supjmrt 
a medical school out of fees in order to have a certain 
institutional completeness. The day has gone by in the 
United States when an institution calling itself a uni¬ 
versity can do this without being recognized as shirking 
the responsibilities of a true university. 


There are in the United States a few institutions of 
high grade which require college graduation for admis¬ 
sion to their medical schools. We may rejoice to have 
this standard set up in a few of our best schools. I do 
not believe, however, that it rvill be generally adopted, 
and largely for the reason that, however necessary H is 
to give the medical practitioner the advantage of a lib¬ 
eral education, it is also important for him to get into 
the profession before ho i,s too old. 

With regard to the second specific service of the uni¬ 
versity to the medical school, namely, as to its influence 
on the ■ pedagogic methods and the scientific ideals, I 
venture at this- point merely to call attention to the very 
general neglect of this function of the university in 
most American institutions. The American medical 
school, even when it has been incorporated into the uni¬ 
versity itseify lias remained in many cases an imfcrhun 
in iinperio. There has been, as a rule, little commerce 
between the professors of medicine and the professors of 
other faculties of the university. This has been due in 
part to tlie fact that the professor of the medical school 
has been in the past a practicing physician coming into 
the school for only brief lecture hours and having little 
touch with teaching or with the members of other facul¬ 
ties. In the best schools to-day, where not only the 
professors of physiology, pathology, chemistry, anatomjq 
and biology are men giving their whole time to the work, 
hut where also the professors of medicine, of surgery, of 
pediatrics, are coming to be placed on an explicit teacb- 
ing\asis, the opportunity for the development of a true 
univCTsity' spirit iu the medical school is beginning to 
appear.' This ought to result in the spread of the scien¬ 
tific snirit through the medical school; and while n will 
‘’toyf remain tray that the chief fenetion of the moy- 
cal school is to train the medical practitionei, it will also 
he true that'-thc spread of nniversitv ideals will mean 
that more inenywill talce up the investigation of medical 
nrohlems from'Uhe scientific standpoint and that onr 
medical sehools,\so organized, will lend themselves in 
increasiim nieasuW- to the development of the scientific 
Jde of medicine aA^ the investigation of its problems. _ 

T ven iSe lleiVto to one feature of our Ameri¬ 

can medical school oX^mization which, from the stand¬ 


point of one long associated with an institution of learn¬ 
ing has struck my attention forcibly, and that is the 
project for a divided medical school. It seems clear to 
me that such a school has distinct disadvantages and 
that the very division gives up in large measure the 
opjiortunity of the miivcrsit]' to create in the medical 
school university ideals. It' is difficult to understand, 
for example, how n medical school in which the clinical 
school is_ two hundred miles away from the scientific 
laboratories can receive any great inspiration from the 
men ryho work in these laboratories. Still more difficult 
must it be for the clinician, whose spirit ought to domi¬ 
nate the whole institution, to keep the lahoratoiy meth¬ 
ods and the laboratory men in touch ivith clinical aspira¬ 
tions and clinical needs. It may he that the divided 
medical school will succeed, but it seems that it must 
succeed against much greater obstacles than the school 
which is organically one. 1 cannot help wondering, for 
example, bow it would affect the pedagogic and profes¬ 
sional ideals of an engineering school if the first two 
years of it were given in one place and.the last two years 
in a place two hundred miles away. !My impression is 
that there would be two separate schools with very little 
more reaction, the one on the other, than exists between 
any other two schools so situated. 

11 ith resjieC'f to the third service which the universdy 
ought to render to its medical department, namel.y, that 
of an adequate financial support, I wish to speak with 
some degree of definiteness. This obligation is one which 
few colleges or universities in onr coiintr}- have frank!}’’ 
faced. In more tlinn one report of university presidents 
during the past year I have read the boast that the medi¬ 
cal school has not cost the university a cent! Colleges 
and universities have taken over medical schools in dis¬ 
tant places with no expectation whatsoever of furnishing 
any support, and generally througliout the relations 
which have existed between colleges and universities on 
the one side and medical schools on the otlier tliere has 
been a most remarkable absence of any sense of financial 
obligation on ilie part of the university. I am convinced 
that this action has been due in the main to a lack of 
knowledge on the part of college and university trustees 
and officers. They have come to look on medical educa¬ 
tion as self-supporting; they desire a medical school in 
order that their institution may seem complete. The 
overproduction of physicians is a matter rvith which they 
are not acquainted, and the college and university have 
gone ahead to take over a medical school with absolutely 
no thought of its support—a thing which tliey would 
never do with a school of applied science. Just why it 
should be believed that a medical school could be sus¬ 
tained by moderate fees, while an engineering school or a 
college of arts needs a large and strong endowment, is a 
matter ivhich I have found it difficult to understand. 
Furthermore, when an engineering school undertakes to 
sustain itself in the main from fees, it exacts a fee some¬ 
where comparable with the cost of the education. Thus 
the Institute of Technology at Boston, which is susffiined 
iu the main from its fees, charges a tuition fee of $2o0_a 
rear and laboratory fees in addition, which amount in 
some cases to -$50 more. Such a fee for a medical 
department would be tbouglit impossible. 

What does it cost to run an adequate, all-round medi¬ 
cal school ? By an all-round medical school I mean one 
in which all departments are fairly strong. It wid be 
found that some schools of fairly high reputation have 
maintained themselves by making a single department 
strong and leaving all the rest weak. 
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The investigations of tlic Carnegie Fonnclnlion prove 
(hat it costs easily $10,000 a year to concluct any one 
sciontitic clepartment of the first two years of medical 
education in a satisfactory fasliion for classes of fair 
size. This means the teaching of a comparatively 
small number-of students and makes relatively slight 
provision for any scientific activity on the ]iait, of 
the teachers. A number of institutions that are 
economically conducted spend $15,000 or more a 
year on a .single subject like pathology or physiol¬ 
ogy. including a fair provision for investigation, and 
these arc not institutions which one would think of 
as most liberally endowed. A medical school, therefore, 
which is not in a position to spend $50,000 or $00,000 a 
year on the work of its first two years has omitted some 
part of its legitimate dutv. ]t will be ditbcull for any 
complete medical school to do its fair duty by a moderate 
body of students with an income of le.ss than $100,000 a 
year. Furthcnnorc. this cost will increase rather than 
diminish, for the reason that with the improvement in 
the training of the first two years correspondingly' 
improved clinical teaching will bo required. It has been 
one of the anomalies of this whole development to note 
that many medical schools have acted on the idea fliat 
standards of admission could be raised without further 
provision for an improvement in the teaching facilities 
and in the teaching itself. It requires only a year’s 
experience, however, for such a school to appreciate the 
fact that young men who have had two years of college 
training will not he satisfied with the kind of teaching 
nor with the facilities which will be accepted by boys 
fresh from the high school. The college trained man 
becomes restless under the physician who di'ops in to 
lecture and spends half the time in telling stories from 
his medical practice, and he is not at all willing to sit 
under a teacher whose knowledge of his subject is evi¬ 
dently gathered from the text-book before him. The 
raising of standards of admission means an important 
increase in expense on account of the quality of the 
instruction. An institution which undertakes the teach¬ 
ing of medicine on a basis much lower than that which I 
have indicated is not likely to serve either the cause of 
education or the cause of medical practice, and an insti¬ 
tution which finds itself facing the question of the crea¬ 
tion of a medical school or of the adoption of one should 
fairly face also the question whether it can get the means 
necessary for its support. It goes without saying that 
no university is justified in entering into any arrange¬ 
ment for a medical school which rests on a contractual 
relation. Unless the university' can control, inspire, and 
support the medical school, it has no right to it. 

Few institutions in the United States or Canada have 
lived up to their obligations to their medical depart¬ 
ments in all three of the essential respects to which I 
have referred. Some have not even appreciated any one 
of them. As I have before remarked, eighty-two of the 
one hundred and fifty medical schools of the country are 
connected udth actual colleges and universities. Of 
these, perhaps one-half fulfil all three of these obliga¬ 
tions in a reasonable degree, in the sense that the uni¬ 
versities fix and enforce definite standards for entrance, 
secure the same soi-t of teaching and scientific activity in 
the medical department as in others, and, finally', make 
themselves responsible for funds that go far bey'ond tui¬ 
tion fees received by the medical department. Of these 
in.stitutions it may be fairly said that they are alive to 
and meet the responsibilities which they have undertaken 
in the matter of medical education. 


There is in the next place a group of medical schools 
legally and organically parts of a college or university, 
but neglected by the institutions of which they' are a 
part in one or more of the three services to which I have 
referred. It is difficult to say what these departments 
gain by their university connection. • They receive no 
support, they get no oversight, they do not breathe the 
university air, nor receive any inspiration from uni¬ 
versity ideals. For example, the medical departments of 
Vanderbilt, Northwestern, Tufts, Bowdoin, administer 
in their own way the entrance requirements which the 
university sets up, and in none of these cases are the 
entrance requirements strictly enforced. In the matter 
of support, the university' is often a harsh creditor to its 
medical department, sometimes not even lending it a dol¬ 
lar and at other times exacting, as in the case of Van¬ 
derbilt and Tufts, principal and interest • for every 
advance made out of the general funds. As these insti¬ 
tutions, organic university' departments though they' be, 
live on their fees or less than their total fee inedme, it is 
clear that the ideals of the university do not materially 
alfeet them. They are for the most part routine teaching 
schools, in no true sense university' schools. Some of 
these organic medical departments belong to universities 
which can hardly hope by anything short of a miracle to 
do anything for medical education. For e.\'ample,.Drake 
University, with total productive funds of $290,000, has 
an organic medical department. The University of 
Alabama, with a total state appropriation for buildings 
and maintenance of $71,000 a year, has such a depart¬ 
ment. So have the University of Jlississippi with simi¬ 
lar appropriations of $110,000, the University of North 
Carolina with an annual appropriation of $70,000, the 
University of Tennessee with an annual maintenance 
appropriation of $65,000. It is perfectly clear that the 
problem of medical education is begun rather than 
solved when a university incorporates into its organiza¬ 
tion a medical school. 

Twenty-seven of the remaining colleges and universi¬ 
ties of the United States and Canada have nominal or 
affiliated medical departments which they not only do 
not support, but do not control. The state universities 
of Arkansas, Georgia, Illinois, and Oregon are in this 
position. Among endowed institutions that lend their 
names to proprietary medical schools for which they can 
hope to do nothing and which they do not control so 
long as they are in this situation are the University of 
Denver, Washburn College, Cotner University, Ohio 
AVesleyan University, Epworth University. Baylor Uni¬ 
versity, and Dalhousie University. The budgets of some 
of these institutions are absurdly small in comparison 
with the cost of a decent medical school. Among them 
are some which are capable of leading respectable lives 
as colleges, but are little less than impossible as uni¬ 
versities—for example. Union University, New York, 
which is the name given to the superficial combination 
of Union College with weak schools of law and medicine 
in Albany. 

In a word, an inspection of the eighty-two medical 
colleges in the United States and Canada which are asso¬ 
ciated with colleges and universities shows that the rela¬ 
tion is in many cases a superficial one. The college or 
the university has not in these instances approached the 
problem of medical education with serious purpo.=e or 
with any fair sense of its responsibilities. It has been 
willing to give its name to a medical school, no matter 
how far away it was from universitv’ ideals and scien¬ 
tific traditions. In truth, the colleges are in no position 
to throw stones at proprietary medical schools. 
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of cases. A close analysis of the latter cases would 
undoubtedly raise the percentage of positive reactions, 
as too frequently the clinical diagnosis, -which is often 
accepted when the serum reaction is negative, is incorrect. 

The results obtained by various investigators during 
the primary stage vary. This in all probabilitj? is due to 
the different periods with regard to their infection in 
which they were examined. Some report finding the 
reaction in two-thirds of the cases in the chancre stage, 
others as high as 90 per cent., and my own results run 
as high as 100 per cent. 

Bruck, Stern and Lesser report finding the reaction in 
a few cases before the appearance of the initial lesion. 
Lesser obtained the reaction for syphilis in a case of 
gonorrhea one week following exposure, whereas the 
chancre did not appear for two weeks, which, in turn, 
was followed in six weeks by secondaries. The results 
obtained in the primary stage arc of great importance 
when we consider the possibilit}' of prophylaxis against 
general infection by extirpating or destroying the initial 
lesion. It would appear from the observations of many 
that the reaction does not appear as soon as the initial 
sclerosis, but a few days or a few weeks later. On the 
other hand, the reaction has been found positive before 
the lesion h^s appeared. 

TREATJIENT 

While I am disinclined to believe that the extirpation 
of the initial lesion, a teaching centuries old, null obviate 
the occun-ence of a systemic infection, it would seem 
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that come to post-mortem from other causes and are 
tJiere recognized for tlie first time, and to the develop¬ 
ment of many visceral and parasyphilitic lesions recoo-- 
nized during life. . ° 

_ The following facts, first, that the reaction is found 
in practically all secondary cases and in 90 to 95 per 
cent, of tertiary cases; second, that the reaction weakens 
and finally disappears; as do the symptoms under spe¬ 
cific treatment; tliird, that a negative reaction and 
absence of symptoms may sooner or later be followed by 
a leappearance of both, seem to me incontestable evi¬ 
dence that the reaction means, when found, active S 3 'plii- 
lis, and is therefore a positive indication for treatment. 

If an individual who has been apparently free from 
symptoms and in good health for 3 ^ears gives a positive 
seiuin reaction, it signifies that he has somewhere in his 
organism an active syphilitic process. This may be in a 
location that does not cause S 3 "mptoms and is not ascer¬ 
tainable by tlie plysician. It may signify the develop¬ 
ment of a serious visceral or parasyphilitic affection, for 
we know tliat in practicall 3 ^ 100 per cent, of cases of gen¬ 
eral paresis and in a very large proportion of tabesThe 
serum reaction is positive. 

As the treatment for S 3 ’philis is usuall 3 ’^ continued for 
from one to three years, the serum reaction could be of 
value onl 3 f during tbis time in deciding whether or not 
the treatment is being pushed to the necessar 3 ' extent, 
but in no case should it bo interrupted unless the patient 
gives a negative reaction. 


consistent -nfith our present knowledge of the question 
that, if a local genital or e.xtragenital lesion contained 
the Spirochata pallida (which is regarded as the cause 
of syphilis), and the blood serum was negative to the 
S3'philitic reaction and there was no evident adenopathy, 
the chancre should be removed. I would not e.xpect this 
to obviate the general infection, because we know from 
clinical experience and from reports of cases so treated 
that it does not do so, but if the primary infection is a 
local one and the constitutional infection is not detect¬ 
able at the time of blood examination, this would appear 


a tenable procedure. 

In order that the serum reaction for syphilis may 
prove of value as an index to specific treaiment, it is 
neoessar 3 ' to know whether or not its occurrence coin¬ 
cides with the activit 3 ' of the virus, whether with the sub¬ 
sidence of the latter, -sfiewed from, a disappearance of 
symptoms, the reaction becomes weaker, and finally neg¬ 
ative, and whether a positive reaction during apparent 
latent syphilis is, in the absence of visible or palpable 
specific lesions, to be regarded as a forerunner of them, 
or indicative of visceral luetic changes. The obtaining 
of a positive reaction in secondary and tertiary cases 
to the extent of from 90 to 100 per cent, is conclusive 
evidence of its association with virus activit). ^ 

In nearly all patients placed under vigorous ami- 
svphilitic treatment a weakening and final disappear¬ 
ance of the reaction ivill follow. The reaction rarely dis¬ 
appears before tlie symptoms, and usually lot some 
time thereafter. Some tertiary cases that seem resistant 
to treatment continue to show the reaction and fo™i «n 
exception to the above rule. But this is, m all pioba i - 
ity diieXto the fact that many of these ^ 

more or\ss immune to specific treatment and the pr c- 
ess contiAies active. The frequency of the reaction in 
the ear leriods of latency in syph lis, where it is not 
+ pntpd is loin a clinical standpoint, comparable to the 
freouenci o?^ecurrenc in these cases. Its occurrence 

lrequenc3 v ^ jg likewise comparable to the 
SamSc ” ““ .ypMIitic cases 


As it is a matter of experience that during the periods 
of latency the serum reaction is found positive in a con¬ 
siderable percentage of cases, which concurs with clinical 
experience that recurrences are not infrequent during 
this time, patients should be controlled at comparatively 
short periods with the serum test as v'ell as by clinical 
observations. This should be done because, while the 
manifestations, if they appear externall 3 ^, might be con¬ 
sidered a sufficient guide for resumption of treatment, 
no one would care to await a recurrence in the form of a 
specific meningitis when we have a means of ascertaining 
activity of S 3 qihilis and of anticipating such a catastrophe. 

On the other hand, when treatment is given a patient 
each year or oftener, such frequent examinations might 
not be necessar 3 q but no period of treatment can be con¬ 
sidered complete in the light of our present knowledge 
unless it is controlled by the serum reaction; so that not 
onlv is it an index to the beginning of treatment, but 
also to its interruption. It should be borne in mind 
that the skin and mucosa manifestations of syphilis are 
the least important in the life history of a S3'pbilitic 
patient, and that patients are not safe because such evi¬ 
dences have not appeared for 3 "ears. Such lesions sel¬ 
dom j)rove dangerous to life; at the same time we Imow 
that, next to tuberculosis, syphilis, directly and indi- 
rectl 3 ", is the most frequent cause of death in man (Ger- 
bardt). Its fatal action is through the cerebrospinal 
and cardiovascular s 3 'stems, glandiilar organs, etc. 

Patients should never be assured that they can be or 
have been cured of syphilis, for once syphilitic always 
svphilitic. The continuous treatment of the first three 
or four years following infection should be followed by 
the chronic, intermittent treatment. ISFo period of treat¬ 
ment should be interrupted unless the serum reaction is 
negative. No patient should be allowed to go longei 
than three months follmving the chronic, intermittent 
treatments in the earlier 3’®^'^’®? 

months in later years without a scrum test being made. 
Bv this method inanv of the serious and fatal conse-. 
quences of syphilis will be obviated. 
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COXTAGIOUSXKSS AXD jrATniATOXY 
No opportunity for observations on the question of 
contagiousness ajipears to have conic to tbosc ivlio liavc 
Tcportccl on the scrinn reaction. It is evident tliat no 
opinion on tliis point, so far as it concerns tbc seniin 
reaction, could be expressed. It is qqually evident that 
aiw solution of tlic question of matrimony for a sj'plii- 
litfc based on this reaction could be arrived at only liy a 
study of the question of contagiousness, ivbich is imprac¬ 
tical. Any regulation of matrimony on this test alone 
ivould seem to be unfounded. However, after tbc period 
of time wbich clinically has been regarded as necessary 
to elapse before a syphilitic is considered safe to marr}', 
bis blood should lie negative to the serum test, and tbc 
same injunctions for controlling his case ns outlined 
above would be advisable. 

raOTECTIXO THE IXUIVIDDAL 
The serum reaction is found positive in practically all 
cases of general paresis, and in a large percentage of 
tabes cases. While the percentage of positive reactions 
in tabes cases varies more or less, as rejiortcd Ijy various 
investigators, this is perfectly conceivable when we 
remember the chronicity of tabes and also the frequency 
with which tabetics have been subjected to specific treat¬ 
ment, as a'result of which abeyance of the virus activity 
may occur, but at the same time the pathologic changes 
of tabes continue to progress. We also know from clin¬ 
ical experience that chronic infections may have periods 
of quiescence irrespective of treatment. 

klany visceral lesions of syphilis are first recognized 
post-mortem, and, as a matter of fact, fully half the 
syphilitics that come to post-mortem from other causes 
show some evidence of syphilis that was not recognized 
during life. Fully oO per cent, of latent cases of 
syphilis give positive reactions. There can be little 
doubt that this is more than a coincidence, and that 
there is a direct association of the latter with the former 
post-morten facts. This, as well as the previous men¬ 
tioned relation of the reaction to syphilitic manifesta¬ 
tions, its failure with their disajTpearance and the return 
of both, all indicate that a positive reaction indicates 
activity of the virus. Eecognizing this, it seems per¬ 
fectly logical that we should expect to obviate many of 
these latter developments of syphilis by controlling the 
patient’s condition with the serum reaction and medi¬ 
cating accordingly. 

REACTIOX IN HEREDITARY AND CONGENITAL SYPHILIS 
In hereditary syphilis the test is found, I may say', 
constantly, the reaction is strong and appears slow to 
disappear under treatment, possibly because the latter is 
not continued long enough, as is too frequently the case 
in congenital syphilis, ilany workers who have reported 
on this phase of the question claim a concurrence of the 
reaction with the Colle and Profeta laws, while others 
maintain a directly opposite view, contending that 
neither law is sustained in the light of this test. ° 

I have examined the blood of women who have borne 
syphilitic children, and who themselves were clinically 
apparently free from the disease, and the reaction was 
negative with their serums. I have also examined a 
syphilitic woman who had borne a healthy child who had 
not given the reaction up to the sixth week. On the 
other hand, the blood of a six-months-old infant born of 
a tertiary syphilitic mother gave a positive reaction, 
although this infant had never, so far as the history^ and 
examination could be depended on, presented any evi¬ 
dence of syphilis. 
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The hi.'^tory of the military surgeon is the history of 
surgery, for he has always contributed freely of the 
knowledge gathered in the great school of the battlefield 
to bis less fortunate brothers in civil life, the evolution 
of his Iiandicraft keeping pace with the growth of med¬ 
ico-military lore. In the early days he was much less 
favored in academic accomplishments than now; in 
fact, there was a marked difference between the social 
.standing of the surgeon and that of the physician of 
tliat time, for, while the latter was scholarly and refined, 
and usually succeeded in maintaining his caste, the 
surgeon was of lowly origin and followed a despised 
calling. In the dark ages surgeons were little more 
than body servants to the generals and officers com¬ 
manding—often serving in the double capacity of sur¬ 
geons and barbers. Needless to say', the skill and the 
numbers of such men were insufficient for the task of 
ti'oating the sick properly; indeed, the common soldier 
of the early period was given but scant consideration in 
any event, for it is said that Xenophon had but eight 
surgeons with his ten thousand troops. 

Throughout the middle ages, military surgeons were 
still inconspicuous for any good purpose they served; 
they had no regular place in the ranks nor did their 
names appear on the pay rolls; they took such compensa¬ 
tion as they received in gifts from grateful patrons. Out 
of the stormy centuries of the middle ages, when the 
profession of arms was occupying the first place in 
human endeavor, grew a greater appreciation of the need 
of organized effort to minister to the sick and wounded 
while bearing arms. Naturally the French and English 
were the most active in this attempt, and we find 
Ambroise Pare in the sixteenth century, and later Percy 
and Larrcy, under Napoleon, exercising a marked influ¬ 
ence on the practice of the day, for they were men of 
strong and resourceful personality. 

The eighteenth century 'was well advanced, however, 
before any of the customs which obtain to-day were insti¬ 
tuted, for, in Great Britain, it was not until 1751 that 
surgeons wei-e uniformed in the dress of the troops with 
which they enlisted. The plrysical examination . of 
recruits was begun in 1745. Coming down to the last 
century, the German sanitary corps was made a part of 
the German army as late as 1873. In 1860 the first 
British army medical school was opened at Chatham, 
since which time the modern army surgeon may be said 
to have developed. In 1878 the British Royal Army 
Medical Corps was formed. 

In the United States, the early arm}' medical records 
repeat the stories of the European wars—splendid 
achievements of individual surgeons of marked genius, 
but little concerted action on going into battle, and none 
when on a peace footing. Means of caring for the sick 
and wounded on the battle field and in camp long have 
been sadly inadequate, and improvements always have 
been greatly hampered by a want of proper understand¬ 
ing of the immutable laws of sanitaiy science and coop¬ 
eration therein by officers of the staff and line. Until a 
year or so ago the young cadet at West Point was taught 
more of the care and health of the horse than he was of 

• RraO nt .1 mcetins of The Fifth Infantrv. and Naval Rc.ocrve 
Officcr-c' Association, at Quincy, Til., Dec. S, inOD, and before the 
Adams County Branch of the Illinois State Medical Socletv .at 
Quincy, Dee. 13, 1009. 
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that of tlie nieu whojii he iras dcstwcd to cooiniaucl; m 
other words, lie was so intent on studying liow to 
destroy the enemy that lie gave no thought to saving 
himself from destruction by deadly internal foes. Nat¬ 
urally the sick soldier alwa.ys has been a great impedi¬ 
ment to the movements, of the array corps, and it was 
never even suspected until a few years ago that most of 
file camp sicknesses were preventable. 

It also niay he said of the military operations which 
have been conducted bj" the United States more recently 
that a grievous failure to grasp the true relation of the 
medical department to the army as a wliole has no doubt 
cost tlie lives of many thousands of our bravest and best 
citizens; for it is estimated that, in most of the cam¬ 
paigns of the past, more men have been killed or inca¬ 
pacitated by disease than by the bullets of tlie enemJ^ 

What, then, is the status and duty of this organiza¬ 
tion of specially trained men Avho hglit under tlie banner 
of the Red Cross? For, whether they enlist with the 
organized militia, the army, the ^a^ 7 . or the Army 
Reserve Medical Corps, their function is the same; first, 
the preservation of the health of the command by the 
prevention of disease, and, second, the prompt restora¬ 
tion to duty of all wounded men whose disabilities admit 
of a cure. Since, as ab'eady stated, more men are cut 
down by disease than by bullets, the first of these duties 
is the greater; and this fact is emphasized by the statis¬ 
tics gathered at the concentration camps of the United 
States forces during the few months that they were 
ordered South in 1898, where men were allowed to 
sicken and die who never heard the sound of battle, save 


perhaps in their delirium. By comparing these recent 
events in a modern arm 3 ", composed of the flower of 
American youth and liaidng every facility for care at 
hand, ^Yith the experiences of the Japanese army while 
operating against the Russians for nearly two years in 
a wild and foreign land, destitute of bases of supplies 
for the barest necessities, we find a very creditable slioiv- 
ing for the Japanese, remarkable for its low sick-rate. 
The reason is that to-day no other country holds its 
military surgeons in such esteem and respect. This 
nation, just emerging from a medieval civilization, has 
been quick to profit by the mistakes that the western 
world has only gone on repeating. The Japanese called 
into service a scientific body of medical men and fol¬ 
lowed implicitly the suggestions of these ex]3ert sani¬ 
tarians ; camp sites, food, water, shoes, clothing, the 
personal habits of the men, tbeir preparation for battle 
■—every detail of the organic life of these Uoops was 
pa.ssed on hv their medical department, and that untrara- 
meled by official influence or political despotipn. Its 
ruling was paramount—the last word on sanitation. 

The scientific awakening of the last two decades and 
the application of the principles of sanitation to com- 
mercial and indusb’ial life are in evidence on every band, 
Uaro'e employers and manufacturers now consider it good 
business policy to conserve the health and energy of then 
operators as a factor in a larger output from their labors. 
So too, this nation when it took over the reconstruction 
of W oppressed people in Cuba, at once found it neces¬ 
sary to engage in sanitary, as well as political govern¬ 
ment l\ur national problems in these piping days of 
iaee ha^been met more effectually than they could 
have been k the earlier days when our interests weie 
less world-wi^ and loiowledge less complete. The addi¬ 
tion of the P^ippiaes, Porto Rico, the Canal. Zone in 
Pnmma and owsr tropical possessions has thrown a 

Icons, the sanitarjk engineers of this counti}.. 


great responsibilities have made necessary the manniiio' 
of garrisons and ships of the United States with men 
unaccustomed to life in the tropics, and in the success¬ 
ful accomplishment of this end the medical departments 
of all arms of the service have been ever in the vanguard, 
so lhat now tliese territories have been rendered habitable 
for troops and increasingly healthful for the natives. 

Geneiul Leonard lYood, who cleaned that pestdiole, 
Havana, of j^ellow fever in less than one year, was first 
a well-trained physician. Drs, Reed, Carroll, Lazear and 
others, who, bj,^ tlieir experiments on the nature and 
mode of infection of this disease, made it possible to 
aecomjilish such a miracle, were also U. S. Army officers. 
Col. William C. Gorgas, cliief sanitary officer of tlie 
Isthmian Canal Zone, another U. S. Army surgeon, pro- 
iiting by his earlier experience in Cuba, has solved the 
riddle of tlie Panama Canal, converting a death-trap 
and slough of despond into a veritable health resort; 
and thus the dream of adventurers, navigators and engi¬ 
neers at last is coming true. The death-rate of 17G.97 
per thousand, under de Lesseps, in 1885, now has fallen 
to 3.84 per tlionsand among its male white population, 
under the direction and control of the United States, 
since the venomous mosquito has been banished. 

It is also interesting to note the vast amount of, human 
endeavor that has been contributed to the public weal 
by the military medical officer in foreign lands, for 
Science truly knows no country, and to the military 
surgeon, 

“In all lands and thro’ all Imman story 
Tlie path of duty is the path of glory.” 

As an evidence of this fact we may recall that the 
first observation of the para.sitic organism of malaria in 
the blood of malarial patients was made by a surgeon of ; 
the French armt’’, Laveran, who worked it out in the 
solitude of a military hospital in far-away Algeria in 
1880; although the U. S. Army Reports of 1859 show 
that in that year an American medical officer, John K. 
Barnes, had calle'd attention to the probability that this ' 
disease was of parasitic origin. The knowledge that the 
mosquito is the medium of infection in malaria is of 
still more recent date, and this we owe to an English ' 
array surgeon, Major Ronald Ross, whose discovery has ! 
saved thousands in India alone, since be announced bis ■ 
theory in 1897. Another of this brave band of grim ; 
fighters of the invisible was Bruce, who, while serving ' 
the British Empire as patriot and scientist, rid the 
Island of Malta of Malta fever, a pestilence which bad ■ 
scourged it since before the da 3 's when it sheltered that . 
gallant companj' of Hospitallers, the Knights of Malta. , 

In an address on “The Ration and the Tropics,” given ' 
at the London School of Tropical Medicine in October 
last. Dr. William Osier so fitly has eulogized one of the 
leaders of these forces, “one that sought'but Duty’s iron 
crown.” so fittingly that I cannot refrain from quoting 
the passage entire. He says; 

No one lias expressed more deeply the sentiment of lonely 
i.solation in the tropics than Ronald Ross in his poem, In 
Exile:” 

“Long, long the barren years; 

Long, long, 0 God, hast thou 
Appointed for opr tears 
This term of exile.” 

Few have been able to sing with him the p.-ean of victory 
when he discovered the mode of dissemination of malaria 
tlirough the mosquito— ; 

“Seeking His secret deeds 
With tears and toiling breath 
I find thy cunning seeds 

0 milliomnnirdering death.” ; 
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And the pathway of victory is strewn witli tlio. tiodiea of men 
wlio have cliccrfuliy laid down tlieir lives in the search for the 
secrets of these deadly diseases—true martyrs to science. 

AVhat is true of the prevention of epidemic diseases 
vvlucli have proved decimating to troops stationed in the 
tropics should be equally true of typhoid fever and other 
camp diseases peculiar to more temperate latitudes. In 
the experiments carried on in the Knglish and German 
armies, and on the U. S. troops now serving in Porto 
Pico, it has been shown that the immunity acquired l)y 
serum vaccination of men exposed to typhoid fever has 
decreased the sick-rate from this disease from 12 to 3 
per thousand. Lord Kitchener has recently said that the 
improvement in the condition of the British army in 
India during the last ten years has heen equivalent to 
adding more than another regiment to its strength. “In 
pace paratus"’ should ever be the watchword. 

The military and political destiny of the great nations 
of the world is intimately bound up with the progress of 
medical science; for the appreciation hy their people of 
the natural and physical laws which govern the most 
economical maintenance of armed forces in the event of 
war will keep step ever with the march of the latest 
scientific achievements that have any bearing on main¬ 
taining the fitness and efficiency of the individual sol¬ 
dier. On this will follow a fuller control and authority 
in all sanitary measures by the medical officer, the logi¬ 
cal military sanitarian. 

How, then, may this standard best be attained? In 
the national guard and naval reserve organizations we 
have our limitations in time of peace, by reason of the 
lack of opportunity for practical work in the short tour 
of duty in camp and afloat each year; yet in time of war 
we would constitute the major part of the land and naval 
forces, and it would be up to us to make good. We, there¬ 
fore, must look to the regular forces as the working 
models in this work and be eternally prepared l)y lending 
our every effort to the extension of the value of tours of 
instruction for men, of the time of such instruction, and 
in the establishing of local schools for study by officers. 
It is a matter of regret that by reason of their smaller 
number the volunteer medical officers cannot avail them¬ 
selves of state, or central professional medical schools 
for the interchange of ideas. 

The needs of the situation could be met by the endow¬ 
ment of chairs of military surgery and sanitation in the 
leading medical colleges throughout the country, open 
and free alike to all military officers as well as to" under¬ 
graduates. A natural channel affording a medium for 
presenting and discussing all matters germane to the 
subject of medico-military interests might readily be 
formed, too, by assigning this branch to some correlated 
section in the state and national medical societies, where 
'the medical officers among the membership, and those 
of the army and navy at large, could get together at the 
annual meeting to their mutual profit and pleasure. 

As a result of this activity wmuld follow a growino- 
interest by medical men, both of the organized and unoi^ 

ganized militia—for all are alike eligible for service_ 

and a working knowledge of military medical affairs 
would soon engage the attention of all medical societies 
to an extent quite unknown now, and to the lasting good 
of our military organizations. ■ 

Looking toward this end, it might be wise to expand 
the Section on Preventive iledicine and Public Health 
of the American Medical Association so as to include at 
once its public and military phases under the heading of 
Section on Preventive Jledicine, Public Health and 
klilitary Sanitation, or some other suitable descriptive 


title. The British Medical Association already has a 
Section of Navy, Army and Ambulance. 

J’erhaps the greatest need in the state militia organi¬ 
zations is that they be provided with improved facilities 
for maintaining regimental and field hospitals in con¬ 
formity to the regular types to facilitate the training of 
ambulance companies; but this equipment is now not 
easily obtainable, because of the indifferent and penuri¬ 
ous support of our legislators and their fatuous confi¬ 
dence in the ability of the American soldier to fight when 
he is called on, however unprepared. The meclical offi¬ 
cers should also seek by every opportunity to master 
ihe manual on the handling and training of men, besides 
all those details which administration implies. • IJnfor- 
tunalcly the civil duties of a surgeon count for little in 
mililary experience, other than in the routine treatment 
of sick-call; but, given an occasion, the trained volunteer 
surgeon should, and the regular certainly would, be 
competent to take over all the sanitary departments of 
iroojjs in the field, assuming full charge in every particu¬ 
lar. 

Through the rare executive ability of the late Col. 
Nicholas Senn as Surgeon-General of the State of Illi¬ 
nois work was begun along these lines; for he was an 
authority on military medical science, having studied 
at first hand the methods of all the leading armies of the 
world; and as a result our medical department is now, 
perhaps, more advanced than that of any other state in 
the Union. It was through his personal effort that the 
Association of Military Surgeons of the United States 
and the Association of Military Surgeons of the State of 
Illinois were instituted; these have proved of the great¬ 
est value to the whole body, bringing into touch the 
brightest minds in the profession for the study of the 
serious problems of the organized forces. 

The Army Medical School at B'ashington is thrown 
open now to volunteer officers of the land forces, admit¬ 
ting them equally Avith the regular army officers to all of 
its privileges, and to make it easier for them the pre¬ 
liminary qualifications have been Avaived in a large meas¬ 
ure. A similar arrangement has been recommended by 
the Navy Department in connection with the Naval 
^Medical School, especially for medical officers of the 
Naval Eeserve; this recommendation is now awaiting the 
necessary legislative action. Perhaps in no other AA-ay 
could so much real benefit be conferred on the personnel 
of the state militia as through the helpful associations 
that these special courses offer. It is a regrettable fact 
that as yet but few men have availed themseh^es of .this 
opportunity; possibly by reason of the loss incurred 
through neglect of business for several months, and the 
expense incident to the coAirse, for there is noAV no appro¬ 
priation providing for quarters and pay in the ease of 
militia officers attending. 

In the navy a new mark v/as set Avhen the executive 
authority on the hospital ships Avas transferred from the 
. lino to the medical department, an arrangement which 
noAv is giving entire satisfaction. Another era will dawn 
AA’hon some of the traditions of the army also have been 
set aside and a wider advisory sphere of usefulness and 
responsibility gi-anted the medical department, whereby 
it may become an integral unit fully manned, with com¬ 
plete control of all subordinates and auxiliaries, working 
independently and smoothly along with the fightinu 
foi’ces. 

On the foundation already laid let us go on building 
according to the latest scientific attainments, until mili¬ 
tary life shall be made at least as sanitary and Avhole- 
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EOttie as tile homes that onr jonng men leave when the 3 ’ 
cuter this noble calling. 

Jn tins paper I have not sought to present the many 
ejieci/ie^ duties of the medical officer as defined in the 
-regulations, but ratlier to suggest the larger scope of 
military hygiene and sanitation, in wliicli tlie memliers 
of the medical department and the officers and enlisted 
nieu of the line must labor side by side—for we are, 
indeed, our brothers' keepers. And,'growing out of this 
harmony and cooperation, coupled with an awakened 
intoUigent public sentiment, will surely blossom tlie per¬ 
fection and preservation of an improved physique, 
morale and effectiveness throughout all branches of the 
armed forces of this nation. 

Eight!) and State Streets, 


THE AEMY MEDICAL COUPS AS A CAREER 
EBEN C. HILL, A.B., ilLD. 

First Lieutenant Mcdicai Corps, U. S. Army 
JtADlSON BARRACKS, N. Y. 


Dr. Osier, in an address^ before tlie graduating class 
of the Army Medical School in 1894, pictured rather 
clearly the general conception of the life of an army 
surgeon as held by the medical profession at large. In 
somewhat varied guises, his attitude is reflected in the 
advice that is apt to be given when a student of medi¬ 
cine, or a recent graduate, is considering the army as a 
career. 

Also, as will appear, Dr. Osier’s words indicate a lack 
of definite knowledge on the part of general practition¬ 
ers as to the duties and opportunities of a medical officer. 
In beginning his address he says: 

For me the Army Medical Department, so far as particulars 
arc concerned, means a library with unsurpassed facilities, tlie 
worth of which is doubled by tlie liberality of its management; 
a museum in which I have spent some delightful hours; an 
index-catalogue, which is at iny elbow like a dictionary; and 
the medical histoiy of the late war. . . . 


Later, in attempting to cheer the surgeon who is about 
to enter on a career in winch, as Dr. Osier intimates, 
there will be few cases, little opportunity for contact 
with medical centers and isolation from professional 
colleagues, lie remarks on the pecuniary advantages and 
admonishes the beginner that ‘‘faithfulness in the day 
of small things will insensibly widen your powers, coi-- 
reet your faculties and, in moments of despondency, 
comfort may be derived from a knowledge that some of 
the best work of the profession has come from inen 
whose clinical field was limited but well tilled.” Again, 
he remarks that '^after all, the isolation is neither so 
enduring nor so corroding as might have befallen your 
lot in the routine of country practice.” 

That a physician of such broad knowledge and such 
keen perceptions should have held these views is not 
surprising for few physicians in civil practice have 
opportunities of observing the medical service at army 
nostX . They argue tliat, since soldiers must be pliysi- 
kllvNound on enlistment, there can be comparatively 
little ^sease except that of venereal origin. As a resiilt 
the advStages of the regular and sufficient pay must be 
balauced\gainst a very narrow professional experience. 

ThS aSle is not intended to create an impression 
that the aiXe soldier is an invalid. Aor is it desired 
to intimate tlitt the army surgeon is constantly holding 
clinics of pecuh^rly i nteresting cases. But by emphasiz- 

Aimy"^ui-geon,~ir^(}u.mlinitas anO 

Other Addresses, p. iOS 
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ing Die fact that an army post contains not onh' soldiers 
blit also women and children, and by briefly outlinimr 
the manner in which the physicians are selected and 
trained for the corps, I hope tliat I may show that the 
isolation from professional colleagues is not serious, and 
that the tvitrcuice iuto the medical corps does not signify 
a future “professional degeneration”—a prophesy lliave 
heard often expressed. 

EXAMIXATXON AND PKEPARATION 

On entering the medical corps at the present time a 
phy.Aciau must pass, with an average of 80 per cent., a 
prelimwnry exaininatiou usually covering a period of six 
days. Hiis consists of a ph 3 'sica] and professional exam¬ 
ination. If sueees.sfiil, the candidate is commissioned as 
a first lieutenant of the medical reserve corps until his 
graduation from an eight months’ course at the Army 
Medical Scliool in Washington. During this probation 
period he receives $2,000 a year, an allowance of $36 a 
month for quarters, and an ample allowance for fuel and 
light. At the school excellent courses requiring thor- 
ough preparation and diligent attention are given in 
clinical microscop 3 ' and bacteriologjy militarj' higiene. 
militar 3 '^ surgeiy, military and tropical medicine, sani¬ 
tary cliemistry, operative surger}^, ophthalmology and 
optometry, .r-ray work, hospital corps drill, and duties 
of medical officers, medical department administration 
and customs of the service. The scope of tliese courses 
may be realized when it is mentioned that a recent grad¬ 
uate in medicine wJio bad studied under Professor Zieg¬ 
ler of Freiburg and Professor Welch of this country 
found no opportunity for reminiscences during tlie 
hours devoted to pathology and bacteriology. On gradu¬ 
ation the officer is conunissioned in the medical corps as a 
first lieutenant. His i^ay for the next three years, until 
his captainc 3 % remains tiie same. On changing station, 
mileage at the rate of 7 cents a mile is allowed, and 
5,100 pounds of household effects are crated and deliv¬ 
ered to his new post. A leave of thirty da 3 ’s is obtainable 
each 3 'ear. 

The professional opportunities of the service are not 
hilly appreciated by the profession at large, so it may he 
permissible to comment on the range of diseases which 
may be met in this country. In contrast to the rather 
general impression, venereal cases play quite a subordi¬ 
nate part in the sum total of disease at a post. There is, 
to be sure, venereal disease, but a routine treatment is 
usually adopted, and after the diagnosis is assured there 
is little attention paid to this form of sickness. Records 
are kept for reference and syphilitic patients are com- 
jielled to continue treatment for a definite period after 
leaving the hospital. Under existing army regulations 
this is easily possible, whereas in most civil clinics the 
patients are” lost Dack of after a month or so. Accord¬ 
ingly, even with treatments covering long periods, little 
time has to be devoted by the surgeon to venereal dis¬ 
ease. This is fortunate in that a surgeon has ordinarily 
many other cases requiring study aud thought. When 
one considers that on an average post there are from 50 
to 100 women, counting, the wives and relatives and 
servants of the officers and non-commissioned staff, 25 
or more children and usually from 300 to 800 men, it 
mav be seen that a surgeon lias a rather varied practice 
in general medicine, siirgerv, cliildren’s diseases, gyne- 
colog}’', obstetrics and other specialties. Instead of a 
narrow practice confined to a few cases, it is extreme!} 
general. 
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KAXGE OF rnACTICE 

Reviewing ilio cases of three months at a certain eight- 
company post, one notes tlie following cases: 

Diseases of the Moulh, Tonsils, Pharynx anil Esophagus .— 
jroroiirial stomatitis, u'cers of tlio tongue and inonlli, alveolar 
aliscesses, tonsillitis, diphtheria and pharyngitis. 

Diseases of the stomach, Intestines anil Peritoneum. —Gas¬ 
tritis, acute and chronic, gastralgia, constipation, diarrhea, 
gastroenteritis, enteritis, colitis, peritonitis, appendicitis and 
malnutrition and digestive distnrhanecs caused hy the presence 
of nematodes and ccstodcs. 

Diseases of the (lenitourinary Traef. —Uremia, chronic paren¬ 
chymatous nephritis, tid)erculosis of'thc kidney, rupture of the 
hladder. cystitis, gonorrhea, pelvic inflammation, vaginitis, 
urethritis, endometritis, prolapsus uteri and syphilitic infec¬ 
tions in practically all forms. 

Diseases of the Cireulatory anil Eespiratory Systems .— 
Angina pectoris, endocarditis, mitral insufliciency, aortic sten¬ 
osis, bronchitis, asthma, lobar and lobular pneumonia, pleurisy, 
)ilenr.al effusion and filaria nocturna. 

Other Diseases. —Rbeumatism, tuberculous adenitis, scabies, 
sciatica, lumbago, alcoholism and neuralgia. 

Conditions lleguiring Operative Measures. —Ruptured blad¬ 
der, appendicitis, placenta pr.Tvia, retained placenta, tuber¬ 
culosis of kidnej’, osteoplastic cranial operation for hullet 
wound of cranium, fractures and minor injuries. 

A careful comparison witli previous periods shows tliat 
this range of cases during the past three months is not 
e.xceptional at this particular post, and yet, compara¬ 
tively speaking, this station referred to is by no means a 
large one. 

EQUirJIENT OF HOSPITALS AND. PROFESSIONAL 
OPPORTUNITIES 

All hospitals are thoroughly equipped for every kind 
of surgical work, and the medical department supplies 
all needs. In most posts there are also .r-ray machines 
and full photographic equipment. The laboratories con¬ 
tain every instrument for clinical study. Original inves¬ 
tigation is encouraged, and to those following the prog¬ 
ress of tropical diseases it is needless to enumerate the 
important researches that have been completed by army 
surgeons. 

At each hospital the leading American and several 
foreign medical Journals arc received regularly. From 
time to time additions are made to the hospital libraries, 
so that an army surgeon finds a rather complete library 
awaiting him at each post. Should any special work be 
deemed necessary by the surgeon, it is forwarded by the 
medical department. This would surely indicate that a 
physician in the service who allows himself to neglect 

• professional studies has himself and not his environment 
to blame, and such a man would probably remain in the 
service only until his ne.xt examination for promotion. 
Additional stimulus to study is also found in the fact 

; that frequently surgeons who manifest an especial inter- 
est in any particular branch of medicine or surgery are 
sent to medical centers where their studies can be con- 
, tinued. 

As for the isolation referred to earlier in this paper, 
it is possible that at times a surgeon may be the only 
physician at a post, but this is rather exceptional at 
. present, and the tendency is to concentrate troops, and 
have larger hospitals and more medical officers. 

When in time the medical profession learns of the 

• true position of the army surgeon, of his excellent oppor- 
; tunities for professional development and of his incen- 

■ five to serious study, then the advice to the medical 

■ student will be to enter this career, which offers such 
; exceptional chances for successful study and research. 


PELLAGEA 
A. J. DELCOURT, Sr., M.D. 

IIOUJIA, LA. 

Not the least interesting feature of the medical his¬ 
tory of recent times, which has been so fertile in sensa¬ 
tional scientific events, has been the sudden coming to 
the front of the problem of pellagra. Except in the 
experience of a few practitioners who occasionally 
encountered undisputed cases of pellagra, this disease 
had passed almost unnoticed for a number of years; but 
it has of late suddenly assumed in medical and public 
attention a rank hardly equaled by apparently more 
im])or(ant public problems. 

It is not desired to detract in any way from the 
importance attached to pellagra as a direct and serious 
danger to public health, a danger which is but too well 
attested by experience in the past and in other countries; 
but it may very well be that, on account of the recent 
di.ecovery of a considerable number of cases in this coun¬ 
try, and especially through sensational disclosures, 
mostly through the lay press, the situation has been 
made to assume an aspect more serious than is really 
justified. 

The problem of pellagra is surrounded with such diffi¬ 
culties and obscurities that much study should be given 
to it before attempting to formulate definite conclusions. 
Scientific circumspection is the more strictly to be 
enjoined in that, in addition to the novelty and the 
unfamiliar aspect of the disease, by far the greatest num¬ 
ber of observations have been made in hospitals and 
insane asylums where patients have drifted at last in the 
advanced stages of the disease, or else when suffering 
from very complex ailments. Under such circumstances 
the picture of the disease would naturally be obscured 
or distorted and the diagnosis, even by the most experi¬ 
enced observer, would be difficult. It is assumed that 
this accounts for the harrowing pictures of the disease 
lately drawn and for the pessimism largely prevailing in 
regard to pellagra. 

However conflicting on some particular points, and 
liowever much wanting the evidence may be under par- ‘ 
ticular circumstances, it cannot be denied that those 
observers who liave given the closest attention to pellagra 
have all looked on alimentation by damaged corn as the. 
cause of the disease. Furthermore, those countries of 
the old world that have been forced to a determined 
fight against pellagra have all centered their means of 
defense on that theory, and it has rewarded them with 
such a fair measure of success as to encourage them to 
continue the fight on the same lines. The occurrence of 
analogous intoxications from other kinds of damaged 
grain, such as ergotism, furnishes a strong argument in 
favor of accepting zeism as a factor in the pathogenesis 
of pellagra. 

Pellagra was first noticed in Europe in the countries 
situated near the natural northern limit of corn culture, 
where the ripening of the grain was often imperfect. 
The variations in the severity of the disease seemed to 
correspond with variations in the crops. Thus, after an 
unseasonable 3’ear, the disease would break out in sudden 
explosions in the spring and assume an epidemic charac¬ 
ter, and then with the coming of better crops its violence 
would abate and only sporadic cases would occur. 

Huch is to be learned from the extended experience 
of European investigators whose studies on this subject 
have extended over a century and a half. 

It is an endemic trophic disease of toxic origin, espe¬ 
cially with vernal manifestations, and charactWized hv 
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gastrointesliua], cerehi'ospiiiaJ aud cutaneous manifcsta- 
tious. In its attenuated or light forms, pellagra may be 
ushered in by languid, tired feelings, disinclination' for 
any kind of work, more seldom by nausea and vomiting. 
A few patients may experience a particular feeling of 
heaviness about the head or of vertigo, a look of sadiiess 
or rather of mental depression, as evidenced by tlie 
apathy displayed, or by the neglect of duties hitherto 
cheerfully discharged. Jlost often pellagra has no pre¬ 
cursory symptoms and the disease is at once ushered in 
by its cutaneous manifestations. The regions most com¬ 
monly affected are the dorsal surfaces of hands or feet, 
upper parts of the chest and sternum, the neck, and such 
parts of the arms aud legs as are usually uncovered. 
Very seldom is the face affected. 

The cutaneous lesions of pellagra must be considered 
as erythema solarc, the result not of heat, but of the 
actinic rays at the violet end of the spectrum. These 
lesions, beginning with the spring, sometimes sooner if 
the winter happens to be mild, confine themselves to 
the unprotected parts of the skin, lasting generally dur¬ 
ing July and August, to desquamate in the fall, leaving 
during the winter and until the next vernal exaccerba- 
tion a glossy, erythematous skin. Gaetano Strambio. in 
the latter part of the eighteenth century, noted that by 
protecting the already affected sldn against insolation it 
can be restored to its normal condition, but the patient 
does not escape from the other effects of the disease. 
The cutaneous lesions reappear the following spring and 
may thus recur for several j-ears. 

In the severe forms the gastrointestinal sj'mptoms are 
more pronoimced, including stomatitis, vomiting and 
diarrhea. The nervous system is more gravely affected, 
depression and melancholia being e.vtreme and diplopia, 
vertigo and hallucinations being experienced. A feeling 
of heat, muscular contractions, involuntary movements, 
convulsions and epileptiform attacks are observed. There 
is e.vtreme weakness, especially of the back and lower 
limbs. 


These symptoms, marking a gradual degeneration or 
at least an impairment of the nervous system, may be 
associated or not with delirium. This delirium may 
manifest itself under two forms—acute and chronic. 
The acute form mav prove fatal in a few days and is 
attended with a high fever and a hard and vibrating 
pulse. Some patients are dejected and gloomy, refusing 
to eat and drink or even to answer when addressed. 
Others are noisy and obstreperous, or even furious and 
turbulent, and many, according to Strambio, by moving 
the head to and fro seem to imitate the tolling of the 
bells. The chronic delirium—pellagrous mania 
nccordino- to the same author, assumes different forms. 
One of them is a kind of dementia; another forni is 
marked by a loss of memory and attention—amnesia-- 
and a third, much more common, is a melancholia, most 
often religions, with an impulse toward self-destruction, 
ospeeiallv bv drowning—hydi'oraania. This chronic 
delirium" is almost always incurable, thougli it sometimes 
disappears after several years of existence. In the insane 
asvlums of some Italian provinces pellagrous maniac^ 
constitute a considerable proportion of the mmates 
Vecordincr to- Marie, pellagrous insanity- is on tlie 
decrease in l\rance. In other countries the -number of 
iwllam-oiis insane is always considerable. 

^ To such incwrable and desperate states of organic 
dem-adation has been given, in the Italian the 

3d1e ™re'pi4,4elv 'aofinocl. Tc .,re here denlmg 

iritl) a most impoi-tamt point cojicernmg pelTogra and one 


that has contributed in no small degree toward obscuring 
the diagnosis and causing the disease to be misimdei^ : 
stood. The denomination of tabes pellagrosa has been ' 
applied to tu 0 different states, one of which is but the 
last degree of pellagrous intoxication. The other repre- ■ 
sents, so to say, one mode of its termination, when the ; 
toxic infection, having accomplished its deadly work, ' 
leaves the system in a cachectic condition similar to that 
• caused by any other dyscrasia in its ultimate state, or by ! 
any other process of deniitrition. 

If the statement of T. Roussel is adopted as true, • 
that most pellagrins found in an incurable state in the 
hospitals and insane asylums belong to this second eate- 
gory, there is uncovered one of the main sources of error 
which has caused pellagra to be mistaken for and mixed 
up witl) all sorts of cachectic conditions, thereby giving 
rise to those diagnoses so lightly formulated and so . 
nnjustl}' multiplied, iiellagra of the insane, sporadic 
pellagra, etc. 

From the foregoing I may conclude that pellagra is 
not to be considered, as has been done b 3 ' so many 
observers, aud is still done, as an ill-defined pathologic 
condition, a kind of diathesis, a gastrointestinal affection 
accompanied or followed by various nervous accidents, 
but rather as a clcarl}' defined aft’ection characterized by 
phenomena which plainly can be divided into hvo suc¬ 
cessive pathologic states: first, a primitive to.xic, chronic 
disease, with vernal manifestations, ■ the progress and 
degree of which are governed aud determined by the 
occurrence of repeated intoxications; second, a cache.xia 
and a consecutive morbid state resulting from the into.v- 
ications and from mixed debilitating conditions through 
which the toxic disease has been originated and has 
developed itself. 

Xow that pellagi’a has been raised to the high impor¬ 
tance of a national hygienic problem and the attention 
of the medical profession centered on it, there can he no 
doubt that the obscurities that still surround it will soon 
be dispelled and a flood of scientific light thrown on it. 


A STUDY OF THE ADMISSIOXS TO THE U. S. 
MARIXE-HOSPITAL, CHICAGO 
G. B. YOUNG, JI.D. 

SurgeoD, Tiiblic HpaltU and Marino-Hospit.al Service 
CHICAGO 

The following statistics as to the change in the admis¬ 
sion rate for certain diseases during the past twenti’-five 
years among the patients in the United States !Harine- 
Hospital at Chicago are believed to be of soine interest. 

Hospital statistics are not usually very interesting, 
aud are, moreover, apt to have their values seriously 
impaired by the difficulty in estimating rightly the 
eflect of the many factors wliich qualify their ap]3arent 
import, as lack of definiteness in diagnosis, changed 
condition's as to staff, or vaiying character in the 
patients. 

The fiirures for the Marine-Hospital at Chicago, how¬ 
ever, as for the other hospitals of the service, while per¬ 
haps of no more interest than others, are singularly fice 
from difficulties due to variability of attendant condi¬ 
tions, aud this for the following reasons: 

1. All diagnoses are made in strict accordance with 
an official nomenclature. 

2. The patients'are drawn from persons of one den- 
nite occupation and are almost all adult males between 
21 and 50 years of age. 
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3. The iiictliocl oT rocording iliG facts is uniform and 
fixed. ... 

] doubt if tliorc are two dozen civil liosjntals in this 
country in which the class of heucticiaries, the system of 
record, and the noincnclatnro have remained so nearly 
uniform for twenty-live years. 

The diseases selected for investigation were; (1)'those 
amone which any marked change in incidence would 
indicate some distinct change in sanitary, climatic or 
social conditions; and (2) diseases not appreciably 
alVcetcd by such conditions, diseases whose vein' uni¬ 
formity of incidence would serve to make more striking 
change in admissions for the diseases of the first group. 

In the first class I have placed enteric fever, malarial 
fevers, rheumatism (acute and chronic), syphilis, tuber¬ 
culosis of lungs, acnic bronchitis and pncuinonin; in the 
second, cardiac diseases and kidney diseases. 

About one in four patients applying for relief at our 
dispensary are sent to hospital; others receive treatment 
as out-patients, and only the actual hospital admissions 
have been considered. These vary in number from year 
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Chart 2.—roveentagos of admissions for cardiac disoasos. 


1 

g 

g 

m 

i 

1 

i 

1 

g 

I 

i 

I 

g 

i 

1 

B 

g 

g 

1 


i 

g 

g 

g; 

I 

1 

1 

1 

1 

1 

I 

B 

9 

1 

B 

1 

a 

1 

1 

1 

1 

1 

1 

i 

i 

i 

1 

1 

a 

i 


i 

1 

1 

1 

1 

1 

II 

1 

a 

■ 

1 

1 

B 

■ 

a 

1 

1 

a 

1 

K 

B 

1 

I 

1 

i 

1 

1 

1 

i 

a 

I 

II 

I 

1 

1 

1 

8 

■ 

1 

a 

a 

s 

1 

1 

1 

1 

a 

a 

1 

1 

m 

1 

II 

IB 

1 

1 

1 

1 

1 

■ 

■ 

1 

1 

1 

■ 

1 

1 

1 

1 

a 

1 

1 

a 

a 

1 


Chart 3.—Percentages of admissions for bronchitis. 


to year; the average for the twenty-five years has been 
560, the figures varying in round numbers from 400 to 
800. The year is the ‘"fiscal year,” July 1 to June 30. 

One very striking fact is that among 13,500 admis-' 
sions in twenty-five years there were only 9 cases of dia¬ 
betes. 

The charts for the diseases in the second group are 
first given, and a glance at them shows at once 
just such a lack of change in incidence as had been 
e.vpected. The percentages vary a little from year to 
year, but the range above and below the mean .are about 
equal. 

The charts given by the diseases of the first class are 
found to fall naturally into two divisions: (a) those 
whose percentages are found to have been little, if at alt, 
affected by changes in sanitary and other conditions, 
though their eharaeter wo\ild have led one to e.vpeet dif¬ 
ferently, namely, bronchitis and pneumonia; and (b) 
those whose percentages show very distinct changes. 

I confess that I am somewhat surjjrised at these fio-- 
nres. Por reasons to be e.vjilained in connection with 
the rheumatism table, and because the development of 
the use of the microscope for discovery of tubercle bacilli 


has eliminated many cases that might formerly have 
been diagnosed as bronchitis, I had expected that the 
table would show a progressive decline in the admissions 
for bronchitis, interrupted here and there by the oeenr- 
rcnce of increases due to influenza epidemics. 

The increases of the influenza years are, indeed, 
shown", but the expected decrease does not appear. 

The same remarks apply to the pneumonia rates. 

The enteric fever table shows just what was expected: 
a rise, a decided fall and then a steady increase, the ini¬ 
tial rise and decline coinciding closely with the condi¬ 
tion of the city water before and after the opening of the 
drainage canal, the steady rise of the last four years 
being a part of the well-known, but not completely 
explained, rise in the enteric rate among the shipping 
around the great lakes. The final figures leave the rate 
4 ])cr cent, against 1.4 per cent, twenty-five years ago. 

The tuberculosis chart is something like the enteric 
chart: a sharp rise, a sharp fall, a fairly even average 
for a number of years and then a steady rise. 

Xow, there are certain facts to be considered in con¬ 
nection with this chart. First, the sudden fall in the 
mnnher of admissions from 1889 to 1892 (from 9.4 to 
4.4 per cent.) coincides exactly with the general intro- 
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Chnrt 4.—Torcenlages of admis'^lons for pneumonia. 



Chart 5.—Percentages of admissions for enteric fever. 


cluction of the issue of modern microscopes to the serv¬ 
ice hospitals and the general introduction of the practice 
of examining sputum. One would have e.vpected that 
this would have resulted in a sharp rise in the admission 
rate; on the contrary, it dropped more than 50 per cent. 

In 1897-1898 the service opened at Fort Stanton a 
sanatorium for its tuberculous cases, and from 1901 
probably 33 per cent, of the cases have been sent there, 
the percentages for the last three years being 40, 35 and 
5G.5. 

Formerly patients were admitted, improved and were 
discharged, and were readmitted, possibly more than 
once, either here or at some other service hospital, each 
time of admission counting necessarily in the tables as a 
new case. I am sure that at least 15 per cent, o'f tlie 
admissions for tuberculosis prior to 1900 were readmis¬ 
sions. It follows thus that for thiO decade from 1890 to 
1900 the net admissions were just about 4 per cent, and 
were strikingly uniform in number. Kow, from 1900 
on. the readmissions of patients coming in tlie same 
year as original admissions ceased to he an important 
factor. Yet just at this time apparentlv bosin.s tlie 
steady increase of from aliont 1.5 to 2 per cent, a venr. 
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'Im-Hing to tlie out-patient figures, u'e find ttjut then- 
inuubers have decveasccl to tlie vanishing point; last 
year there were three, and year before none. Now, of 
conise, tiiis is due to the policy oi. treiAhig as nenvly as 
possible all cases of tuberculosis in liospital. a policy I 
have strongly enforced for the past four years, and I 
have, therefore^ examined the out-pntient ligures for a, 
number of years back to see if they gave any explanation 
of the gradual rise in the admission rate. 

They do not explain it; on the contrary, they empha¬ 
size it, for the total out-relief and hospital relief in 
1898, the year before the segregation plan got to work¬ 
ing, was exactly the same as last year, when the system 
Imd been ten years in operation. Moreover, the figures 
which I have prepared for the wliole service during tlie 
past twenty years sliow a decline in the amount of tuber¬ 
culosis treated. 


■loun. A. M. A 
April 2 , lOio 

There has certainly been a great improvement in this 
respect as far as concerns Ciiicago and vicinity, for 
twenty to twenty-five years ago there were subui'ban 
sections and sections along both north and south 
branches of the Chicago liver which were distinctly 
malarious; but the two main factors in this improve¬ 
ment- are industrial. They are the decline in steam¬ 
boating on the lower Jfississippi and the rise of the 
great lumber, iron, copper and transportation corpora¬ 
tions engaged in business about the lakes. 

Formerly when navigation closed on the lakes there 
was an extensive migration synchronous with that of the 
ducks and geese. When serving at St, Louis, Cairo and 
Menijihis I came to know a good many of the regular 
migrants who came and went year after year, but the 
migration ivas then already becoming a thing of the 
past. 



Cliarl 6.—Pei'centnge.s of admissions for pulmonary tuberculosis. 
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Chart 7.—Percentages of admissions for malai'ia. 


The Chicago figures, therefore, seem to indicate 
clearly an increasing prevalence of pulmonary tubercu¬ 
losis among the merchant seamen freejuenting the poit, 
in the face of a declining rate for merchant seamen gen¬ 
erally. 

We come now to the three most striking results of the 
investigation, viz.: the charts for malaria, rheumatism 
and s 3 mhilis. 

The\nalaria chart illustrates strikingly the necessity 
of undei^tanding all of the qualifying circumstances if 
one hope^to make intelligent deductions from medical 
statistics-Ht also illustrates how often such qualifying 
circumst^chs are entirely outside of the normal profes¬ 
sional horizoV—arc, in fact, dependent on economic or 
Lustrial cauXes. At first glance A shows, a very stnk- 
iuff and =tea(S, decline in malarial admissions, fioni 
Imarly B per A- of the total to,below 2. per cent m 
•nund number a^cline of admissions for malaria of 75 
Tei cent, giving t% impression of a great improvement 
in tlie prevalence of isualaria about the lakes. 


It was these men who, coming north infected, for¬ 
merly furnislied a large quota of the malai’ia which’ was 
responsible for from 6 to 8 per cent, of our admissions. 
We still get a few such cases every year, but not many. 

There was formerly a large fleet of schooners and 
small steamers on the lakes engaged in carrying lumber, 
etc. They eutered the smaller harbors, and often.loaded 
almost alongside the shore. Moreover, they discharged 
along the south and nortli branches and were apt to lie 
some time at the bank. At the present time the large 
steamers load mechanically with great rapidity at great 
terminals, often miles from the close vicinity of the 
forests and mines, and discharge as quickly. 



The chart mirrors these changing conditions very 
clearly. The decline in the river shipping was, rapid 
after 1885 and coincides with the sharp drop in the 
curve. Then for about ten years this apex vibrates up 
and down with fairly even excursions above and below 
3.5 per cent; and, finally, there comes the sharp decline 
of the past decade, coinciding closely with the rise of the 
great companies and the disappearance of the schooners. 

Here at last in the syphilis chart is one, wliich can be 
considered entirely on the basis of the sanitai'}' or medi¬ 
cal facts in the case; and I cannot see how it can fail to 
interest greatly those concerned with the “venereal 
peril.” Here are the figures of admissions for twenh- 
five years among 13,500 young adult males of as nearly 
as possible the same class and suroundings, and they 
show a decline from 13 per cent, to,4 per cent, of the 
admissions, and a steady regular decline p well. 

A word as to diagnosis. The service regulations 
require that the cau.se, not the manifestation, of a c is 
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ca?c lie stated. 'I'hat is. for oxniiiplo, a tnlio.s due to 
svpliilis is entered ‘'sypliilis, seeoiidarv,’’ and under 
“subsequent romplication.s" it is entered “tabes.” in 
brackets. Tliis is tbe nnil'orin and pre.=cril)ed system; 
so tbe question of terininolo!iy cuts no tignre in the 
result shown by the chart. 

Tlie decline is certainly not due to increase in the 
morality or sobriety of our bcnelicinries, nor in their 
character; indeed, the latter has declined, the English, 
Irish and American sailors having to some e.xtcnt given 
place to a very low order of foreigners. '1 lic.=c last jio.s- 
sibly drink less whisky and certainly light. less than their 
predecessors, but I think that they are less often mar¬ 
ried. 

What, then, is the cause? Three solutions suggest 
themselves: 

1. A decline in the jircvalence of syphilis. 

2. An improvement in diagnosis and treatment, 
resulting in fewer of the severe eruptions and crippling, 
late lesions. 

3. An attenuation of the virus by reason of a more 
general syphilization of the class. 



Chnvt 9.—Percentage of admissions for rbenmatism. 


I do not believe that the first is true. The statistics 
of the country generally are said to tell a very different 
story. 

- The second explanation is unquestionably sound. We, 
like the profession at large, twenty to twenty-five j^ears 
ago did not so accurately draw a distinction between 
chancre and chancroid, and so more patients remained 
without constitutional treatment until their secondary 
stage was well developed; moreover, the very number of 
such eases made us less considerate of the individual 
patient, and they were discharged earlier and were hence 
more apt to relapse in later years. 

The third reason is the one which, I think, is mainly 
responsible for the decline. It is a personal opinion 
merely, I know, but I have held it for some time; and, 
indeed, I began this inquiry because I thought that the 
syphilis T was seeing seemed much diminished in sever¬ 
ity and I debated whether the cases were really fewer 
as well as lighter. This is not the place to argue the 
matter, but 1 state it as my opinion that there has been 
a decline in the severity of syphilis due to the wider 
prevalence of this disease—in other words, to an attenua¬ 
tion of the virus. 

In Chart 9, again, is a chart that is worth attention. 
The steady and almost uniform decline is most remark¬ 
able and the cause is as plain as'the results are striking. 


The decline in rheumatism is the direct result of the 
enormous improvement in the conditions under which 
the men work and sleep.. Gone are the sailing ves.sels 
and small steamers with their drenched decks, hours of 
cxijosure on watch and the turning-in in cold, damp, 
unhealed forecastles. The absence of work aloft and on 
deck on tbe steamers and tbeir higher free-boards have 
radically changed the conditions on watch, and the liv¬ 
ing quarters arc comparatively warm and dr 3 ^ 

Looking back at the bronchitis and pneumonia charts, 
it will be noticed that these diseases have somewhat 
increased, and it was stated in that connection that tliis 
was a surprise at first. On reflection, however, it 
appears that the reason for these increases is the same 
as that for the decline of rheumatism. 

The sailor has been replaced by the fireman. He 
escapes the diseases associated with cold and exposure; 
he docs not escape those due to sudden exposure when 
overheated. 


THE PROPHYLAXIS AXD TEEATIMENT OP 

GASTKOExXTERIC TOXEMIAS OP BOTTLE- 
PED IXPAXTS IX SUMMER 
JUDSON A. HULSE, B.S., Til.D. 

AKROX, OHIO 

One-third of all infants born into the world die before 
the third year, and the majority of these deaths can be 
attributed to gastroenteric toxemias of summer. About 
85 per cent, of these deaths occur among bottle-fed 
infants. 

In preventive medicine we encounter social as well as 
medical problems. The saving of the lives of infants 
from preventable disease is as much a social as it is a 
medical problem—so long as tenement builders are per¬ 
mitted to construct dwellings for human habitation 
without regard to provision for adequate systems of 
light or ventilation, and are allowed to fill them from 
basement to garret with men, women and children hud¬ 
dled together like sheep or cattle. So long as cities and 
municipalities permit the sale of unwholesome milk just 
so long will infant mortality be a stigma and a disgrace 
on our state and national life. 

The saving of the lives of these infants is a greater 
problem than that of race suicide, and an infinitely more 
practical one, and as such demands the attention, not 
alone of medical men, but of public men, high in author¬ 
ity, who ought to he engaged, a portion of their time at 
least, in enacting laws safeguarding the lives of infants. 

In the cities of Ohio, with but few exceptions, health 
officers are more concerned with the problem of unwhole¬ 
some milk than with congested tenements, with their 
accompanying filth, squalor, foul air and poverty, since 
these latter conditions do not prevail to any extent. 

Certified milk is fast coming to the rescue, and is the 
means, no doubt, of saving many lives, but its imperfect 
system of production and delivery and the higher cost 
often place it beyond the reach of the poor families wlio 
need it most. Sloreover, it has other disadvantages; the 
babes who are fed on it are constipated and do not 
thrive; nor do they .show the same rate of gain as do 
infants fed on less wholesome but fresher milk. Those 
disadvantages are slight, however, when we consider the 
greater freedom from nutritional troubles which certi¬ 
fied milk assures. In Akron a splendid plant is in oper¬ 
ation for the production of certified milk, and the health 
board bacteriologist informs me that the bacterial count 
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is as low as 7,000, ii’liile ordinal’}' milk being sold in the 
city shows a count of 2,000,000. There has been some 
trouble ivith the delivery system. Some of the milk is 
24 hours old when it reaches the consume]', and ■when 
kept for use another 24 hours, or ^18 hours in all, it is 
entirely too old for infants dui’ing the hot months, 
unless we can be alisolutcly sure of its jn-oper handling 
before and after delivery. I am informed tliat the bot° 
ties are to he stamped in the future, so that the con¬ 
sumer may know the age of the milk ivhen received. 
This I consider a most vital matter. 

Certified milk holds an important place in the reduc¬ 
tion of infant mortality, but it cannot compare with 
reasonably clean milk fresh from the cow as a food for 
infants at any season of the year. Many cows are kept 
in file city of Akron and its immediate vicinity, and I 
have been advising families either to own a cow or to get 
milk from some neighbor’s cow for tlie baby’s use, 
instructing the mother in detail as to its proper care 
and preparation. I have yet to see a single case of 
infection from milk so obtained and cared for. It will 
he objected that there are only a comparatively few people 
who can obtain milk in this way, and this is true; but, 
on the other hand, there are many who could obtain such 
milk who are not now doing so chiefly because they are 
told that certified milk is the best obtainable for the 
baby, which is only true when fresh milk is not to be 
had. If certified milk for any reason is also out of the 
(juestion, and ordinary milk must he relied on, then lot 
it by all means be pasteurized during the excessively h'ot 
weather. Most of the objections to pasteurized milk are 
of but little consequence, since it need be done only for 
a period of three months; moreover, mothers can be 
taught to pasteurize milk by some simple home method. 

At some future day we shall be able to procure whole¬ 
some milk at a moderate cost. The various milk com¬ 
missions and health protective societies and organiza¬ 
tions of like nature are carrying forward the work^ of 
education to such an extent that people are beginning 
to demand clean, wholesome milk, and the dairyman is 
coining to understand that unless he produces it he will 
be driven out of business by the stress of competition. 

When the milk question is once solved, then the great¬ 
est of all factors in infant mortality shall have been con¬ 
quered. 

brothers should be taught the great value of keeping- 
the baby out of doors night and day during the hot 
months. This I consider next to clean milk in impor¬ 
tance. The more fresh air the infant gets the better will 
be its digestion. I have rqjeatedly seen infants who 
were unable to digest properly any modified food mix¬ 
ture when kept indoors, go on to perfect digestion and 
assimilation on precisely the same modification when the 
tonic effect of fresk air was added by keeping the baliy 
contipually in the open air. Babies do not get fresh 
air enViglh ill or well. “The catch cold fear” of most 
motherkis so firmly grounded that it will requne gen- 
' erations\o overcome it, but the fresh air camps, day 
nurseries other fresh-air organizations are accom- 
■ plishing niaoh in the way of education, though much 

tcaehinc vet Vemains to he done. 

Heat k another factor in the production of gastro- 
diseSeV" of from 74 to K 

deforces being Specially dangerous. I discovered that 
mo«t of my casesfof infection resultec. from the 10 p m. 

' feediim due, in n\y opinion, to two fac.ors—the m^ilk i 
S nt this timeXand the nursery excessively hot. I 
fi niVtliat duriiiAthc hottest nights of last July the 
temperatm-c of tlfe Vei’^^ge upstairs sleeping room was 


30 degrees higher than the air on the downstair porches- 
for example, when the temperature was 81 P. in the 
nursery at 10 p, m. it was found to be but 71 on the 
downstair porches. To put a baby to bed in a room at 
SI 1< invites an attack of indigestion by heat depression 
and by raising the child’s temperature to such an e.xtent 
m<it tlie /ji’owDi of patliogenic bacte 2 *ia ever present in 
its alimentary canal arc thereby favored, and when to 
this i.s added warm milk, 24 hours old or older, the con¬ 
ditions arc most favorable for an attack. On the other 
hand, if the child is placed out of doors on a properly 
protected and screened porch to spend the night, with 
the temperature at 71 P., and gradually dropping, the 
factor of heat is eliminated, and the infant’s digestion 
is assured by the stimulating and tonic effect of the fresh 
air, and therefore the danger of night infection is 
reduced to the minimum. 

Over-feeding is best avoided by giving the baby an 
abundance of fresh boiled water to drink. The destruc¬ 
tion of flies is important. Good serviceable screens are a 
good investment. Liglit clothing and frequent cool 
bathing are essential. Unceasing diligence in all 
h 3 'gienie matters is iiaramount in the prophylaxis of 
gastroenteric toxemia. 

In the treatment of this infection a number of general 
])rineiples are to be observed. 

First, the withholding of all food for at least three 
days is imperative; after that time barley water may be 
given. 

Second, the child should rest in bed out of doors. 
Ho child sliould be permitted to creep or to sit up even 
if apparently able to do so. 

Third, the to.xins should be eliminated by stomach 
washing, colonic irrigation and catharsis. As a rule 
these attacks assume such an alarming character at the 
onset that the physician is called in early, and there is 
no procedure so valuable as stomach washing, using 
boiled water at a temperature from 100 to 110 P., to 
which may be added a small quantity of lime water. 
Two drams of castor oil should be given through the 
tube before its withdrawal—a thorough colonic irriga¬ 
tion should follow, and after the stomach is settled 
cooled boiled water may be given freely by the mouth. 
This is all that is required in the majority of cases, and 
the child will be apparently well in three or four days. 
In cases seen a little later, stomach washing is not indi¬ 
cated unless that organ is irritable, but colonic irriga¬ 
tion should be done every four hours the first day of 
treatment—after that twice daily is usually sufficient. 
'J’bis should be followed by nutritive enemata at inter¬ 
vals of four hours. The rectal feeding should be contin¬ 
ued until it is safe to begin feeding by mouth. If 'the 
rectum protrudes and becomes irritable, the application 
of a 5 per cent, ointment of cocain will be found effica¬ 
cious. Calomel should follow the oil, but the less medi¬ 
cation used the better. These infants are over-drugged, 
and thus the irritation is increased and prolonged, espe¬ 
cially by calomel. AUI of Chicago, has recently sliovm 
bv a “series of experiments the irritating effects of the 
common cathartics on the intestinal mucosa of infauts. 
The benzidin test was used for blood. Calomel, magne¬ 
sium sulphate and castor oil were the cathartics 
Both blood and mucus were shown in the stools after a 
few days. Calomel produced -the greatest amount o 
irritation.” XVhen we consider how delicately the intes¬ 
tinal mucosa of an infant is constructed, it is well to be 
cautious in the administration of cathartics. __ 

~Archives Pediat., November, 1009 ; abstr. in The JouItxAi, A. 
M. A., July, 1909. 
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I'iftli, of nicasoros lo oonlrol ioinpovaluro and rest- 
]cp?nc 5 ?, a tub hath is ilic best. The child can bo in ibe 
tub from ten to twenty minutes out. of every two hours if 
necessary. An ice caj) to tlie iicad is useful. 

Si.xth, the following moasnrc.s may bo used to allay 
the inflaniination; In addition to rest, in bed and alter 
thorough cleansing of the alimentary canal, bismuth 
subnitratc may be given, from 1 to 3 drams daily, for 
a child one year old. Salol. 1 or 2 grains every three 
hours, is of some benefit as an intestinal antiseptic. 
Opium is indicated if tbere is much jiain and continued 
frequent stools. It has been used too freely in the ])ast 
and should not be given at all if cerebral symptoms and 
high temperature are present. Opium is useful in con¬ 
valescence, when the taking of food is followed bv a 
movement of bowels. In cases of a cholera infantum 
type with threatened collapse, it may he given hypo- 
clcrniatically in the form of morphin sulphate, 1/100 of 
a grain, with 1/1300 gi-ain of atropin. This dose is 
suitable for a child of one year. Por' the prostration so 
often present, brandy should be administered by adding 
it to the boiled water, which the infant takes to allay 
thirst—oz. in 34 hours, nypodermoelysis may be 
necessary in the graver cases. During convalescence 
tonics are indicated, and beef juice should be given 
freely. Organic iron in a liquid fonn to which is added 
Powier’s solution is a convenient method of administra¬ 
tion. Lastly, removal to the country or seashore in 
those cases in which relapses are prone to occur will 
accomplish more than anything else in restoring the 
infant to health. 

The use of antitoxin has not yet reached a practical 
basis in the treatment of gastroenteric disease of infants. 

I have, therefore, omitted its consideration in the 
preparation of this paper. 
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In view of the widespread and increasing industrial 
use of electricity it is not surprising that electric trauma 
is on the increase and that eases thereof are beinw cited 
in medical publications. Despite this, authoritative in¬ 
formation as to the iihysical effects of electricity is very 
scanty,^ especially in American literature. In Germany 
(notably through the investigation of Jellinek-) and in 
Prance and Great Britain, there has been mucli pre¬ 
liminary experimentation and subsequent case report¬ 
ing by physicians; but in this country investigation has 
been limited almost solely to electric engineers, and 
case reports have been few in number. This is my ex¬ 
cuse for bringing .the subject before the section as this 
paper aims to narrate what has been learned from per- 
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sonal observation and a very considerable search of the 
available literature. 

TECHNICAl, TERMS 

For an intelligent understanding of the matter, it 
is necessary to know some of the nsnal technical terms, 
and they can be stated thus: 

The roll is tlio unit of pressure. Tlie ampere is the unit of 
strength. The ohm is tlie unit of resist.unce. Tiie coulomb is 
llie unit of quantity. 

But for all practical medical jiurposes it is enough 
to rcincmher that volt is tlie unit to express pressure, 
intensity or electromotive force; and that the ampere 
denotes strength or current qualitj'. The volt is the 
inqielling force which moves the electricity through any 
conductor. The ohm is the unit of resistance and ex- 
pi'csses that quality of the conductor which resists the 
passage of electricity through it. 

Electricity flowing tbrongk any conductor is imqielled 
by file voiliigc of tlie circuit and is opposed by' the re¬ 
sistance of fhc conductor. The size of the current which 
flows is dircclly proportional to the voltage and in¬ 
versely proportional to the resistance. This “size” is 
measured in amperes, the ampere being the unit of cur¬ 
rent, and its numerical value is found by dividing tlie 
volts by the ohms-; (A=Y/0; “Ohm’s Law”). Ordi¬ 
nary' conductors carry currents of three varieties: direct 
(or eontinnons); alternating; and interrupted. 

The contact may be of four kinds, viz., fositive, where 
the body is firmly and constantly pressed against the 
conductor; partial, where the contact is slight and 
steady; hrushing, where the contact is slight and for 
a short interval, and arcing, where the current reaches 
tlie body via a vapor tliroiigli which the current passes. 
The intensity may be (1) low (100 to 300 volts); (2) 
medium (400 to 600 volts) ; high (1000 volts and over) ; 
this classification being that adopted by Prevost and 
Batelli, of Geneva, as the outcome of many experiments. 

The duration of contact may be (1) short, from one 
to five seconds; (2) medium, from five to eight seconds; 
and (3) long, fi’om eight seconds upward. 

Mode of receipt is generally by charged (1) wires or 
rails; (2) metal apparatus or tools; (3) flashes or arcs 
whicli are productive of burns only. 

The average electric pressure in electric lighting is 
from 100 to 225 volts (direct), usually about 110 volts; 
in overhead and undergi'ound trolley systems from 500 
to 600 volts (direct) ; suburban lighting circuits 1,000 
to 2,000 volts (alternating); series arc lighting circuits 
2,000 to 4,000 (direct or alternating); in overhead, 
long haul railway systems (as the N. Y., N. H. & H. 
R. E. Co.) Il,0b0 volts (alternating). In the fhird 
rail systems, like the local subway, the voltage is aliout 
550 (direct). The highest voltage transmitted by wire 
in this country is that generated from Grand Rapids, 
Mich., 100,000 volts. Another system in Denver trans¬ 
mits 88,000 volts, and one in Los Angeles 75,000, and 
that from Niagara Falls 60,000. 

A voltage of from 200 to 500 is usually not dangerous, 
but the alternating current is considered to be more 
dangerous than the direct. In the electrocution of crim¬ 
inals from 1,300 to 2,000 volts are used, the average 
being 1,700 of the alternating type. 

FACTORS INFLUENCING FIIYSICAL F.FFECI.S 

The physical effects are mainly determined liy the 
following: 

1. Amount and duration of current. 

2. Site, type and area of contact. 

3. The individual. 
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Amount and duration of cnrrcnt is tlie main essential, 
and tlie greater tlie degree and the longer tlic duration, 
the greater the eil'eet. Higli voltage, long duration and 
positive contact generally predicates coma, severe S 3 'S- 
temic shock, burns and oftentimes death. Medium in¬ 
tensity, with medium duration and partial contact, gen¬ 
erally means Imrns of the second or lesser degree, less 
profound coma and shock with more or less paresthesia, 
especially numbness and tingling. Low intensity, with 
short duration and brushing contact gcnerall}’ means 
burns of the first degree or none, slight, if auj', coma, 
and moderate paresthesia mainljf of the tingling type. 
Low intensity, with'brief duration and partial contact, 
generally means absence of burns or systemic symjitoms, 
paresthesia of the formication type being generally alone 
complained of. 

Amperage is so variable that it has not been men¬ 
tioned because of its uncertainty, but the higher it is, the 
greater the effect in general. 

Site, type and area of contact is less important, pui’- 
suant to the ph 3 'sical law that electricity takes the short¬ 
est route between two electrodes, and this has led to 
investigation to determine the resistance of various bod¬ 
ily elements to the transmission of electrical energy. It 
has been found that the tissues transmit proportionate 
to the amount of their fluid constituents; the m'ore sa¬ 
line this is, the better the conductivity. Blood is the 
best conductor, mainly because of the saline serum. 
Muscle comes next, nerve tissue follows, and bone is 
a poor conductor. Similarly, experiments have shown 
that the bodily tissues exert varying resistance to the 
passage of electricity, as denoted by the unit of resist¬ 
ance, the ohm. The average human resistance is 1,000 
ohms. Dry skin is very resistant, and one observer 
(Joll}') says that this is 150 times greater than that 
of the underlying tissues. A dry, hard, thick skin offers 
more resistance than on,o- 'that is moist, soft or thin; 
an acid or alkaline, pei'spiration reduces the resistance, 
while an oily skin raises the resisting power. If a 
strong alkali be applied to the skin so that the oily se¬ 
cretions are removed, the resistance is much lowered, 
so that the subject experiencing little effect from 100 
volts might be disturbed by 10 volts. Larrat^ says that if 
muscle is given a standard resistance of 1, tllen nerve 
and cartilage can be denoted 03 "^ 2.5; bone as ife to 20; 
and the skin and epidermis as between 100 and 500. 
Electric energy meets greater resistance passipg trans¬ 
versely to the axis of a tissue than whenM iinsmitted 
longitudinall 3 ’^, this being 6:1 in muscle, leb'in nerve 
fibers. Turner’s experiments indicate tha j ii^lnsmission 
f.rom hand to hand meets with a resistaS/i'^ of 1,375 
ohms; through one hand 900 ohms; from cheek to 
cheek 600 ohms; from one siijoramalleolar region to an¬ 
other 700 ohms; and through the calf of leg 350 ohms. 

As compared with any metal, the body is a poor con¬ 
ductor. it being calculated that muscle is 115 million 
times a poorer conductor than copper. It has also been 
estimated that one inch of the sciatic nerve has eight 
times the resistance of the Atlaiitic cable.-‘ 

The greater the area of contact, tl e greater the effect, 
especiaily if the current traverses vital parts, notably 
if the heart is in circuit. 

The individual variation means he personal equation, 

■ and it is strikingly similar to tha of drug idiosyncrasy, 
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aged offer less resistance than the young on account 
of the constituents of the blood vessels; those of rugged 
and muscular physique have a greater conductivity than 
those of the opposite type; the .phlegmatic are subjec¬ 
tively' less jirone than the neurotic; those accustomed 
to electric energy are often less influenced than the 
novice. Illness, sleep and alcholism render persons less 
sensitive.® 

Variations as to time of da 3 ', t 3 ' 2 ie of clothing, anioiint 
of food in the stomach and general well being, all seem 
to exert some influence; but the given effect cannot 
always be determined by these factors, and I have known 
electric workers to have practicall 3 ' no effects from con¬ 
tact under circumstances that left no doubt as to high 
voltage traversing the system. 


rilYSICAL EFFECTS 

In a general way these are three in number: 

1. Dentil. 

2. Bums. 

3. Nervou.? symptoms. 

Death. —Death from electricity is usually sudden, and 
is best represented by the execution of criminals, light¬ 
ning stroke and unexpected contact with highly charged 
materials, the body comioleting and short-circuiting two 
conductors. Under such circumstances there may or 
may not be decided external evidence of w'hat has oc¬ 
curred, any' such taking the form of burns of vary'ing 
degree, areas of lividity or ecchymosis, or simple crim¬ 
soning to mark the place of entrance or exit of the cur¬ 
rent. It js, however, very unusual for a lethal dose 
of electricity to fail to leave some visible evidence at 
the points of contact. Postmortem, such cases are sur¬ 
prisingly free from gross microscopic changes, and the 
most careful search of all the tissues has as y'et failed 
to give any adequately uniform cause of death. The find¬ 
ings in general are not unlike those following drowning 
or suffocation. The body of Czolgos, assassin of Presi¬ 
dent McKinley', ivas subjected to the most minute scrut¬ 
iny, especially by Spitka’s examination of the brain and 
cord, but nothing more than the customary fluidity and 
venous stasis of the blood with flaccidity of the heart 
muscle w'as found. In a still more recent autopsy of 
an electrocuted murderer the same negative findings 
were recorded. Observers appear to have two main 
theories to account for death under such circumstances; 
one being that the heart muscle is paralyzed by a tetanic 
spasm analagous to that observable in skeletal muscle 
under high voltage; and the other theory', that there is 
a definite cellular destruction, especially of the vital 
centers. In connection w'ith this last, it has occurred 
to me that the disintegration that seemingly takes place 
may' generate toxic materials, thus adding a chemical 
to a mechanical irritation that almost immediately kills. 
Death from low' tension current is by heart fibrillation; 
heart and respiration alike fail from lethal medium ten¬ 
sions; and respiratory failure is the cause of death in 
high tension accidents.® 

Burns .—Burns by electricity differ from those due to 
extremes of temperature only in origin, and they may 
be of the usual first, second and third degrees, ."kn elec¬ 
tric burn is an index of resistance of the tissue affected, 
and ahvays indicates that the full strength of current 
has not been received. The ehai’acter of the burn is 
sometimes determined by' the ty'pe of metal acting as 
a conductor, and burns by arcs and flashes from copper 
conductors sometimes produce less severe burns than 
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those emanating fi'om ivon or steel. l\y contrast with 
hnrns cine to Hame, or contact with steam, liot solids 
or liqnicls. deep electric hnrns are apparently less pain¬ 
ful, prodnee less systemic .shock, and heal more quickly. 
This was vividly impressed on me in a recent Harlem 
hospital service! where in adjacent beds lay patients 
who sustained irrcgnlarly distributed hnrns of all de¬ 
grees in an incendiary lire, and also those who had re¬ 
ceived “third rail’’ hnrns; the former had more sys¬ 
temic symptoms, the hnrns were more intractahle to 
treatment, and the complaints of pain were greater than 
in the latter class of cases. This is probably dne to 
the fact that electric destruction of tissue is sudden and 
absolute, as if done by electric cautery. The contrast 
is even greater by comparison with burns from hot 
liquids, such as boiling water, oil or tar. .and this irre¬ 
spective of the surface areas involved. The resultant scar¬ 
ring and contraction appear about equal, even though 
electric burns are often more diffusely distributed over 
widely separated areas than burns of other kinds. If 
the clothing is ignited, there is added the element of 
heat burns to those which may be the direct re.snlt of 
electric contact. Examples of “third rail” burns are 
shouTi in the annexed illustrations (Figs. 1 and 2). 

Burns resulting from partial or arcing contact often 
heal slowly and show a tendency to slough or to become 
gangrenous, especially if the trophic supply he involved. 
Cases of this type sometimes give external signs dis¬ 
proportionate to the underlying damage, and the severer 
S3'raptoms may be a few days in appearing, and then 
show as isolated or confluent areas of a more or less 
gangrenous type. From the time of receipt of burns of 
this kind to the outbreak of severer manifestations, the 
interval period is always filled by symptoms indicative 
of more or less deep seated damage, in addition to the 
superficial evidences. 

REPORT OF CASES. 

As chief surgeon of the Metropolitan and Inter¬ 
borough Eadways I have had many opportunities to ex¬ 
amine cases of electric injuries, and one of the worst 
of these was the following: 

C.\SE 1.— History. — S., a laborer, was working in a manhole 
repairing the “channel rail” of one of the surface roads, the 
. _ current of 550 volts being turned on. In some manner be fell 
against this charged rail so that his back contacted at about 
the lower scapular level, his feet being grounded on concrete. 

Examination .—He remained in that position several minutes 
and when relea.sed was found to have a third degree burn th.at 
practically escharred his back from mid-scapular to the lower 
lumbar region, and it is said that the burn reached far enoun-h 
to expose the underlying viscera. He suffered profoundly fr<^ 
shock and was unconscious, and his recover}- was protracted. 
Even at'this date (G years later) there is an unhe.aled are.a 
about 3 by 4 inches in the central portion of the scar, but all 
except this space cicatrized without skin grafting in a remark¬ 
able way considering the original extent and s'everity of the 
wound. ^ 

Siihscgucnt History.—Some years later he was seen and 
e.xhibitcd by me, and at that time be had a butterfly-shaped 
scar 1314 l^y H inches in the involved area, in the lower por¬ 
tion of which was a supposed lumbar hernia. The scar had 
contracted enough at first to almost draw the wings of his 
scapuhe together and spinal flexion was impossible; bitt by con¬ 
tinued self-bending and manipulation of his back, he so far 
recovered as to be able to resume manual labor. Later he was 
operated on by me and the supposed lumbar hernia proved to 
be retracted bundles of muscle fiber. The above mentioned 
unbcaied areas were covered by autogenous Thiersch "rafts 
but healing was not yet complete in January, 1910. He'^at no 
time developed a traumatic neurosis (Fig. 3). 


Cask 2.— History .—Another severe case was that of D. H., 
aged 23, ironworker, born in Finland. He was working on an 
iron trestle re])niring overhead wires of a suburban electric and 
sfeain railroad, and, while assuming an upright position, his 
left occipital and clavicular regions contacted with a wire 
hearing 11,000 volts, and he became temporarily unconscious. 
Tlirough the courtesy of Dr. F. B. Littlewood he was seen with 
this physician ten days later at the New Eoohelle Hospital, and 
nt that time he was able to be out of bed for a portion ot each 
day. 

Examina1ion.—Hc then presented numerous sloughing and 
granulating burns of the left upper extremity and chest, and 
an e.xlensivc third degree burn of the left occiput and of the 
soles of the feet, lie had little if any systemic shock or sepsis. 
There was no nervous involvement organically or functionally. 
Mentally he was as apt as could be exjrected, considering the 
fact that about one-sixth of his body was more or less badly 
burned. 

The duration of contact in this case could not be ascertained, 
but it must have been short and imperfect, as it is to be noted 
that the contact was on the head and the left upper extremity, 
and that he was grounded by his feet standing on a metal sup¬ 
port so that the main part of his body was temporarily a part 
of the circuit. He wore no hat, and his shoulders were bared 
except for a thin shirt, and he had no tools in his hands. 
Theoretically this man should have been unable to withstand 
electric shock of that volume, but the burns evidenced the fact 
that only a portion of the voltage was received. I am told by 
Dr. Littlewood that he made an excellent recovery, and that 
his progress and subsequent symptoms were those typical of 
severe burns. 

Case 3.— History .—I am also indebted to Dr. Littlewood for 
notes of the case of J. M., who was working on the same rail¬ 
road and who came in contact with a transformer so that his 
left shoulder apparently received 11,000 volts. • 

Examination .—He immediately became unconscious, and 
when seen at the Kew Rochelle Hospital by Dr. Littlewood, had 
severe burns of the entire left half of the body, and the sole of 
each foot showed two large blebs about the circumference of a 
dollar. His temperature ranged from 98 to 9D.4, pulse 99 to 
120, respirations 20 to 40. The next night he began to vomit, 
and developed an uncontrollable singultus. The vomitus be- 
caiiie biliary, and assumed the type seen in gastroduodenitis 
following severe burns of this or other origin. 

He died early on the fourth day apparently from systemic 
shock. In this case the manner and duration of contact was 
problematical, but it is stated that the contact was for an 
appreciable time and that he was probably grounded on metal 
judging from the blebs of the feet. It is to be noted that the 
respiratory rhythm was more disturbed than that of the heart, 
and that his temperature was at no time more than one-half 
degree below normal. Death in this instance was probably due 
to respiratory failure accompanied by paralysis of the diaph¬ 
ragm. No autopsy was permitted. The cause of the gastro¬ 
duodenal symptoms in any class of severe burns has never been 
satisfactorily explained, and it is generally a bad feature. 

NERVOUS SYMPTOMS 

In the absence of direct destructive or inflammatorj' 
damage to nerve fiber and the subsequent develop¬ 
ment of a more or less localized neuritis, the nervous 
effects are almost invariabl)" those of the ly-stero-neuras- 
thenic tj'pe, it being rare in mj"^ experience to find 
either neurosis separatel}’ as a consequence of electric or 
an)’^ other form of trauma. I have never known an or¬ 
ganic disease of the central nervous sv'stem to develop 
from the passage of electricitj- through the bod}^, nor 
does the available literature narrate more than one in¬ 
stance of this nature. If a direct injurj' has been done 
to nerve fiber, the symptoms will be tho.=e correspond¬ 
ing to the distribution of the affected nerves, and hence 
no description is needed. 

Where direct injury to nerve tissue is absent or minor 
in extent, the subsequent development of neurasthenic 
and hysterical symptoms is generally jisychie in origin 
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or ilcpeiKlcnt or> aiito« or hetoro-snggcstion, ami tlie 
signs then jn-osented are nsual\y disproportionate to t))c 
actual ph 3 ’sical damage sustained. Such cases rarely 
present objective evidences ot electric contact and occur 
usually in those predisposed because of a neurotic or 
actually hysterical temperament. The dash or spark 
or arc from cliarged metallic contacted points occa¬ 
sionally induces this set of nervous symptoms, either 
with or without bodily contact. Cases of this and allied 
sorts are often designated by the term 'Electric shock ” 
and less frequently as “electric neurosis;” but the symp¬ 
toms do not differ in any essential respect from the ordi¬ 
nary shock or neurosis attributed to any other trauma. 

hlvamiuation of such a patient develops a wealth of 
subjective symptoms and a poverty of objective symp¬ 
toms, and the average case will correspond to ihe follow¬ 
ing: 

Case 4.— History. — ;\Irs. F. was nligliling, during a rain, 
from a suburban electric car operated by tbe overhead trolley 
sy.stem. While she bad one foot on the car platform and 
the other on tbe metal step, her hand being on the dash 
handle, she claims to liave received a “shock,” the force of 
which threw her face downward to the ground. She was 
stunned hut not unconscious, did not vomit, and when assisted 
to tJie adjacent sidewalk was able to discuss the occurrence 
with some show of agitation and not a little anger. She 
walked unaided to her home near h 3 ' and saw her doctor some 
few hours later. He gave her lotions for the hrviises of the 
knee, elbow and hands. There were no burns or obvious elec¬ 
tric effects, but she did complain of tingling and needle sensa¬ 
tions in the hand that touched tlie dash-handle and in the foot 
that contacted with the metal step. 

ExwnnaixQn. —^WTien I saw her some fourteen daj’s after the 
accident she was abed, somewhat pallid, and had a character¬ 
istically tense and drawn expression, and was markedly irrit¬ 
able in manner and speech, all of the foi'egoing being said to be 
foreign to her normal state. There was an obvious rapid 
tremor of the closed eyelid.s, about the angles of the mouth, and 
of the outstretched fingers and protruded tongue. External 
evidences of injury were lacking aside from a fading area of 
bluish discoloration over a palm-sized area just above the right 
knee, probably from her fall. No evidences of electric contact, 
or of so called "electric shock” were apparent. No paralyses 
and no areas of diminished sensation; conjunctival and pharyn¬ 
geal reflexes absent; marked demographia; knee-jerks lively, 
all others normal. Homberg sign marked; no Babinski, or 
allied manifestations. Gait was normal and pulse rapid. There 
were areas of shifting tenderness along tlie spine, these being 
very inconstant and readily brought out by suggestion. Two 
spots M'ere found in the upper dorsal region consistently ten¬ 
der, but she leaned hack in a chair on these same areas and 
made no complaint. There was no contraction of visual fields, 
and no color distortion. Here is a typical case of the milder 
form of recoverable hystero-neurasthenia, and she had many 
symptoms that might as well be stigmatic as symptomatic, 
site recovered perfectly in a short time. 


Contrasted with the former mixed type of functional 
nervous disturbance, the following case of almost typical 
hysterical motor paralysis with milder neurasthenic 
symptoms is narrated: 


Case 5.— Bistory. —G., an electrician, was admitted to the 
Harlem Hospital in Dr. H. A. Hauhold’s service with a history 
of liaving been injured two weeks ago in an out-of-town power 
house, the patient stating that while holding a dead wire in his 
left hand, someone turned on the current of 110 volts and his 
hands and fingers were burned; immediately fingers of the left 
hand eokracted; it felt as if an- electric current passed 
through hffu every time his fingers were touched; he 
have lost ahvsensation over entire left upper extremity; and 

S; tlmt heV°^ tr 

burns hut was\ever affected in this manner befoie, the cur¬ 
rent entered th^lm of the left hand, but tlie place of exit is 

unknown. 


Ea;amimiion.—On examination the left hand -presented the 
pscudo-Dupuytren’s contracLion appearance indicated in the 
annexed photograph {Fig. 4), palmar flexion at the metacarpo¬ 
phalangeal joints of the inner four fingcr.s being marked, that of 
the ring and little linger being most prominent. There was no 
apparent atrophj-, nor was tlicre imy htnii or other sign of 
trauma. He would not permit the slightest manipulation of 
the extremity except when liis attention was diverted, and then 
the fingers could be partly extended. He claimed loss of ther¬ 
mal and tactile sensation over ■ variable areas from the elbow 
down; hut these -shifted, ospeciallj' on suggestion, and followed 
indofinite nerve distribution. Active motion of the wrist was 
limited; that of the elbow and shoulder normal. He would not 
permit pas.sive motion, nor would he consent to electric tests. 
The examination as to his general state showed him to be in 
excellent condition except that he was of neurotic type and 
presented many hysterical stigmata and rieurastheriic mani¬ 
festations. 

During t)jc fortnight intervening between the accident and 
his ontrj’ to the hospital, he was under the care of a physician, 
who had given liim some internal medication with local appli¬ 
cation of iodin, and who is said to Iiave made a diagnosis of 
“paralj-sis from electric shock.” At no time were splints or 
retentive forms of apparatus employed. He would not consent 
to the proposed anesthetization, nor would ho allow a dorsal 
splint to be applied, and accordinglj^ he was dismissed from the 
hospital w’ith a diagnosis of “hysterical paralj-sis of hand” 
There was unqucstionablj- an element of voluntary exagger¬ 
ation in this instance as so often happens in that class of case 
in which litigation is pending. When seen a month later he 
had regained function enough to do his usual work but still 
had manj' subjective complaints. 

Occasionally there are recorded cases in wliieh blind¬ 
ness and deafness and other special sense defects have 
been attributed to electric contact or flashes, but all in¬ 
stances of this sort are of the hysterical variety, and 
fall into the class of so-called “fright neuroses.” An 
example of this sort came to my notice recently in which 
“blindness” was said, to have been induced in a sus¬ 
ceptible woman by the flash and spark display when 
an overhead trolley wire was struck by a metal beam. 
She was seated in her room some two hundred feet 
awaj'’ from the scene of this brilliant display of light 
and sparks but within sight and sound of the occurrence, 
and she claimed that she e.xperienced the sensation of 
a ball of fire dancing before her ejms, and slie immedi¬ 
ately became sightless. Examination showed no organic 
defect of vision; the ease u^as one of hysterical amaurosis 
induced by fright in a susceptible person. Yision 
returned within a short time. 


OTHER EEEECTS 

Crile'^ says that high tension currents produce no 
chemical change of importance in , the various tissues 
auci organs aside from the burning at the place of con¬ 
tact, and that the blood is unaltered. To prove this, a 
current of 3,300 volts (alternating) was passed-through 
the bead of an animal, and during the ensuing month 
of observation there was no discoverable loss of func¬ 
tion. The same observer also says that when atvqpin is 
administered before the current is applied, the inhibitory 
effect is almost wholly obviated, except when the current 
passes through the heart muscle and then death ensues. 


TREATMENT 


Treatment presents no special problems, inasmuch as 
it is for the relief of shock, burns or neuroses. In cases 
of profound injury, and even where death has apparently 
occurred, prolonged artificial respiration should be 
tained, as in drowning eases, with compression of the 


T. Crile, G. W,: Article on Surgical I’^ysiology, Keen’s Snrg., 
■0 et seq.; Crile and Dolley ; Jour. Esper. Mod., 1906, Till. 
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cliest-wnll in the precordial region; even digital com¬ 
pression of llie heart itself has been proposed, bnt never 
successfully practiced. Crile recommends rhythmic pres¬ 
sure over the heart area, the tongue being drawn out, 
as he says that this combines circulatory and respiratory 
artificial stimulation. 



Fig. 1,—Example o£ third-rail burn. 


Neuroses are best treated by isolation, plus the mental 
or therapeutic means best liked by the. individual prac¬ 
titioner. 

PUOQNOSIS 

Prognosis depends on the extent of initial inhibition 
symptoms: in patients that survive forty-eight hours, the 




Fig 2.—Example of third-rail burn. 


prognosis is that of the absorption of septic and toxic 
])roduets from the burned areas, with the development 
of cardiac, respiratory or kidney complications, and with, 
occasionally, the presence of fatal gastro-intestinal dis¬ 
turbances. 

The ultimate scarring and contraction from the burns 
requires no comment. Neuroses do not ordinarily 
develop until after the patient has recovered from the 
main objective symptoms, and these nervous manifesta¬ 
tions then frequently .stand in relationship to a pend¬ 
ing claim, and recovery does not usually ensue until 
adjustment is effected. 




Fig, 3.-—Third degree electric burn extending from mid-scapular 
to lower lumbar region. ocapuiui 

With the foregoing manual methods, the use of vari¬ 
ous stimulants of the atropin. strychnin and adrenalin 
sort is also advisable. 

Burns are treated in accordance with the custom of 
the individual physician, and it has been observed that 
the so-called open method of treatment is especially effi¬ 
cacious in this type of burn. 


Fig, 4.—Pscudo-Dupuj-tren’s contraction as tbe result of electric 
burn, showing marked palmar flexion at the mclacarpo-phnlangeal 
Joints of the inner four fingers. ' 

COXCLFSIOKS 

It can be stated that there is no special form of phv.si- 
cal effect inherent to electricity inasmuch as every symp¬ 
tom can be paralleled by other forms of trauma* Like¬ 
wise there is nothing pathognomonic in electric shock 
and the symiptoms of it are tliose common to other forms 
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of systemic sliock, witli or witlioui burns or neuroses. 
Tlie durution of symptoms is no more prolonged after 
electric than other forms of trauma; nor does there ap¬ 
pear to bo any sound basis for the claim that one elec¬ 
tric shock renders the recipient more prone to similar 
experiences, but on the contrary an acquired immunity 
seems to be created by repeated applications. Klectricity 
is well understood scientifically and is governed by well- 
Icnown physical laws, and thei'e is no good reason for 
the view often expressed that its effects on the human 
economy are unusual or peculiar. 

101 ^lauliatlaii Aveiuio. 


THE SURGEEY OF THE HYPOPHYSIS FROM 
THE STANDPOINT OF THE RHINOLOGIST 

J. ]\IONTGO]\IERY WEST. ]\I.D. 

Assistant Lar.vngolo,-’ist. .tohns Ilopklns riospltnl 
UALTIJIORE 

Heretofore rhinologists have been interested in the 
hypophysis only in a general way. Like others, they 
have been watching intently the results of the researches 
M'hich are gradually unraveling the mystery enveloping 
the physiology of this gland, but up to the present time 
they have given but scant attention to the surgery of this 
structure. The explanation of the ajiparent lack of 
interest in the surgery of tins region is to be sought in 



Fig 1 _ABC0 represents the window formed by resecting a 

quadrilateral piece from the nasal septum, X. S.: through thi.s 
window the insertion of the removed middle turbinate is seen at 
M. T. • I. T., the remaining part of the inferior turbinate. AC and 
BD. continued by dotted lines, show the direction of approach 
through the sphenoid sinus, S. S., to the sella turcia S. 0 ^ containing 
the hynophysis, H. For the sake of clearness the anterioi nail 
CD of the sphenoid sinus is shown, although in the operation it is 
removed .before the nasal septum is attacked. 


the fact that eases requiring operations on the pituitary 
body are neVer seen by rhinologists, and hence the nasal 
surgeon has ^ver considered the hypophysis, although 
practically an ^tracranial structure, as being within the 
field of nasal stikery.. Once the rhinologist’s attmtion 
is directed to this\gion, however, he sees that he is in a 
position to help soh^the problems of the surgery of this 
oro-an The removalof the anterior wall of the sphe¬ 
noid sinus through ih nostril involves a technic with 


.Toun. A. JI. A 
AraiL 2, 1910 


which the rhinologist has for years been entirely famil¬ 
iar. The anterior wall being removed, he has but to 
IcngTheti and to modify his instruments and he is in a 
position to attack the superior walk separating the sinus 
irom the sella turcica containing the pituitarv body 
■ (Fig. 1). “ ^ 

My interest was first awakened in this subject in Feb- 
luaiy, 190f), througli a case shown bv Cushing before the 
Johns Hopkins Hospital Medical Society. . in this case 
Cushing had successfully operated on the hypophysis by 
the supranasal method, that is through the superior part 
of the nose following a course parallel to the cribriform 
plate. 

The methods of approach to the hypophysis, which had 
up to that time been suggested, were many, some more or 
less similar, and several were of a very mutilating char¬ 
acter. Witbout attempting to describe in detail the dif¬ 
ference between the various procedures, it may be 
noted that the methods may be classified according to 
Schlofler- as (1) iniracramal and (2) extracranial. 

1. Of the intracranial methods, aside from minor 
modifications, two entirely different procedures have 
been suggested: 

A. Tlie approach througli the temporal region of the 
skull, lifting the temporosphenoidal lobe and thus reach¬ 
ing the hypophysis. This metbod, first suggested bv 
Caton and Paul,''* has been followed by Horsley* and 
McArthur. 

B. The approach through the frontal bone, avoiding 
the frontal sinuses, lifting the frontal lobe and following 
the anterior fossa (Kiliani,*’’ Ivrause®). 

2. The extracranial methods are those by wJiich the 
sella turcica is approached through tlie sphenoid sinuses, 
as, for example, by removal of the palate, and the 
interior of the nose (Kdnig") ; or, as suggested by 
Kochcr,® the superior maxilla is cliiseled through above 
the alveolar process, and after incision of the soft parts 
a Wangetmasentappcti is turned down and out; or after 
the nasal walls of the ma.xillary sinuses have been 
removed, through the fossa canina, Lowe'-' suggests mak¬ 
ing a skin incision along the nose which permits of a 
radical opening up of all the nasal sinuses by an anterior 
approach. SchloffeH" in one case has turned the nose 
to one side, and, following a course parallel to the crib¬ 
riform plate, after removing the turbinates and the nasal 
wall of the orbit, has succeeded in removing a tumor 
from the sella turcica. This method of Schloffpr has 
been followed by Eiselsberg^" in five cases and a similar 
operation has been done once in this country by iCnshing. 

It will be noticed that all of these operations mre more 
or less extensive and necessitate great destruction of 
tissue. 

Schuller^** and Brdheim have pointed .out the great 
value of the .r-rav in aiding us to judge.of the size of an ■ 
hypophyseal tumor, and Schloifer’s pathologic studies 
lead him to the conclusion that, so long as the cranial 
entrance to the sella turcica is enlarged to a diameter not 


1. In speaking of the part of the wall of the sphenoid sinu.s 
rhich separates the sinus from the sella turcica as the superior 
vail, we follow the description of Zurkcrkandl (Anatomic oei 
v’asonhOhle. Edition 2, Vienna, 1893. 1. 335).^ 

2. Schlofler; Beitr. z. klin, Chlr., 1900. 1. ‘6i. 

3. Caton and Paul: Brit. Med. .Tour., ISO.i. p. 1421. 

4. Horslej’; Brit. Med. .Tour., 1900. li. 44. 

5. Kilianl; Ann. Supg., 1904, No. 40. p. .Ti. , 

C. ICrause: Die deutsche Ivlinik am Eingange dcs _0 Jaiu- 

lunderts, 1903. viii, 1004. . 

7. Ivonig: Berl. kiin. Wcbnschr.. 1900, No. 4(), p. 1040. 

8. Ivocher; Opcrationslehre, 1902, Edition 4, p. 1.1.5. 

9. Liiwe; Zur Chlrurgio der Nase, BerUn, ICO.;^.. 

10. SchloCfer : Wien. klin. Wchnsehr.. 190 1 . No. 21, p. G-l. 

11. Eiselsberg: Wien. klin. Wchnsehr., 1909. No. 8. p. 2Si. 

12. SchuUcr: Die Schiidelbasls im ROntgenbllde, Poitschr. a. o. 
Jeb. d. ROntgenstr., ErgUnzungshand 11. 
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gronter than 2 cm., the tumor is operable hy i.hc IranS' 
phcuoidal route. Moreover, owinj; to the pro.vimity oT 
the carotids and the cavernous sinuses, the window which 
is resected from the sella lureica imi.st jieccs.«arily be of 
small size, and hence all solid tumors o])erahle by this 
route will he small. Large tumoi's of the pituitary 
region will probably all be inoperable. 

Considering, then, the fact that perhaps all o))cvable 
tumors of this region will he small, it occurred to me 
that a conservative surgical method following a trans- 
nasal route diagonally through the nose roughly parallel 
to Zuckerkandl's line from the nostril to the sphenoid 
sinus ought to accomplish the same result as the more 
radical procedures. The following facts support this 
conclusion; 

1. Adrenalin, owing to its constricting olTect on the 
cavernous tissue of the nose, renders the nasal passages 
so patent that, in most cases, the anterior walls of the 
sphenoid sinuses can he clearly seen over a considerable 
area by inspection through the nostril. This being the case 
it would seem rational to follow this open route from the 
nostril through the sphenoid cavity, and by thus utilizing 
the space offered by the natural passages through the 
nose one is enabled to open the sella turcica with the 
Icfisi possible cJcslruciioti of tissue. 

2. Without entering into the question of the physiol¬ 
ogy- of the hypophysis, it will .suffice to say that the 
researches of Howell'" and of Schaffer'-* have shown that 
this organ has a definite physiologic function, and. while 
the e.vperimeiits of Friedman and j\Inas,s'-'' have appar¬ 
ently shown that in cats the pituitary body can, without 
injury to the animal, be removed, on the other hand, 
Paulesco'” and also Cushing" have demonstrated that in 
dogs part at least of the anterior lobe is necessary to the 
life of the animal. The results of animal experiments 
cannot always he applied unchanged to human beings, 
and, besides, the complete extirpation of the hypo¬ 
physis has apparently in man been accomplished in 
several cases without a fatal result. With the evidence 
at hand, however, the question of partial removal comes 
up at once. A glance at Figure 1 will show that this 
infranasal route, anatomically considered, would seem to 
be advantageous particularly for partial removal, for in 
this case the hypophysis is approached from below, mak¬ 
ing it easier to remove the posterior lobe than if the 
supranasal route parallel to the cribriform plate be fol¬ 
lowed. 

3. The nasal surgeon, as mentioned above, had already 
developed the technic of this operation to the point of 
opening up the sphenoid sinuses, and it would seem but 
an easy and natural step to cross the sphenoid cavitv 
and attack the sella turcica. 

4. While in conditions demanding operation on the 
hypophysis the question of the cosmetic result is of 
minor importance, still, other things being equal, the 
procedure causing the least disfigurement should be the 
method of choice. In some of Eiselsberg’s cases healing 
was accompanied by marked deformity. This infranasal 
method should be followed by no deformity at all. 

With these facts clearly in mind I began on fresh 
cadayers to develop a technical method for this opera'- 
tion, which up to that time had not been suggested. In 
one of my early experiments, after resection of the mid- 


13. nowell ; Jour. ExpCr. Mod., 1808, Ui, 245. 

14 SchUffer and Vincent: .lour. Physiol., 1809, xsv, S7; Scliiim 
and Herrins:; Philos. Tr. Itoy. Soc., London. 1000 190 B 1 
L., l-riedinann and Maass : Borl. kiln. Wchnsclir,, 1000. x'o. 50 
Friedmann: Berl. klin. Wchnschr,, 1002, No. 19. p. 43 G. 

15' Compt. rend, d. acad. Sc., lOOT, cxliv, 


die turbinate, part of the inferior turbinate and the 
anterior wall of the sphenoid sinus of one nasal cavity 
alone, it was possible to remove the pituitary gland 
Ihrough the nostril without cutting the ala and with the 
nasal septum intact, ff’his case represents, of course, 
unusually favorable conditions, and in my other experi¬ 
ments it was always necessary to remove part of the nasal 
septum, including the septum sphenoidale. Later as rou- 
line f hcgiin removing both middle tiirhinates, for this 
shortens the operation considerably. I followed in each 
case the general course here described, that is, in the 
direction of Zuckerkandl’s line through the sphenoid 





Fl;r. 2.—Chisel with knobs at cither corner of the cutting edge 
used in romovinp the qvmdrllntoral piece from the nasal septum. 
'I'hcso knobs straddle the ’ scutum and prevent the chisel from 
slipping Into the nasal cavity. 


sinus to the sella turcica. As each new difficulty arose I 
have tried to devise instruments to overcome it. Mean¬ 
while Kanavel’* of Chicago published an article describ¬ 
ing a n)plho(l of approach similar to that which I had 
been following. He is more radical, however, and advo¬ 
cates elevating the nose. I have developed the technic 
further than Kanavel has done, and am describing the 
procedure as 1 have developed it. 

In the finst place I suggest witli Sfoskowicz'® that the 
operation be done in two stages. I believe, however, the 
turbinates of hotli nasal cavities, the anterior wall of tlie 
sphenoid sinuses, part of the nasal septum, including 
the septum sphenoidale, can in most cases be removed at 
a preliminary operation with local anesthesia (cocain, 
adrenalin) without slitting the ala nasi at all. It will 
probably be a cpiestion entirely of the patient’s tolerance 
for cocain and adrenalin; and it is suggested that in the 
eocainization particular attention be given to the regions 




of the foramina through which the 
nerves enter the nose, that is, the 
ethmoid and the sphenopalatine fora¬ 
mina. By observing this precavrtion 
one should be able to produce the 
necessary anesthesia with the mini¬ 
mum amount of cocain. This pre¬ 
liminary operation will technically 
always be be.st carried out, I am 
inclined to think, if done by the 
nasal surgeon. 

After the path to the sella turcica 
has thus been cleared, at a secondary 
operation the sella itself can be 
attacked and the hypophysis reached. 

Perhaps experience will teacli tliat 
the second stage of the operation can 
also be done under local anesthesia 
with cocain. Indeed, it may be 
shown in practice that it is possible, in some cases at 
least, to do the complete operation, that is both stages, as 
here suggested, with local anesthesia at a- single sitting. 
For the second stage I recommend slitting the ala, 
although I have not found it necessary in any- of mv 
experiments on cadavers. IVhetlier tliis second stage of 



Fip. 3. — L o n jr 
chisel u'^ccl in open- 
ing up scilii turcicu. 


18, Kanavel, A, B.: The Remov.al of Tumors of tho Pituitary 
Body by an Infranasal Uoute, Tun Jouunat, A. M. A., Nov. 2 »». 
1909, liii, 1704. 

19. Moskowicz : Wien. klin. \YcUnscbr., 1907, p. 792. 
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the operation slioiild come within the field of the nasal 
or the brain surgeon remains for the future to decide. 

The technic in detail is the following: 

1. The middle and as much as is necessary of the 
inferior turbinate of one nasal cavity are removed to 
permit a clear view of the anterior Avail of the sphenoid 
sinus. The anterior wall of the sinus is then removed. 
The instruments used arc familiar to all nasal surgeons 
and need no special description. 

2. This procedure is repeated in the opjiosite nasal cav¬ 
ity, reserving the septum to bo attacked later. The partial 
resection of the nasal septum is postponed until after the 



Fig. 4.—A long forccj)s 
with tooth sot nt an angio. 
iisod In removing pieces of 
bone from the sella turcica. 


removal of the turbinates of 
both nasal cavities, on account 
of the hemorrhage often met 
during operations on the 
vomer. 

3. A quadrilateral piece of 
the nasal septum is resected as 
represented in Figure 1, fol¬ 
lowing roughly Zuekerkandl’s 
line in the direction of the 
rostrum sphenoidale. After 
this the septum sphenoidale is 
removed. 

In attacking the nasal septum it is advantageous to 
begin by making an incision with a knife along the line 
A B (Fig. 1), then with a chisel (Fig. 2) cut, following 
the line A C to the sphenoid. Continuing with the 
chisel make a similar cut along the line B D, parallel to 
A C. This quadrilateral section of the septum is now 
removed in one piece, using for this purpose the Jansen 
forceps designed for the submucous resection of the nasal 
septum. The chisel (Fig. 2) used on the nasal septum 
is provided with knobs at either corner of the cutting- 
edge which prevent it from slipping into the nasal cavity 
as it glides along the septum. (In cases of marked 
deviation of the septum this structure is then, of course, 
attacked as the second step of the operation.) 

4. The septum sphenoidale is now removed partly 
with a long chisel (Fig. 3) and partly with a Griinwald 
nasal forceps. In practice it may be found to be helpful 
tp note accurately the position ot‘ the sphenoidal septum 
with reference to the median line, and then to leave a 
slight ridge of septal bone to act as a guide to the mid¬ 
line at the secondary operation. 



0 The sella turcica is now opened up with the chisel 
(Fi'^r. 3), the splinters of the bone being removed with 
the toothed forceps (Fig. 4). A long sound (Fig. 5) is 
often used to advantage. 

Ill carrying out this fifth step, that is, the second 
stao-e of the operation as here proposed, the importance 
of keepino- in the mid-line so as to avoid the optic nerves 
and the carotids canii t be too strongly emphasized. 


.Toun. A. 51. A. 
Apbil 2, 1910 

It should be noted that Crowe’s work showing the 
inhibitory effect of hexamethvlenamin on infections of 
the meninges will make the rhinologist bolder in open- 
ing up the cranium from the nose. 

To develop the technic for this operation, I have 
experimented on eleven cadavers. Owing, however, to 
the_ uncertainty of autopsy material and to the delays 
incident on devising and modifying instruments, the 
work (begun early in June, 1909) has extended over a 
period of six months. 

For illumination of the field of operation I have used 
an ordinary gas-jet and a head-mirror such as belongs 
to the routine equipment of the nasal surgeon. A 
dilating speculum with an electric lamp attached at the 
distal end might be of assistance to surgeons who are not 
familiar with intranasal iechnic. 

In suggesting that such an extensive intranasal opera¬ 
tion be attempted under local anesthesia, one cannot but 
feel grateful to two men whose work has made possible, 
in the large majority of cases at least, both painless and 
bloodless nasal surgery. I refer to Koller, who first 
made use of cocain as an anesthetic, and to J. J. Abel, 
whose researches stimulated the work which culminated 
in the making of the adrenalin preparations as now used 
in practice. 

Finally, I am much indebted to Dr. Whipple, of the 
pathological department of the Johns Hopkins Hospital, 
who kindly furnished the material for these experiments, 
and I desire also to express my appreciation of the assist¬ 
ance of Dr. Parsons and Dr. Briille. 

sujvmApy 

'In a word, this method is conservative and consists 
in approaching the sella turcica from below, following a 
course diagonally through the nose from the nostril to 
the sphenoid sinus, removing as much as is necessary 
of the turbinates, the entire anterior walls of the sphe¬ 
noid sinuses, a quadrilateral piece from the nasal septum, 
including the septum sphenoidale, and finally attacking 
the sella. This procedure takes advantage of the natural 
space afforded by the nasal passages, and thus permits 
the sella turcica to be opened up 5vith the least possible 
destruction of tissue. Further, I believe that the greater 
part of this operation can be done under local anesthesia. 

227 West Monument Street. 


A NEAV APPAEATUS FOE PEOCTOCLYSIS 

ANGUS McLEAN, M.D. 

DETROIT 


This apparatus consists of a galvanized iron or tin 
box (size 7 by 8 by 9 inches), the walls, floor and cover 
of Avhich are made of tivo layers, between ivliich is 
placed a sheet of asbestos to minimize heat radiation. 
For the front, two layers of glass instead of metal are 


?cl. 

In this box are placed a tivo-quart dish (A), a funnel 
I), a strip of gauze (C) and an incandescent bulb 

A. The two-quart dish is for the saline solution, ihe 
3 uliar shape seen in the ilhistration is used to ecoiio- 
ze space. It is made as broad and as shallow as pos- 

ile to insure a uniform drop. _ 

B. The funnel receives the saline solution drop oy 
op and is connected ivith a tube (E) v'hich leads o 
3 patient’s rectum. The tube leading to the rectum is 
closed in one (F) of larger caliber. This is attache 
the floor of the box, but does not communicate vitb 
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its interior. The purpose of lube F is to prevent rndia- 
tion of lieat from the inner tube, thereby conserving the 
heat in the saline fluid during transit from the container 
to tile rectum. - 

C. The gauze hangs over a spout on the dish, and by 
capillary attraction causes the saline solution to flow 
drop by drop into the funnel and thence into the rectum. 
It is"so arranged that the distal end hangs about 2 inches 
below the lowest level of the dish. A strip is used 1 inch 
wide and of varying thickness, depending on the number 
of drops per minute recpiired (four-ply giving 50 drops a 
minute). 

D. An incandescent bulb (or, if olcotrieitv is not at 
hand, an alcohol lamp) is placed under the dish and as 



Rf*?'’ pwetoclysls: A, dish for saline solution- 
leceives the Solution drop bv drop; C eauze 
ha A. and conducting solution into funnel 

enclosing tube E ’ ’ F. larger tube 


near as possible to the double glass front in order to 
prevent condensation of vapor. A sixteen-candle-power 
bulb IS sufficient. This will keep the temperature of the 
saline solution at 140 to 145 F. indefinitely. This tem¬ 
perature I have found necessary to cause the solution to 
enter the rectum at a temperature of 100 to 101 F. for 
in spite of the double tube and tlie drop falling throiio-li 
an- heated to 140 F. the loss of heat from the dish 
lectum, through a tube 4 to 5 feet long, is about 40 
degrees. Wore the smaller tube not enclosed by a lube 
1 eahber the water would enter the rectmn at 

about 96 F., and the slightest draught coming in con¬ 


tact with the single tube would bring the temperature of 
the fluid entering the rectum stiil lower (to 85 and 
80 F.). 

From this description it is evident that no part of the 
tube is constricted and that consequently there is always 
a free communication between the rectum and funnel. 
The drop is formed outside of this communication. 
'Slionld feces, pressure of the thighs on the tube or any¬ 
thing else cause an obstruction to the flow into the rec¬ 
tum, tiro solution will at once be seen filling the funnel. 
Gas forming in tlic rectum, having absolutely nothing to 
obstruct its passage outward, will readily bubble up 
through the tube. Tiie box itself is so arranged that 
tiic funnel will be from 8 to 12 inches above the level of 
llic patient’s rectum. In case the rate of absorption is 
slower than the rate at which the solution is dropping, 
llie tube will naturally become filled with water. Even 
then, gas that may accumulate in tlie rectum, being 
nnich ligliter tlian water, will easily bubble up through 
the tube. The amount of pressure necessary to bring 
about tliis result is that equal to 30 mm. of mercury, 
and pressure to lliiit extent any patient can conveniently 
Wear. Again, if the rate of absorption is slower than the 
rale at wliich the fluid is dropping into the funnel, saj-, 
60 drops per minute, the fluid is running too fast for the 
individual. The rate of flow can then be diminished 
by simply using a strip of gauze with a lesser number 
of thicknes.ses. This will prevent the tube filling with 
water and consequently a pressure equal to 30 mm. of 
mercury, necessary to force gas through a column of 
water in the tube, will never exist. Gas will simply find 
its way through the patent, empty tube as soon as it is 
formed or, if it has been formed higher up in the colon, 
as soon as it reaches the rectum. 

For the rectal end of the tube, the rectal tips advo¬ 
cated by Murphy are used. 

This apparatus, therefore, furnishes a perfect drop 
which can easily be regulated to suit the needs of the 
patient. It allows for rapid expulsion of flatus. It is 
simple and very inexpensive (any tinsmith can make an 
outfit), and. if necessary, it can quickly be improvised 
in any household where a basin, a funnel, a tube and a 
piece of gauze are at hand. 

57 West Foi t Street. 


A CASE OP HEMOEEHAGIC PEMPHIGUS 

CHARLES E. CLOWE, M.D. 

SCHENECTADY, N. Y. 

A case of pemphigus is rare enough to attract atten¬ 
tion at any time, but a ease of this degree of severity is 
so unusual as to merit reporting. 

Pafienf.—J. McC., .aged 20, driver of an ice wagon, n blonde, 
weighing 325 pounds, was admitted to my ward in the Ellis 
Hospital, Oct. 14, 1909, with the following history. 

History .—His father died of tuberculosis at the age of 61. 
His mother, two sisters and a Iwother are alive and well. The 
patient bad tlie usual diseases of cliildhood, pneumonia at 14, 
and gonorrhea at 22, of which latter he was “cured” in about 
six weeks. For tlie past two or three years he has had 
indefinite pains attributed to rheumatism. There is no evi¬ 
dence of syphilis. He is an excessive user of tobacco and at 
times drank heavily of both beer and wliisky. For the past 
two years he has drank steadily, chiefly of beer. He sufTers 
more or less from indigestion. His bowels move normally. 

Present lUncss .—Early in -August, 1909, the patient noticed 
some blisters on the skin of the thiglis and pubic region which 
itched somewhat. These dried and new ones came for the next 
three or four weeks, during whicli time he kept at work and 
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MOUTH GAG AND TONGVD FIXER—SEW ALL 


felt fairly well, allliongli lie visited a physician and applied 
local tieatinent. During the month of Septcinhor the ernption 
steadily increased and his strength and appetite failed, until 
about October 1, when he was obliged to give np work. 

Examination .—He is an extremely large man. His body is 
almost covered with a bullous eruption, the blebs varying in 
size from a pea to the ai*ea of a half dollar. The ernption is 
most profuse on the thighs, in the axillre, over the .abdomen 
and neck. No part is free except the ])alms of tbe hands and 
soles of the feet. Tlic blisters are seated on a slightly red¬ 
dened base and filled with a clear scrum. "Many of them are 
tinged with blood. The character of the ernption is well 
shown in the accompanying illustration. His longue is coated, 
there is coni])lete anorexia, bowels are regular. He is delirious 
during the night and at times during the day, is hard to man- 



Portability; it may be taken apart readily, carried in anv 
convenient bag and quickly put together again for use. The 
entire apparatus weighs fourteen ounces. 

niis apparatus consists of: 

1' ooden base nitli supports for small glass mercury cis¬ 
tern and for upright 300 mm. scale graduated in millimeters. 

in a’groove in this scale is the glass tube containing the 
mercury column wliicli measures the pressure. 

2. A strong cloth cufli 4 by 3G inches, containing the rubber 
pneumatic tube. 

3. 1 111 ce feet of sti ong rubber tubing bearing at one end a 
slij) connection for attachment to the pneumatic cud', at tlie 



Hemorrhagic pomphigus. 


Appnralns for estimation of blood-pressure. 


age and vile in his language. His pulse was always relatively 
high and of poor quality. Tobacco and aleoliol were both 
stopped on admission. A blood count showed whites 7.200, reds 
4,320,000. On examination the serum in the blisters was found 
sterile. 

Treatment and Coarse .—The blebs were punctured, the fluid 
expressed and a dressing of very soft oxid of zinc ointment 
applied. He was given 5 m. of Fowler’s solution and % ounce 
of linseed oil three times daily. The patient steadily improved 
and in about two weeks the eruption had entirely disappeared 
with no loss of tissue, and only a bright red stain remained. 
During this time, however, he developed a marked paresis of 
the extensors of the arms and legs accompanied by no pain, but 
a general muscular soreness. This gradually has cleared up 
under the use of strychnin and electricity until at this writing 
(Dec. 15, 1909), he is in very good condition. 

• 613 Union Street. 


A NEW APPAEATES FOE THE ESTIMATION 
OF BLOOD-PEESSUEE 


DELNO E. KERCHER, M.D. 

lUIILADELPIIIA 


The apparatus for the estimation of blood-pres.snre 
which I desire to present has the following features to 
recommend it; 


Extreme simplicity; the avoidance of all ground joints, 
cocks, valves aikl complicated mechanisms. 

Absence of me^ parts to amalgamate the mercury. 

Ease of manipulation; only one hand being required to work 
the apparatus, the Vher being free to feel the pulse oi 
manipulate the stetho^qpe in auscultation. 

Cheapness; there beingXno expensive parts or construction, 
this apparatus can be soldVpr one-half the price of the ehe, p- 
cst instrument at present onVlie market. 


other a rubber bulb with double valve for applying the air 
pressure to the apparatus, and in the tubing about six inches 
from the bulb a T connection to attach the cuff and bulb to 
the mercury cistern. 

4. One ounce of pure mercury. 

1534 Pine Street. 


COMBINED MOUTH GAG AND TONGUE FIXEE 
AND SUCTION APPAEATUS FOE 
TONSIL OPERATION 
EDWARD C. SEWALL, ]\I.D. 

SAN FRANCISCO 

An efficient mouth gag and tongue depressor which I 
have been using for over six years is shown in the accom¬ 
panying illustration (Fig. 1). It is modeled on the 
style of the old Hartman mouth gag, but involves an 
entirely new principle, in that it has a spatula so curved 
that it fits over the dorsum of the tongue, reaching the 
base of the epiglottis. By the-employment of force from 
liehind forward the base of the tongue is pulled away 
from the pharyngeal wall and fixed there. This allows 
free breathing space for the patient, and also puts the 
pillars of the fauces on tlie stretch so that tlieir separa¬ 
tion from the tonsil is much facilitated. 

Figure 2 represents an apparatus devised by myself 
and Dr. F. A. Flamlin which adds very materially to 
the safety and ease of doing a tonsil operation. It con¬ 
sists of a large bottle in which a partial vacuum is pro¬ 
duced by means of a water suction pump. A column of 
mercury registers the “negative pressure.” A tube is 
attached which is sterilizable and can be passed easily 
through the mouth or nose into the throat. The pump 
used is of large size and fits on an ordinary faucet. The 
bottle exhausts quickly and, being of large size, retains 








Vot.i Mi: I. IV 
NCMBIT. l-I 


ClinoyJC ULCEU-^KANOKY AND SUTTON 


1137 


its eiliciciiey for a considorable period. Tiiis a])pnraiup 
can be set ii]) in any operating room at nominal cost. 

A little o.vporiencc in the nse of the gag and tongue 
fixer if important, and a few rvord.s arc pertinent as to 
the method employed in the Cooper College Clinic, where 
the apparatn.s has been developed. 

Tlie gag and tongue lixer is used usually with a gen¬ 
eral anesthetic, no gag being neccs.sary where local anes¬ 
thesia is emjdoyed" The patient invariably is given 
ether with the Allison inhaler, usually preceded by 
nitrous o.xid. The recumbent position with overhanging 
head is employed. When the patient is anesthetiml, a 
tube is passed through the nose and the ether given by 
the Bottsford-Junker apparatus. This usually produces 
some irritation, accumulation of mucus and coughing. 
It is hero that the gag is of use. Such accumulation of 
mucus in the throat of anesthetized patients, especially 
where ether is used, is a source of danger. On intro¬ 
ducing the gag and tongue fixer the breathing is imme¬ 
diately free except for the presence of the mucus, and 
this is then easily removed by slipping the tube of tiic 
.‘Jiiction apparatus into the throat. Such a method i.s 
recommended whenever in giving an anesthetic for any 
purpose there is liability of aspirating mucus. If is 
more efficient and in all ways preferable to the unsatis¬ 
factory method of wiping out the throat. 

In the inti'oduction of the gag, on account of the 
curve of the tongue fixer, it is sometimes necessary to 
bend the head backward in order to get it over the 
tongue. The blade is adjustable and should reach to tlie 
epiglottis. The moiith is tlien opened by pressing the 
thumb piece and held by the ratobet. The part of the 
ring resting on the teeth is so bent that it is suitable for 
infant or adult mouths. One point of great importance 
in the of the gag is that the handle be raised by the 



anesthetist so that the gag fulfill its .object; i. e.-, the 
bringing fonvard of the base of the tongue. 

The mouth is now open, the tongue fixed away from 
the field of operation, the breathing is undisturbed and 
there is no possibility of aspiration of mucus or blood. 
J'he overhanging head allows all tlie latter to flow-toward 
the nasopharynx, where it is quickly aspirated 'bv the 
suction apparatus. The pillars are drawn taut and the 
fold of the anterior pillar running to the base of the 
tongue engages the separating knife readily. The ton¬ 
sils are removed in their entiretjx 

I wish to recommend tlm gag and tongue fixer espe¬ 
cially in relation to the heraorrJiage that may occur in 


tonsil operations. It must be admitted that, though the 
tonsil will) its eap.siile is I’emoved, leaving the superior 
oo)is(rietor l)are. this docs not do away with all danger 
of lieinorrliage. W'iierc iiemorrhage occurs after tlie 
patient has recovered from tlie anesthetic, the usual 
meaim of stopping it are first employed. If these fail, 
the gag and a.spirator make it possible to again fix the 
l>arts and clean the fiekl. B'iierc rcadministration of an 
anesthetic is for some reason undesirable, the patient 
may he held by force and llte gag introduced. He has 
no control over his tongue or throat, no matter how he 



Fig, 2.—.Suction apparatus iisod in tonsil oparatlons. 

may gag or struggle, and any vomitus which mdy appear 
is aspirated. 

The amount of blood lost in this operation by children 
especially is important. For that reason the bottle has 
been graduated in ounces and thus the exact amount of 
blood lost can be measured. If any simple antiseptic 
solution is used in cleansing the tube the amount of this 
is deducted from the total amount of fluid in ,tlie bottle. 

Tills gag and tongue fixer is manufactured by H. 
Weniger, y44 Ash Avenue, San Francisco. 

135 Stockton street. 


EP.IDEI?Mll)OLYSIS BULLOSA COUGEU/TA 

(Ei'inKraiOLYSXS bullosa ITEUEDITARIA of KdB.KEU) 
J. PHILLIP IvAYOKY, JI.D. 

A.SIl 

RICHARD L. SUTTOH. JLD. 

KAXSAS CITY. MO. 

Since Tilbury Fox,' in 1879, described two cases of 
"congenital ulceration of the skin, with pemphigus erup¬ 
tion and the arrest of development generalh',” and Gold- 
seheider,'' in 1882, reported his peculiar example of 
"aeantholysis.” about 100 oa.se.- of the novel affection 
from which tlieir patients suffered have been placed on 
record. In addition to these, we desire to report the 
clinical history and the laboratory findings in a ca.'^o of 

1. Fox. Tilbnry: Lancet. London. 3870. i, 7GG. 

2. Goldschcider: Monutsb. f. prakt. Dcrmat., Xo. C, 1S82. 
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epidermiclolysis l)ii]losa wliicli has been tinder our care 
during the past five months. 

Patient.- —M. W., female, aged 3 j’ears. 

Family History .—The father is a farmer by occupation, and 
a strong, healthy man of 2C. The mother is 22, has always 
enjoyed good health, and has never had a miscarriage. There 
is one other cinid, a boy, aged 5. His health is excellent. The 
cutaneous history of the family is negative. No other member 
has ever been aflcctcd with a similar disorder so far as the 
grandparents remember. 

Personal History .—The patient has never experienced any 
illness other than the one for which relief is now sought. She 
was a nine-months baby, and the deliver}' was uncomplicated. 
At birth the skin and nails were apparently like those of any 
other child. The mother’s health during the pei-iod of gesta¬ 
tion was good. 

Present Illness .—When the patient was two days old a large 
bulla a])])cared on the outer side of the left leg. No cause for it 
could be assigned. A few days later, she struck the back of her 
left band on the side of the crib, and the slight injury resulted 
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in Uie (levcloi)mont of n large licniorrliagic bleb ono bour Inter. 
Hinco then the skin has never been entirely free from lesions. 
No jiart appears to be exempt. Vesicles have ilcvclopcd on the 
bnccal nuicons membrane frequently since the third month. As 
a result of repeated exfoliation, the finger nails have practically 
disappeared, and the toe nails have become ntropliicd and 
deformed. In conseqiicnco of injuries to the scalp, and the ensu¬ 
ing development of bulbe, several l)ald spots have appeared. 
Tlie patient becomes cold easily, and often complains of chilli¬ 
ness when her brotlier is not sufTcring in the least. There has 
never been excessive sweating. The lesions are almost painless. 
They itcli very little, and heal promptly. They form rather 
slowly—in from one-half bour to two hours after the receipt of 
the injury. Commonly'tbey contain only serons fluid, but occa¬ 
sionally, following considerable injury, they are filled with 
blood. 

E.ramimiioii .—The patient is a well nourished child, a 
blonde, and rafber large for her age. The hair is long and silky. 
There are three spots of cicatricial alopecia on the scalp. The 
teeth are normal. The buccal mucous membrane is paler and 
smoother tlian usual, and the tongue is partly bound do\TO. 
The pliarynx appears to bo unaffected. 

On the body and limbs are numerous lesions in various 
stages of development or subsidence. On the back of each 
band is a considerable number t20 or more) epidermic cysts 
(minute, pale, flat or cup-topped elevations). In these local¬ 
ities the skin is thin, parchment-like and atrophic. Both 
palms are marked bj' the remains of recent bulla!. Friction 
with a rough towel produces blebs. The scats of former 
lesions are not wholly immune, but it is more difUcult to pro¬ 
duce bulla; here than on surfaces which have never been 
injured. 

In four blood eounts, made at intervals of one month, the 
lilgliest number of whites found was 12,400, and the lowest, 
0,800. An average of the four gave 39 per cent, polymorpbo- 
nuclears, 41.2 per cent, small mononuclears, 11,2 per cent, 
large mononuclears and transitionals, and 8.6 per cent, eosino¬ 
phils. The serum in the blebs contains very few eosinophils. 
Exposures to the ®-rays, for from three to eight minutes, at a 
distance of 12 cm., a soft tube being used, invariably result in 
the production of bulla: (as in Berger’s’ case). The lesions 
heal within the usual period, and we have not found the areas 
thus treated any less liable to subsequent injury than those 
which have not been exposed to the rays. 

Hisiopalhology .—A piece of the uninjured integument, meas¬ 
uring 1 by 2.5 cm. was. excised from the right upper arm under 
chloroform anesthesia. This material was cut in two, and one 
portion fixed in alcohol, the other in 10 per cent, aqueous solu¬ 
tion of formalin. Later the formalin specimen was divided, and 
one-half mounted in fielloidin, the other in paraffin. For com¬ 
parison, sections of normal skin, taken, post-mortem, from the 
upper arm of a tbree-year-old child, were used, together with 
some material secured (also post-mortem) from the chest of a 
, fifteen-year-old boy. The sections intended for study of the 
general structure were stained with hematoxylin-eosin. For 
elastic fibers Weigert’s elastic tissue stain and Unna’s orcein 
mixture were employed. In the hematoxylin-eosin sections the 
only changes observable in the horny layer are those which 
might occur as a result of acute edema. The cells are plumper 
and more rounded than normal, and' those in the uppermost 
layers are less flattened than the ones in the fourth and fifth 
layers of the control. The outer (ripper) portion of the sec¬ 
tion stains fairly • well, but as the granular stratum is 
approached the coloring becomes faint and pale. The nuclei 
throughout stain very poorly. In the prickle-cell layer the 
interepithelial channels are widened and some of the fibrils are 
broken. There is some granular degeneration of the- cells that 
constitute the lower part of the rete, and the nuclei stain 
irregularly. , The interpapillary processes are swollen and 
edematous. The papilla: also are swollen, and the blood and 
lympli vessels are somewhat dilated, but there is no cellular 
infiltration. In the subpapillary region there are some 
lymphocytes and considerable numbers of connective tissue 
cells in the neighborhood of the vessels. The edema is less in 

3. Berger: ArcUiv t Dermat. u. Sjph., Ixxx, 23. 


the deeper regions, and there is little or no perivascular infil¬ 
tration, but the vessels here also are dilated. Some of the coil 
glands are slightly afl'ectod. Their component cells stain 
irregularly, and the lower portions of the ducts are at some 
points blocked with cells, but there is no dilatation. 

It is e.xtveniely probable, as Politzer^ has suggested, 
that practieally all of these elianges occur as a result of 
injuries sustained by the skin during the performance of 
tlie biopsy. This also would account for the slight dif¬ 
ference in the microscopic findings of various observers. 
But the fact that there must be a predisposition to 
injury on the part of the skin must also be taken into 
consideration. Until recently no plausible reason for 
this lack of resistance had been found. That it was due 
to some structural fault had been suggested by Payne,^^ 
Elliot,® Gilchrist,® Welch,'^ and others, but the exact 
nature of this peculiarity escaped the notice of a large 
number of careful investigators. It is when the stains 
for elastic tissue are used that this typical and, so far as 
we know, specific anatomic difference between the sec¬ 
tions of normal skin and those of epidennidolysis bul¬ 
losa is shown. 

Stanislawski,® working in Podvisotski’s laboratory at 
Odessa, was the first to note the absence of elastic tissue 
in the lesions of the affection, but, in spite of the fact 
that the excellent drawings with which his article is 
illustrated fail to show the presence of elastic .fibers in 
the upper corium, he specifically states that tlii's tissue 
was normal in the uninjured localities. Engman and 
Mook® pointed out that tlie elastic fibers were almost or 
entirely absent in tlie papillary and subpapillary regions 
of the derma in not only the bulljE, but in the apparently 
normal skin as well. 

In the sections from our case scarcely a trace of this 
tissue is to be found in the upper corium. Below the 
subpapillary region the network is fairly heavy and regu¬ 
lar, but as it passes, upward it quickly shades off into a 
thin, friable-looking mesh which disappears practically 
altogether when the upper derma is reached. The fibers 
are entirely absent in the hair follicles as well, a fact 
which has not been noted by previous observers. 

The controls show the thick, wavy fibrils running up 
into the papillae, and passing into the mucous layer 
above, to finally terminate between the cells of the basal 
layer of the epidermis. We consider it e.xtremely prob¬ 
able, as Pusey^® suggests, that these prolongations of 
elastic tissue constitute an important factor in binding 
together the two major layers of the skin, and we believe 
that the almost complete absence of these fibers in tins 
region in epidermidolysis bullosa undoubtedly e.xplains 
the predisposition to injury manifested by the integu¬ 
ment in cases of this affection. 

Inasmuch as this condition is a congenital one in prac¬ 
tically every instance, and hereditary in only about 50 
per cent, of the cases, it appears to us that the term 
“epidermolysis bullosa congenita” is to be preferred to 
“epidermolysis bullosa hereditaria.” Dr. Achilles Bose 
has kindly informed us, however, that the expression 
“epidermolysis” is incorrect, and tha't “epidermidolysis” 
is the proper word to employ. Although it may appear 
injudicious to suggest a new name for a disorder wliich 
has already suffered from over-christening, it is never 
too late to give an affection its proper designation, and 

4. PoUtzer : Jouv. of Cvit. Dis., 1899, p. 539. 

5. Elliot; Jour, of Cut. Dis., 1S95, p. 10. 

C. Gilclirist: Jour, of Cut. Dis., 1899, p. 539. 

7. Welch: Quoted by Gilchrist, Jour. Cut. Dis., 1899, p. .'..lO 

S. Stanislawski: Russk. Jur. of kozhn. 1. ven boUezn v 1903' 

9. Engman and Mook: .Tour. Cut. Ills., in':!;, p. 55 

10. Pusoy: Prin. and I'rac. Derm., 1907 n 23 

11. I'ayne. Lancet, 1893. 11, 425. 
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FOBMALDEIIYD .POISONING~ELY 


Joun, A. If. A. 
Apitit, 2, 1010 


SO, in this instance, tlie title “eihclennidolysis bullosa 
congenita” is used. 

We desire to express our indebtedness to Dr. Harry 
Czarlinsky, deputy coroner of Jackson County, for a 
liberal supjily of post-mortem material, and especially 
to Dr. 0. L. Castle for his kindness in preparing for us 
a large number of microscopic specimens. 

010 Commerce Building. 


EXPERIMENTAL EPIDEMIC POLIOMYELITIS 
IN MONKEYS 


slightly cloudy and contains a mixture of large and 
smaller (lymphoid) mononuclear cells, and a few cells 
with poljonorphous nuclei. 

The fluid withdrawn on the third daj^, which is several 
c ays in advance of the appearance of paralysis, contains 
the virus, and when injected intracerebrally it is capable 
of setting up paralj'sis in another monke 3 ^ 

_ E.vpKnrstEXT 2.-Marcl, 10, 1010: Inoculated A/acaeus rhesus 
intracerebrallj’, under ctlier anesthesia, with 1.5 cc of fluid 
obtained by lumbar puncture on third day after injection of 
filtrate. March IG, paraly.sis of left arm. March 17, paralysis 
of arms, legs and neck. March 21, died. Lesions character¬ 
istic. 


SIXTH note; characteristic alterations oe the 

CEREBROSPINAL FLUID AND ITS EARLY INFEC- 
TIVITY ; INFECTION FROM HUJIAN MES¬ 
ENTERIC LYMPH NODE * 


SIMON FLEXN'ER, AI.D.. and PAUL A. LEWIS, M.D. 

NEW YORK 


In our last communication,^ we pointed out that by 
making use of the filterable nature of the virus of epi¬ 
demic poliomyelitis we had succeeded in detecting it in 
the nasal and pharyngeal mucosa of the monkey, from 
which we concluded that one path of elimination of 
the virus was by way of the nasal mucosa through its 
Ipnjihatic connections with the pia arachnoid of the 
brain. ‘On the basis of this observation, we assumed 
that infection in the monkey might he accomplished by 
the reverse route, namely, from the nasal and pharyn¬ 
geal mucosa, and that this route probably represents 
one of those traversed by the virus in the course of 
spontaneous infection in man. We have made some 
experiments covering this point and have ascertained 
that when an emulsion of the spinal cord from a recently 
paralyzed monkey is brought into intimate contact with 
the scarified mucous membrane of tlie nose and pharynx- 
infection results. In the protocol* that follows, note 
should be taken of' the location of the jiaralysis in the 
muscles of the upper half of the body. 


Experiment 1. —March 15, 1910: Maeacus rhesus, cthvr 
anesthesia; scarified nasal and pharyngeal mucosa; dropped a 
milky suspension of spinal cord into nose and rubbed it in 
gently with cotton pledget. March IS, reapplied same suspen¬ 
sion. No immediate ell’eet. March 21, S a. m., paralysis of 
muscles of neck and arms; legs strong but animal cannot 
stand; died during night of the same day. 

In a recent publication," we described the series of 
changes in the meninges which we believe precede the 
developunent of the vascular impediments that ulti¬ 
mately cause paralj^sis. We have followed the alterations 
which take place from day to day, following intracerebral 
inoculation of the filtrate, and have found them to be of 
rapid development and characteristic nature. 

When a considerable dose of filtrate is injected, the 
cerebrospinal fluid secured twenty-four hours later by 
lumbar puncture is of normal quantit}^ but contains 
a considerable number of small cells, hardly e,\'ceeding 
a lymphocyte in size but showing a polyform nucleus, a 
few lymphocytes, and some red corpuscles. At the ex¬ 
piration of forty-eight hours, the white cells liave 
increased in numbers, but the cells with polyforin nuclei 
still predomimVte, At the expiration of seventy-tivo 
hours, a large nulmber of mononuclear cells liave appeared 
and tiie fluid presents a striking opalescent appearance. 
On the day of ]_^ralysis, the fluid tends to be only 

* Prom the LaboratWles of the RocJfOfeJIer Institute for Medical 
Research Ne^ iorK. V^ A., Feb. 12, 1910, p. 535. 

2. Jour. Spcl' Meefs. Mar’cli, 1010, p. 227. 


I hese^ e.X'periments show that the cellular changes in 
the meninges and cerebrospinal fluid begin immediately 
after the intracerebral injection of the filtrate and are 
thus present several claj-s before the onset of the parah 
.ysis. tSliould this observation be confirmed for human 
beings, a valuable method of diagnosis of atj^pical and 
abortive or non-paraljdic cases would be secured. An 
abrupt change in the nature of the cerebrospinal fluid, 
from being opalescent, rich in cells and spontaneous!}'' 
coagulable just before or at the time of paraij'sis, to a 
more limpid fluid, poorer in cells immediately after, 
often occurs. Tlie spinal cord removed on the third da}' 
after an intracerebral injection shows beginning menin¬ 
geal infiltration and normal vascular and nervous struc¬ 
tures. 

Through the kindness of Dr. W. T. Longcope of Phila¬ 
delphia, we secured portions of the spinal cord and a 
mesenteric lynqih node, jireserred in glycerin, from a 
child of five years u-lio had died on the fifth day of 
illness. The child was under tlie care of Drs. Marcy and 
Hodge. Tlie symptoms were suggestive of infantile par¬ 
alysis-onset sudden. Sections prepared from the spinal 
cord, kindly sent by Dr. Longcope, showed characteristic 
and extensive lesions of epidemic poliomyelitis. 

Suspensions of the glycerinated spinal cord and mes¬ 
enteric lymph node were each injected intracerebrally 
on March 8, into a monkey {Macactis rhesus). Tlie 
animal inoculated with the spinal cord was well imtil 
March 19, when wealeness and paralysis of the legs 
appeared. It was killed with ether. Characteristic 
microscopic lesions existed in the spinal cord. The 
monkey liaving received the suspension of the lymph 
node remained well until March 18, wlien paralysis of the 
legs and left arm appeared. Lumbar puncture yielded 
a faintly cloudy fluid containing an excess of mononu¬ 
clear cells. The animal was killed with ether. Cliarae- 
teristic lesions were present throughout the spinal cord. 

This experiment proves the idrus of poliomyelitis is 
contained not only in the central nervous system but in 
mesenteric l}Tnph glands, and suggests that it may he 
present in otlier organs in human subjects of the disease. 


FOEMALDEHYD POISONING 
FRANK A. ELY, JI.D. 

DES MOINES, lA. 

In view of the paucity of literature* on formaldehycl 
poisoning, the following case seems worthy of record: 

The patient, a boy of 3 years, gained possession of a bottle 
containing a few drops of a 40 per cent, solution of forinai- 
dehyd which he tipped to his lips as though in the act oi 
drinking. Lie was immediately seized with a paroxysm of 
coughing and choking, hut the attack soon ceased. The child s 
mouth was rinsed out thoroughly witli water and he was soon 
at play as if nothing had happened. 

1. References to the literature arc given in The Jouiixai,, Jan. 
29, 1910, liv, 370, and Jan. 15, 1910, liv, 221. 
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On tlio next dny I was called and found the child sufferin" 
from a hoarse, hiryngeal cough with accelerated and lahored 
hreathing. The i>nlse and temperature were normal and in 
t!Yery respect the cluld seemed to he in perfect health. 

I made laryngeal application of adrenalin with temporary 
henefit. Inhalations of steam were advised and frequent tca- 
s]ioonfnl doses of olive-oil were ordered to allay any pliaryngcal 
or e.sophagcal irritation. 

Fifteen hours later I was called in great haste and found the 
child deeply eyanosed and showing every sign of laryngeal 
ohstrnction. 1 immediately transferred tl\c patient to a hos¬ 
pital and called a sjiecialist in consultation, hoping that 
intubation or tracheotomy miglit he performed and thus relieve 
tlio respiratory dilliculty. Ujion the arrival of the consultant, 
it was decided to defer operative procedures for the reason that 
we could not ho at all sure that the ohstrnction did not extend 
low down in the trachea, in which case the introduction of a 
tube might ])roduce an immediate fatal termination. Repeated 
applications of adrenalin were made, and the hreathing heeaine 
somewhat easier, hut during the night, eight hours after admis¬ 
sion to the hospital, the child died. 

Post-mortem examination, made six hours after death, 
showed a marked thickening of the mucous and suhmucons 
coats of the epiglottis, larynx and trachea, with a superficial 
necrosis which extended to the bifurcation of the trachea. The 
esophagus showed no pathologic changes, nor was there evi¬ 
dence of destruction of the mucosa of the mouth and pharjmx. 

The extensive thickening of the tracheal mucous membrane 
proved the wisdom of non-operative treatment because the mor¬ 
bid changes extended so low down that even a low tracheotomy 
would have failed to relieve the condition. 

The points of greatest interest in this case are as fol¬ 
lows ; 

1. The absence of systemic disturbance otlier than 
that produced by respiratory obstruction. 

2. The absenee of destructive ehanges in the buccal, 
pharyngeal and esophageal mucous membranes. 

3. The extensive infiltration and necrosis of the 
tracheal mucosa extending below the point where a 
tracheotomy operation would Ire of value. 

G05 Citizens Xational Bank Building. 


lODIlsT AS AN ASTRINGENT, ANTISEPTIC, DIS¬ 
INFECTANT AE'D GERMICIDE IN 
MOUTH DISEASES 

EUGENE S. TALBOT, JI.D., D.D.S. 

CHICAGO 

For an astringent, antiseptic, disinfectant and germi¬ 
cide in the mouth, there is nothing so convenient and 
quick acting as tincture iodin. I have used this drug as 
an astringent, antiseptic and disinfectant .since IS'J'Sj'but 
did not know of its germicidal properties until six years 
later, although I was obtaining the desired results of 
germ destruction. 

Patients present themselves with fetor of the breath, 
pus about the teetli, inflamed gums, diseased alveolar 
processes, acid mucus and saliva, the latter being also 
ropy and string 3 ^, plaques on the teeth and decay with all 
the forms of bacteria from the most harmless to the 
more dangerous pathogenic microorganisms such as the 
pneumococcus, diphtheria bacillus, tubercle bacillus and 
the germs of children’s diseases. Miller has demon¬ 
strated more than fifty varieties of microorganisms in 
the mouth. Pus germs are often present in and about 
tlie necks of the teeth and easily infect wounds and 
inflamed tissue. These germs are also taken into tlie 
stomach at every swallow and some pass through into the 
intestines. Wliile most of the better class of patients 
possess fairly cleanly mouths, yet from 12 to 20 per cent, 
of all patinets have pus germs in the oral cavity. 


'Foolh decay is due to lactic-acid ferment and nearly 
every person has jt to a greater or less extent. Clinic 
and dispensary patients, and especially the poorer classes 
who never use brushes, washes or powders in the mouth, 
possess regular cesspools of filth. Before the fingers, 
even, are placed in such mouths, the mucous membrane, 
gums and teeth should be thoroughly painted—com¬ 
pletely covered—with tincture of iodin. Enough iodin 
should be applied to run in between the gums and the 
teeth, and then it should be allowed to dry'; afterward 
tlie mouth should he rinsed with water. 

Attention was first called to this method of procedure 
by my researches on interstitial gingivitis. The path¬ 
ology of this disease showed the inflammation to be deep- 
seated throughout the alveolar process. In order to 
reach this inflammation, iodin alone would yienetrate the 
bone. 

All people after the temporary teeth erupt have inter¬ 
stitial gingivitis more or less throughout life. The 
mouth of every patient of mine, therefore, w'ho has any 
operation on the mouth or teeth, since I began this 
method, is treated to an iodin bath before or after the 
operation. This may occur every day, every other day 
or whenever the patient has an appointment. 

The officinal tincture of iodin contains 7 per cent, of 
iodin dissolved in alcohol to which is added 5 per cent, 
of potassium iodid. This preparation, if used often will 
c.ause the mucous membrane to become tender and sore; 
it will also, in some patients, destroy the mucous surface. 
To overcome this difficulty, many years ago, I formu¬ 
lated the following, wliich I have called iodoglycerolc: 

Zinc iodid . 1.5 parts 

Water . 10 parts 

Iodin . 25 parts 

Glycerin . .. 50 parts 

I'he proportions were suggested by Prof. C. S. N. 
Hallberg of the University of Illinois School of Phar¬ 
macy, in order to obtain a clear preparation without 
deposits. As compared with the ordinary tincture of 
iodin, its astringent properties are greatly increased, the 
glycerin causes rapid absorption and the irritating effects 
are reduced to a minimum. The penetrating effect is 
remarkable. The glycerin thickens the preparation and 
pi-events it from mixing with the saliva and running 
over the mouth as the ordinary tincture will do. Long, 
round, wood applicators can be obtained at the drug and 
instrument houses and on one end cotton is wound; this 
is saturated with the preparation and the gum mar¬ 
gins above and below painted. The jaws are closed, the 
lips and cheeks distended and the application made as 
before, the teeth are also covered; the lips and cheeks- 
are held away from the jaws until the iodin has dried. 

No one drug will destroy lactic-acid bacilli and their 
ferment and thus stop tooth decay like iodin. Frequent 
applications will destroy all germs in the mouth and 
reduce mouth and general disease to a minimum. 

Before operations on the mouth and fauces, the gums, 
teeth and mucous membrane should be given an applica¬ 
tion of iodin; especially in the removal of tonsils. After 
this treatment, and after the iodin has become absorbed, 
the tonsil or part to lie operated on should receive similar 
. treatment. This application should be made from 10 to 
15 minutes before operation. 

To prevent contagions and infections among public 
school children, their teeth, gums, and mucous mem¬ 
brane should be painted with iodoglyeerole as often as 
once a month, during tlie school term.' This nictliod will 
. greatly' reduce tooth decay. 

103 State Street. 
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New iind Nonofficial Remedies 

Since the publication of the book “New and Nonofficial 
KeMEDIES, 1010,” THE following ARTICLES HAVE BEEN AC¬ 
CEPTED Bv THE Council on Pharmacy and Chejiistry of the 
Asierican Medical Association. .Their acceptance has 
BEEN based largely ON EVIDENCE SUPPLIED BY THE JIANUFAC- 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
by OR UNDER THE DIRECTION OF THE COUNCH.. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATIKB BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOJIJIENDATION, but that so far as known it COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary'. 

FILICIC ACID AND RELATED SUBSTANCES 

Aspidium and plmrmaccntical preparations tliereof have long 
been used as teniafnges. The most recent Yvork indicates that 
aspidium probablj* contains the following constituents, in 
approximately the amount indicated: Eilicic acid, 3.3 per 
cent.; flavaspidie acid, 2.5 per cent.; albaspidin, 0.05 per 
cent.; aspidinol, 0.10 per cent.; flavaspidin, 0,10 per cent.; 
amorphous acid, 5.0 per cent, and filicic nigrine, G.O per cent. 
These substances are, for the greater part, derivatives of 
phloroglucinol, and some of them arc ketones possessing acid 
characters. 

The various formulas assigned to the filicic acids and the. dif¬ 
ferent results reported regarding their physiological activity, 
have given rise to much confusion, leaving the chemistry in an 
unsettled condition. One of the first formulas assigned to 
filicic acid is that of Luck—C-JIsoO^, which differs considerably 
from the formula—C hH^Os— given this substance by Grabowski 
and CnHioOs, as suggested by Daccoma, Later two forms, a 
crystalline and an amorphous filicic acid, were recognized by 
Poulson, who suggested the formula, for the crystalline 

filicic acid and C;oH< 20 i.i for the amorphous acid, Yvhich latter 
he considered as the actii'e therapeutic principle of aspidium. 
Poulson believed the crystalline acid to be the anhydride of the 
amorphous acid. More recently, Gallas has stated the formula 
for both the crystalline and the amorphous filicic acid to be 
CisHjjOo. Gallas and later Kraft concluded that one form 
of the acid U’as the lactone of the other form. Filicinic 
acid, Yvhich has the formula (CsHijOj) is sometimes confused 
with filicic acid. Besides a difference in the theories regarding 
the constitution of the Y'arious filicic acids, there has been con¬ 
siderable controversy over the anthelmintic properties of these 


form, benzene, carbon disulphide, and acetone, and also, thonel. 
rnr “ ‘>,pcomposUlon, In solutions of the alkalies and alkali 

carbonato.s. Jbo alcoholic .solution exhibits a .slightly acid reac¬ 
tion. Filmaron melts at about GO” C. (140° F.) It exhibits a 
■< •^®”^ency to cake together to form a resinous mass T.-hich 

is mil cult to reduce to powder and'dispense, hence it is not 
inarkeled in substance, but a.s a 10 per cent, castor oil solution, 
which is known as “Fllmaron oil.” 


0.."i Gra. filmaron and 5 Gm. pumice stone, and 1 Gra. magnc.sla 
are finely triturated with 2.10 Cc. water, the mixture shaken for 
half an hour, and then filtered. On pas.sing a rapid current of 
carbon dioxide through the filtrate, a voluminous, floceulent 
procipiUltc forms; tho filtrate should afford but very slight pre- 
clpUnto on the addition of iiydrochlorlc acid. 

On dissolving 0.1 Gra. filmaron in 0.2 Gm. acetic other or 0.2 
Gm. carbon disulphide by rotation in a test tube, and sotting the 
stoppered tube n.side for three days, no separation .should have 
taken place at the end of this time (absence of other male fern 
constituents ; filicic acid and flavaspidinic acid). 

0.1 Gra. filmaron should completely di.s.solve in 0,5 Gm. warm 
petroleum ether, and leave no more than a slight trace of undis- 
Kolved substance. To detect the fllmaron in the castor oil solu¬ 


tion (fllmaron oil), dilute the filmaron oil with ether, shake our 
with sodium hydro-Yidc solution, acidulate the alkaline liquid, and 
then take up the liberated filmaron with ether. On evaporating 
the ether tho filmaron is obtained as a residue. 


Actions and Uses .—Filmaron is said to exhibit the specific 
action of male fern extract and to be useful as an anthelmintic 
for e.xpelling intestinal parasites. 

It is claimed to be devoid of the injurious side actions some¬ 
times exhibited by the oleoresin of male fern and to be harm¬ 
less when given in the dose necessary for the expulsion of tape 

WOlTll. 

Dosage .—See Filmaron Oil. 

IMamifnctiircd by C. F. Bochringer & Soehne, Waldhof near 
Mannheim (Merck & Co., New York). U. S. trademark No. 40,55S. 

Filmaron Oil .—Filmaron oil Is a 10 per cent, solution of Fllmaron 
In castor oil. 

Dosage: 10 Cc. (214 fluidram). 

(3'o he continued) 


Therapeutics 

CHOREA 

Although the treatment of tills disease is frequently 
discussed, its management is still too little understood, 
and the mistake of giving large doses of arsenic in the 
belief that, because the symptoms often abate during its 
administration, arsenic did it (it being forgotten that 
acute chorea is a self-limited disease) is still prevalent. 
Poisonous doses of arsenic can never be beneficial in 


substances. cl 

Our knOYvledge of the subject is very imperfect, but the 
majority of authors still accept filicic acid as one of the acth'e 
constituents of aspidium. 

FILICIC ACID, AMORPHOUS.—Acidum Filicicum Amor- n 
phum,—^Amorphous filicic acid is an organic acid C2.H,G„, ft 
obtained from sei'eral species of aspidium. r( 

Amorphous filicic acid is a white, or yellowish powder, without yv 
odor or taste, molting at 125° C. (257° F.), soluble m cold 
alcohol. ^ 

Actions and Uses .— Amorphous filicic acid has been recom¬ 
mended as an anthelmintic, and is generally considered one of 1 
the active principles of several species of aspidium. S( 

Dosage.— Gm. (8 to 15 grains) given with calomel or « 
calomel- niicT jalap. ,, ^ 

Koto—The crystalline filicic acid, proferably de^g-tlieex- 

micinic acid, which is considered a^s an anh^'^ V^^^ p 

Is dcY’okl of anthelmintic action, anylx, llie vn nl^" 

tile amorphous, \ cells With polylorni_iyitea »» 

FILMARON,—ihlmnr'At the expiratin%iT?e^ the of 

constituent obtainanber of mononuckuust not e 

(the rhizome of Dr^Lnts a stv’' ‘ anthelmintic 

Fllmaron is obtaiiValy-on, C^H.-.jOio, ts an aspidinni 

It in the form of.n the ethereal extia 

liberated and suitablySJ no , 

n/’piii's ns Ji i in^ ^ . icolntinf 


chorea. 

Dr. John Allan, of Edinburgh, Scotland, in the Amer¬ 
ican JouTiial of the ]\Iedical Sciences, Febiuary, 1910. 
oft'ers some valuable recommendations for the manage¬ 
ment of chorea. He well states that the most impoitant 
factor in its successful treatment is more or less absolute 
rest and removal from all sources of frets and teasing 
Yvliich may occur when a child so afflicted, even m Idli, 
is sent to school or allowed to associate with other chil¬ 
dren Even if the disease is mild, the child should be 
put absolutely to bed, or at least should be put to bed 
several times during the day. From three to five weeks 
of bed rest and then two or three weeks of intermittent 
bed rest is the greatest promoter of quicic recoverjymd 
T prevention of cardiac complications. Haic 

11 -pMifYiI'Cise, or even much Yvalking, should 
poisoning.^ folloJ recovered 
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once. Wlion it is pobible a sensible nnrsc is the best 
eai'ctakev of the patient, as nervous, neurotic or fretted 
niotbcrs are not the best nurses for these children. 

The advantage of any particular specilic diet is doubt¬ 
ful. The diet should depend on the acuteness of the 
symptoms or tlie amount of fever. If there is fever, pic 
dk'l sliould he light but nutritious, ])erliaps mostly inilic. 
If there is no fever, a sufficient, easily digestible, mixed 
diet, willi perhaps meat in small amount only, is the 
best. Of course, tea, coffee, alcohol or any other excit¬ 
ants are prohibited. 

It is c.ssential that the bowels should be kept active in 
the manner found the pleasantest and the simplest, pref¬ 
erably with cascara or with phenolphthalcin. 

Warm baths every day or every other day, if the 
patient’s movements are not too severe, arc quieting and 
restful, and, witli the massage, keep the skin in good con¬ 
dition. 

In spite of the long-continued use of arsenic in 
chorea, it may be stated that there is no specific treat¬ 
ment for this disease. Those who advise the use of 
arsenic state that it must be rapidly pushed to the point 
of saturation of the tissues, i. c., to the point of toler¬ 
ance. Some slate that, if it does no good in the first 
two weeks, it will do no good at all. Others obicct to its 
use on account of the fact that in order to do good it 
must literally poison the patient; in other words, that 
the nervous system is more or less parap-zed by it if it 
inhibits the muscle movements in chorea. If given in 
small doses it probably is of little, if any, value, as when 
the disease becomes better it becomes better because it is 
time for the chorea to improve (it tending to recovery), 
but it does not recover on account of the small doses of 
arsenic. Arsenic pushed to rapid effect will frequently 
cause albuminuria and even nephritis, and easts and 
blood cells will be found in the urine. If the urine of 
every patient were studied daily during the administra¬ 
tion of large doses of arsenic, less arsenic .would be given. 
While small doses of arsenic in many anemic conditions 
(and in chorea the patients are often anemic) wiirstimu- 
late the production of red blood corpuscles, large doses 
of arsenic will often cause destruction of red blood cor¬ 
puscles. 

Whether or not chorea is allied to rheumatism, Allan 
believes that acetyl-salicylic acid (aspirin) is a drug of 
great value in its treatment. He finds the best method 
of administering it to children is as follows; 


Acidi aeetyl-salicj’Ii . 

Acaciae . 

Syvupi aurantii . 

Aquoe chloi'oformi, ad . 

il. et Sig.: A dessertspoonful, 
[This must be wol! slialceii.] 


giu. or c.c. 

81 ofiss 


.q-s- 

. 25 

.100 

in water. 


or (|. s. 

11.5i 

ad, fi.giv 
every 4 hours. 


This dose, he finds, is suitable for a child 6 years of 
age, but it should be increased as the child’s age increases 
until at about puberty he gives from 90 to 120 grains a 
day. He says that acetyl-salicylic acid should never be 
given in tablets, and should not be prescribed with alka¬ 
lies. He finds less- symptoms of salicylism than occur 
from the-salicylate of sodium and he" does not find it 
depresses the heart. He quotes the German authorities 
as believing that acetyl-salicylie acid has an hypnotic as 
well as analgesic effect. 

At times strong hypnotic drugs are required, and 
Allan prefers sulphonethylmethanuni (trional), but 
some patients require stronger quieting drugs, as chloral 
' and chloralainid. 


If the heart is weak and a cardiac tonic is required, he 
prefers strophanthus in the form of the tincture. 

As soon as convalescence is established, iron is cer¬ 
tainly required. It may or may not be combined with 
small doses of arsenic. Of course, the acetyl-salicydie 
acid should be stopped as soon as the choreic movements 
have ceased. 

It is needless to emiffiasizc the necessity for yemoval 
or correction, as soon as possible, of any reflex irritation 
that may have caused or aggravated the chorea, be this 
intestinal worms, carious teeth, phimosis, clitoris adhe¬ 
sions, eyestrain, otitis media, or adenoids. • 

A patient who has recovered from’ an acute chorea 
should be given an outdoor, quiet life for several months. 
School work should be absolutely prohibited. If the 
chorea has occurred about puberty in young girls, all 
excitement and the strain of school life should generally 
he forbidden until menstruation is tlioroughly and regu- 
hlrly established. Disturbances of menstruation are fre¬ 
quently the cause of chorea. 

U^TNECESSARY BLINDNESS 

The caption of this article is copied from the Journal 
of the Minnesota State Medical Association and the 
Northwestern Lancet (February, 1910). The very asso¬ 
ciation of these two words presents a truth that cannot 
be too frequently emphasized, and still, with all the, dis¬ 
cussion on the subject, it is not daily recognized that 
ophthalmia neonatorum, with its dire consequences, can 
and should be prevented. A symposium on ophthalmia 
neonatorum is presented in the above-mentioned journal, 
and ends with the following conclusions: 

“1. The conjunctiva of the newly born is peculiarly 
liable to infection. 

“2. llany germs may cause the infection, but the 
gonococcus is responsible for at least Go per cent, of the 
cases and for nearly all of the severe infections. 

“3. Ophthalmia neonatorum may almost surely be 
prevented. 

“4. The 2-per-cent, silver nitrate is the surest pro¬ 
phylactic. 

“o. The 1-per-cent, silver nitrate is nearly as valuable. 

“G. Bichlorid of mercury, 1-2,000, is a good substitute 
and should be used if one has not the silver. 

“7. If a prophylactic be used in the ej'es of every new¬ 
born baby, the present rate of ophthalmia neonatorum 
will be greatly reduced. 

“8. The treatment of the disease should always be 
turned over to the ophthalmologist.” 


Practical Applications of Salt in Epilepsy.—A. Ulricli lias 
found that the symptoms of hromin poisoning rapidly sub¬ 
side when salt is given internally; the motor sj’mptoms 
especially yield at once to the action of the salt. Even the 
fetor ex ore subsides under its influence. In his article on the 
subject in the Neiirologisches GentralhUili, 1910, xvi, 74, he 
states that hromin acne is also rapidly cured by local applica¬ 
tion of a 10 per cent, salt solution. There seems to he no 
doubt, he says, that salt is the antidote to hromin. He also 
reports that he was able to bring on an epileptic seizure in 
12 cases of genuine or Jacksonian epilepsy by giving 20 or 30 
gm. of salt a day for a few daj-s for diagnostic and thera¬ 
peutic purposes. In one of the 3 cases reported in detail, the 
patient had had no severe seizure for several months and was 
in a condition of excitement bordering on mania. Administr.a- 
tion of 30 gm. of salt on two successive mornings brought on 
a seizure after which the patient’s mind was apparently 
normal. In another case the salt was given to disclose a pos¬ 
sible epilepsy in a medicolegal case, and the findings were 
positive. 
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physiologic chemistry nnd comparatiTC pathology, and 
the reorganization on new lines of the Henry Phipps 
Institute for the study, prevention and treatment of 
tuberculosis. 

'Pho Henry Pliipps Inslilute is to be organized into 
three distinct lines of work—social, laboratory and 
clinical—and all these departments will be used to a 
more or less considerable extent in teaching medical 
students, and thus in spreading more widely' knowledge 
concerning tuberculosis and the methods of attacking it. 
Generous financial provision has been made for the 
departments of research medicine and physiologic chem¬ 
istry and for the Phipps Institute, the endowment for 
these three consisting of gifts aggregating $800,000. 

The department of pathology will be in the hands of 
Dr. Howard T. Picketts of the University of Chicago; 
the liead of the department of pliarmacologj' is not yet 
announced: tlie dcjmrtment of researeli medicine will be 
in the hands of Dr. Pichard Pearce, now professor of 
pathology of the University and Bellevue Hospital tifedi- 
cal College, while Dr. Alonzo Englebert Taylor of the 
University of California will head the department of 
physiologic chemistry, and Dr. Allen J, Smith the new 
department of comparative pathology. 

These extensive changes in the oldest medical school 
in the United States are sure to have a profound influ¬ 
ence. They constitute another illustration of the pres- 
ent rapid development of medical education in this 
country. 


SENATOR OtYEN ADVOCATES A DEPARTj\IENT OF 

HEALTH 

Th.e declaration of President Taft at the University of 
Pennsylvania last year that “certainly the economy of the 
union of all health agencies of the National Government 
in one bureau or department is wise’^ bids fair to find 
expression in law. This is shown by the bill introduced 
by Senator Owen, providing for a Department of Public 
Health. In advocating the bill,^ Senator Owen pleaded 
the law of precedent in accordance with which other 
departments have been created b)' assembling aud coordi¬ 
nating pre-existing bureaus, and urged Congress to 
redeem the pledges on this subject made in the plat¬ 
forms of both the great political parties. He also 
pointed out the necessity of having a department with 
ample power, as the onl}'^ means of conferring on the 
health agencies of the country such prestige and influence 
as would'afford adequate protection to the people. 

Senator Owen jnade some statements which tend to 
impeach the Department of the Treasury as a competent 
administrator of the health interests of the country. He 
stated that when he applied to the Surgeon-General of 
the Public Healtlj and Marine-Hospital SerUce for cer¬ 
tain information, he, a senator of the United States, 
could not get the information for two weeks or until the 
Secretary of the Treasury had returned to Washington. 
' 1 . Economics, p. 1150. 


When the Surgeon-General finally made a statement to 
Senator Owen it was by express permission of the 
Assistant Secretary of tlie Treasurj^. This is an illus¬ 
tration of the humiliating status of our national health 
service under the existing system. It is tnie that until 
recently the Public Health and Marine-Hospital Service 
has been more distinctly autonomous than would seem 
to be indicated by the two foregoing incidents, but it was 
only by tolerance and not because the Secretary of the 
Treasury did not have the power at any time to subordi¬ 
nate that service bj’’ executive order. Hor can we 
reproach the Secretary of the Treasury. Central respon- 
sibilily must carry with it central authorit}', and in 
national heallli administration that authority-, under the 
President, resides in the Secretary of the Treasury. So 
it is not against the Secretary of the Treasury nor 
against the Surgeon-General of the Public Health and 
Marine-Hospital Service that Senator Owen directs his 
shafts, but rather against the laws that permit a system 
tliat belittles that which ought to be dignified and weak¬ 
ens that which ought to be strengthened. 

The action of the Department of the Treasur}" during, 
we believe, the secretaryship of Hon. Leslie M. Shaw, 
with respect to the bubonic plague at San Francisco, is 
urged by Senator Owen as an additional reason why that 
department should not remain in executive control of 
our health interests. The charge in this instance involves 
the suppression of the report of the board of experts from 
Feb. 26, 1901, to April 19, 1901. Senator Owen said: 
“The commercial interests of San Francisco had tri¬ 
umphed over the bureau and compelled the Surgeon-Gen¬ 
eral, the head of the bureau, by order of his superior offi¬ 
cer, the Secretary of the Treasury, to agree to suppress 
the I’eport contrary to the obvious moral and sanitary 
dutv of the United States. From that time bubonic 
plague has widened the area of its terribly dangerous 
infection from Los Angeles to Seattle, passing from rat 
to rat and squirrel to squirrel and from these animals to 
an occasional human being through the agency of the 
common flea.” 

With respect to this charge the Surgeon-General of 
the Public Health and Marine-Hospital Service, “by 
permission of the Assistant Secretary of the Treasury,” 
dictated this statement: “There was a time when the 
commission of three experts Avas sent out there and veri¬ 
fied the existence of the plague and it was known that 
this full report was on the wa}’^ when it was evident a 
great sensation was expected and the full report of the 
commission Avas not published immediatel 3 ^, although the 
essential facts AA'ere published. It was evident that a 
wide sensation beyond what Avas cAudent and what was 
proper could haA'c been made out of the report of this 
committee and it was so handled that, Avhile the central 
facts were not delayed, still the sensational report which 
would inflict injury on the State of California for an 
indefinite number of years was prevented. 

Apparently the Treasury Department was more con¬ 
cerned about the receipts of the custom house at San 
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Prancisco than about stamping out tlic plague. Evi¬ 
dently ‘'revenue" and “health” are such incompatible 
propositions that, in fairness to cither, they cannot 
be administered jointly by the same agenej*. 

Senator Owen has made clear that any attempt at. 
progressive legislation must be in the direction of a 
department and not of a bnreau, since the latter is the 
very thing from rvhich we arc endeavoring to escape. 
On this point, Senator Owen insists, as President. Taft 
pointed out, that “it is generally agreed that these 
hureaus should all he brought together as one work¬ 
ing body. To bring established bureaus under a new 
‘bureau of public health’ would be to lower the dig¬ 
nity of the present bureaus by making them the subor¬ 
dinate bureaus of a new bureau which wordd be offensive 
to every bureau so subordinated. To bring those bureaus 
under a department would not lower the dignity 
of a bureau thus coordinated with other bureaus under 
the department and would, I believe, generally meet the 
approval of the government officers employed in the 
bureaus so coordinated, giving them a new dignity by 
being a distinct branch of a department of public health, 
through which they could enlarge their efficiency and 
find better expression and publicity of work done for 
the public health.” These considerations prompted Sena¬ 
tor Owen to introduce this bill providing for a depart¬ 
ment and not for a bureau. 

It is impossible to review eveiy phase of Senator 
Owen’s speech, the full text of which will be sent by him 
to any one on application. This movement and espe¬ 
cially this enthusiastic propaganda on the part of a 
IJiiited States Senator is gratifying and encouraging to 
all those who have long sought to interest our national 
legislators in public health matters. If as a result a 
Department of Health is created, the visions of years will 
be realized. Even if this end, so much to be desired, 
cannot be secured, the campaign ought at least to insure 
' a strong bureau of public health located in a department 
in which its work shall be untrammeled and not subordi¬ 
nated to other interests. Such a result will be a marked 
advance in the campaign for the protection of public 
health, and, even if it is not all that can be desired, will 
be well worth the effort. 


THE EOURTH-OF-JULY SACRIFICE—^ilUST WE HAVE 
IT THIS YEAR? 

Seven years ago The JounYAL, realizing the enormous 
sacrifice of human life in connection with our annual 
celebration of the Fourth of July, and believing that the 
public should be made accquainted with the actual 
figures, undertook to gather and publish accurate statis¬ 
tics regarding the matter. Every possible care has been 
taken each year in collecting these statistics, large num¬ 
bers of individual cases being followed up, and sufficient 
time being allowed to elapse before final publication so as 


to include termination of the cases of lockjaw following 
Eourth-of-July wounds. For the first year or two the 
figures presented were apparently not appreciated but 
gradually they have been, and during the last two or 
three V'cars they have been made the basis of a propa¬ 
ganda for a more sensible method of celebrating our 
national holiday. While the results of the propaganda 
have not been all that could be wished, it is most 
encouraging when cities like Baltimore, Cleveland and 
Washington have taken such a vigorous stand that last 
year they eliminated the fatalities and practically all 
of the casualties. 

The outlook this year is promising. Hever before has 
the .subject been so widely and earnestly discussed in all 
classes of pul)lieations. The statistics have been utilized 
by the monthly magazines, and by various kinds of 
periodicals, including the newspapers. One magazine^ 
this month devotes four pages to graphic illustrations 
of the horrors of the day as they have been observed in 
the past, and uses the statistics compiled by The Joor- 
XAii—although without credit—to show the gruesome 
results. Another magazine- calls attention tp the “coming 
sacrifice” and says that “for scores of healthy happy 
boys and girls the days of life are nearly ended.” It 
pictures startlingly the results of a vote by Congress, 
if that were possible, to sacrifice one unknown boy each 
year as a national Fourth-of-July ottering—the extra 
editions of newspapers announcing this extraordinai'y 
action, the editorial denunciation of the law-makers, the 
public agitation and excitement, the petitions to Con- 
gi'css and the President, and the civil war that would 
surely follow an attempt to execute the decree. Such an 
attempted sacrifice, of course, is an impossible one, as 
the magazine says, but, if it could be seriously suggested 
for a moment, the pictured results would be true in every 
detail. All this would occur over the contemplated sacri¬ 
fice of one unloiown boy; and yet we supinely allow, 
year after year, the slaughter of hundreds, and the 
mutilation of thousands, causing desolation and anguish 
in man}' homes. 

The public is becoming aroused on the subject. In 
every part of the country individuals, civic societies, 
and other organizations are taking up and vigorously 
agitating the matter, and one organization has taken 
steps for the formation of a national committee for 
the promotion of a “safe and sane Fourth.” In cities, 
in which quickest and best results can be obtained, the 
authorities are taking action, and to.those already having 
effective legislation many will be added this year. The 
medical profession, which comes in immediate con¬ 
tact with the results of the present custom of cele¬ 
brating the holiday and realizes their frightful e.xtent, 
should take the lead in agitating such measures as will 
speedily put an end to this needless sacrifice of life and 
limb. 

1. The Ladies’ Home Journal, April, iOlO. 

2. Popular Mechanics, March, IhlO. 
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physiologic chemistry aiirl comparative patholog.y, and 
the reorganization on new lines of the Henry Phipps 
Institute for the stncly, prevention and treatment of 
tuberculosis. 

'Phe Henry Phipps Institute is to be organized inio 
three distinct lines of work—social, laboratory and 
clinical—and all these departments will be used to a 
mo]’e or less considerable extent in teaching medical 
students, and thus in spreading more widely knowledge 
concerning tuberculosis and the methods of atlacking it. 
Generous financial provision has been made for the 
departments of research medicine and physiologic chem¬ 
istry and for the Phipps Institute, the endowment for 
these three consisting of gifts aggregating $S00,Q00. 

The department of pathology will be in the hands of 
Dr. Howard T. Picketts of the University of Chicago; 
the head of the department of pharmacologj’ is not yet 
announced; the department of research medicine will be 
in the hands of Dr. Piehard j\r. Pearce, now professor of 
pathology of the University and Bellevue Hospital Medi¬ 
cal College, while Dr. Alonzo Englebcrt Taylor of ihe 
University of California will head the department of 
physiologic chemistry, and Dr. Allen J. Smith the new 
depaHment of comparative pathology. 

These extensive changes in the oldest medical school 
in the United States are sure to have a profound influ¬ 
ence. They constitute another illustration of the pres¬ 
ent rapid development of medical education in this 
country. 


SENATOR OWEN ADVOCATES A DEPARTMENT OP 

HEALTH 

Tile declaration of President Taft at the University of 
Pennsylvania last year that '^certainly the economy of the 
union of all health agencies of the National Government 
in one bureau or department is wise” bids fair to find 
expression in law. This is shown by the bill introduced 
by Senator Owen, providing for a Department of Public 
Health. In advocating the bill,^ Senator Owen pleaded 
the law of precedent in accordance with which other 
departments have been created by assembling and coordi¬ 
nating pre-existing bureaus, and urged Congress to 
redeem the pledges on this subject made in the plat¬ 
forms of both the great political parties. He also 
pointed out the necessity of having a department with 
ample power, as the onl3^ means of eonferring on the 
health agencies of the countrj' such prestige and influence 
as would’afford adequate protection to the people. 

Senator Owen made some statements which tend to 
impeach the Department of the Treasury as a competent 
administrator of the health interests of the conntr)'. He 
stated that when he applied to the Surgeon-General of 
the Public Health and Marine-Hospital Service for cer¬ 
tain information, he, a senator of the United States, 
could not get the information for two weeks or until the 
Secretary of the Treasury ha d returned to Washington. 

1. DopaTtmeut Economics, p. 1159. 


When the Surgeon-Genera! finally made a statement to 
Senator Owen it was by express permission of the 
Assistant Secretary of the Treasury. This is an illus¬ 
tration of the humiliating status of our national health 
service under the existing system. It is true that until 
recently the Public Health and Marine-Ho.spital Service 
has lieen more distinctly autonomous tlian would seem 
to he indicated by the two foregoing incidents, but it was 
only by tolerance and not because the Secretary of the 
Treasury did not have tlie power at any time to subordi¬ 
nate that service by executive order. Nor can we 
reproach the Secretary of the Treasury. Central respon- 
sibilily must carry with it central authority, and in 
national health administration that authority, under the 
President, resides in the Secretary of tlie Treasury. So 
it is not against the Secretary of tlie Treasurj’ nor 
against the Surgeon-General of the Public Health and 
Marine-Hospital Service that Senator Owen directs his 
sliafts, but rather against the laws that permit a system 
that belittles that which ought to be dignified and weak¬ 
ens that which ought to be strengthened. 

The action of the Department of the Treasury during, 
we believe, tlie secretaryship of Hon. Leslie M. Shaw, 
witlj respect to tJ}e bubonic plague at San Francisco, is 
urged by Senator Owen as an additional reason why tlrat 
department sliould not remain in executive control of 
onr health interests. The charge in this instance involves 
the suppression of the report of the board of experts from 
Fob. 26, 1901, to April 19, 1901. Senator Owen said: 
“The commercial interests of San Francisco had tri¬ 
umphed over the bureau and compelled the Surgeon-Gen¬ 
eral, the head of the bureau, by order of his superior offi¬ 
cer, the Secretary of the Treasury, to agree to suppress 
the report contrary to the obvious moral and sanitary 
duty of the United States. From that time bubonic 
plague has widened the area of its terribly dangerous 
infection from Los Angeles to Seattle, passing from rat 
to rat and squirrel to squirrel and from these aziimals to 
an occasional human being through the agency of the 
common flea.” 

With resjzcct to this charge the Sizrgeon-General of 
the Public Health and Marine-Hospital Service, “by 
permission of the Assistant Secretary of the Treasury,” 
dictated this statement: “There was a time when the 
commission of three experts was sent out there and veri¬ 
fied the existence of the plague and it was known that 
this full report was on the way when it was evident a 
great sensation was expected and the full report of the 
commission was not published immediateljq although the 
essential facts were published. It was evident that a 
wide sensation beyond what was evident and what was 
jjroper could hav’e been made out of the report of this 
committee and it was so handled that, while the central 
facts were not delayed, still the sensational report which 
would inflict injury on the State of California for an 
indefinite number of v'ears was prevented. 

Apparently the Treasury Department was -more con¬ 
cerned about the receipts of the custom house at San 
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Medical News 


DISTRICT OF COLUJTBIA 

Personal—Dr. .loliii E. Wnlsh, saiiitnry inspector .and Iwc- 
tcriologist. of tl\c UcnltU depnrtnicut of Wasliinplon, has 

resigned.-Dr. Tom A. Williams, Washington, has been 

elected foreign corresponding memher of the Paris Xcnrologic 
Society. 

Society Election.—The iVIedical Society of the District of 
Colnmhia, at its annual meeting, elected the following oiricor.s: 
Dr. Louis iMacknll. president; Dr.s. D. Olin Leech and Philip 
S. Roy. vice-presidents; Dr. Dwight G. Smith, corrc.sponding 
secretary; Dr. Henry C. lifacatce, recording secretary; Dr 
Charles W. Franzoni. treasurer; Dr. Edwin L. Morgan, 
librarian, and Drs. D. Olin Leech, Henry R. Deale, Francis R. 
llagner, John F. ^Moran and Raymond T. Holden, censors. 

GEORGIA 

Sanatorium Site Selected.—The City and County Subcom¬ 
mittee on the Tuberculosis Sanatorium site for Atlanta has 
decided on a piece of property, thirty-seven acres in extent, 
half a mile from the new city limits, high and well-drained, 
for which $7,000 is asked. The committee has already $20,000 
in hand and can secure $10,000 more when it is desired. 

State Medical Society Meeting.—The Jledicnl Association of 
Georgia will hold its annual meeting in Athens, April 20-22. 
At the meeting of the council of the association, held in Cor- 
dele, March 10, Dr. Claude A. Smith, Atlanta, scerctary-treas- 
urer of the association, resigned on account of pressure of 
business, and Dr. Jarrott W. Palmer, Alley, was elected to fill 
the unexpired term. 

Personal.—^At a called meeting of the Jlcdlcal Examining 
Board of Georgia, held in Atlanta, !March 0, Dr. Isham H. 
Goss, Athens, resigned as president of the board, and Dr. 
Francis M. Ridley. Lagrange, was elected for the unexpivod 
term. Dr. Goss was elected to fill the unexpired tci'm of Dr. 

Edwin R. Anthony, Grillin.-Drs. Bernard WolIT and Miller 

B. Hutchins have' opened a sanitarium for the treatment of 
cancer in Atlanta. 

ILLINOIS 


Hospital News.—Dr. Paul E. N. Greeley has commenced the 

erection of a private hospital in Waterman.-An addition 

costing $25,000 will be made to St. Vincent’s Hospital, Tay- 
lorville. 

Building for Tuberculous Nurses.—The Hlinois State Asso¬ 
ciation of Graduate Nurses is endeavoring to raise $10,000 for 
the erection of a building to be used for the care of nurses 
attacked by tuberculosis. 

County Sanatorium.—The board of supervisors of LaSalle 
county has recommended the remodeling of the present Iso¬ 
lation Hospital so that the building may be used as a county 
sanatorium for tuberculosis. A large porch is to be con¬ 
structed around the building and proper provision made for 
open-air treatment. 

County Retains Hospital.—At a meeting on March 2.3, of 
the Hospital Commission, consisting of representatives of Cook 
county and Chicago, it was decided that the county hospital 
is to be retained in charge of the county board. No more con¬ 
tagious diseases are to be treated in the institution and the 
city will build a hospital for contagious diseases. 

Personal.—Dr. Glen AV. Putnam, Grand Crossing, has suc¬ 
ceeded Dr. I. AA^. Howard as surgeon of the Burlington Relief 

Association at Aurora.-Dr. Samuel SI. AA'^ylie, Paxton, has 

returned from Palm Beach, Fla., greatly improved in health 

-Dr. Eugen Cohn, assistant superintendent of the Anna 

State Hospital, has been appointed assistant superintendent 
of the Peoria State Hospital. 

Gives Site to Hospital.—^hlrs. Helen Morris, wife of Edward 
IMorris, Chicago, has deeded the site of the Chicago Home for 
Convalescent Women and Children, valued at $10,000, to that 
institution. The gift makes possible the addition of a chil¬ 
dren’s ward. The building at present on the site will be 
remodeled and a new four-story structure will be erected 
doubling the capacity of the home. ’ 


INDIANA 

Society Meeting.—^The third annual meeting of the Fift 
Distnct Medical Society was held in Terre Haute, March ^ 
Dr. Orion E Maddox, Rockville, was elected president; Di 
T Terre Haute, vice-president; Dr. J. Randolp' 

Gillus, Terre Haute, secretary, and Dr. Myron A. Boor Ten^ 
Haute, treasurer. » 


Irregular Practitioners Found Guilty.—Colonel E. AATttey, 
Terre Haute, an advertising specialist, is said to have been 
fined .$25 recently for practicing medicine without a license. 
-C. 0. Buis, a so-called “suggestive therapeutist,” of Prince¬ 
ton, is said to have been found guilty of practicing medicine 
witliout a license, March 10, and lined ,$25 and costs. 

Personal.—Dr. Thomas H. MeCorkle, Black Hawk, formerly 
of Torre Haute, is reported to be critically ill in St. Anthon 3 '’s 

Hospital in that citj-.-Dr. Henrj--A. Denison, Indianapolis, 

is reported to have been committed to the Central Hospital 

for the Insane.-Dr. James D. Hillis, health officer of 

Lafayette, is a patient in St. Elizabeth’s Hospital on account 
of ail injurj’ to the ej'e, caused bj' a long hatpin. 

Ask for Larger Hospital.—The Indianapolis Medical Society 
is to bring pressure to bear on the city council to secure better 
nccommodation at the City Hospital. The resolution adopted 
called on the authorities to take up the question of hospital 
care without dclaj-, and to give to the community and city a 
lio.spital commensurate with its needs, and with the modern 
conceptions of the proper care of the dependent sick. 

New Hospital Opens.—The Indiana Steel Company formally 
opened its hospital at Garj’, March 23. The hospital is admir¬ 
ably located, well built and thoroughly equipped, has accom¬ 
modation for about 125 patients, and has cost the company 
about $2,000,000. A special train from Chicago carried a num¬ 
ber of Chicago phj-sieians and other invited guests to be pres¬ 
ent at the dedication. The hospital will take care of the 
injured from all the industrial plants of Gary. Dr. Ira Milti- 
inorc is in charge of the institution. 

LOUISIANA 

Leprosy Found.—It is reported from Estherw'ood that a case 
of leprosj' has been found at Mermentau Cove in Acadia 
parish. There arc said to be nine other cases in the cove. 

Extra Protection Secured.—The efl'orts of the health officers 
of the state and New Orleans to secure for the city during the 
summer months extra protection has been successful. The 
supplemental local inspection by the United States Public 
Health and Marine-Hospital Service will be reestablished. 

Milk Commission Planned.—A milk commission to work in 
conjunction with the New Orleans and Louisiana boards of 
health, in the interest of a pure milk supply is proposed by 
the state pure food commissioner. Dr. Hamilton P. Jones. The 
duties of the proposed commission will be to ascertain what 
dairies have attained the specific standard, to give such dairies 
certificates. 

Elections.—At the annual meeting of AVebster Parish Med¬ 
ical Societj'. held in Jlinden, March 15, the following officers 
were elected: President, Dr. John E. Rooks, Do 3 ’line; vice- 
president, Dr. Risdon AA'^. Smith, Dubberly; secretary. Dr. 
Shelly F. Slartin, iMinden; and treasurer. Dr. Rutledge C. 

Tompkins, Minden.-Dr. Edward L. McGehee, New Orleans, 

organizer of the Louisiana Antituberculosis League, organized 
a branch society at Lafa 3 'ette, March 11. Dr. Lambert 0. 
Clark was elected president of the league and Dr. George A. 
Martin, vice-president. 

Personal.—Dr. Isidore Cohn has been elected by the board of 
managers of the Touro Infirmary, New Orleans, outdoor phy¬ 
sician to the poor, vice Dr. Jules Lazard, deceased._Dr. 

Domingo Bornio, New Orleans, has been elected grand dictator 

of the Louisiana Grand Lodge of the Knights of Honor._^At 

a meeting of the Italian Mutual Benefit Societies and other 
organizations at Hotel Monte Leone, March 18, Dr. Joseph A. 
Dauna, chief surgeon of the Charit 3 ’^ Hospital, the guest of 
honor, was presented an oil painting of himself, and also with 
a handsome engrossed scroll containing expressions of re"ard 
and esteem. 

Popular Medical Lectures.—An extensive course of lectures 
under the auspices of Tulane Universit 3 ', Medical Department, 
New Orleans, began March IG, and will continue until April 
22. The list of subjects is as follows: Jlarch 10, Dr. Charles 
AA'’. Duval on “Cancer;” March 23, Dr. G. FarraV Patten on 
“Recollections of Student Life in Germany;” jMarch 30 Dr. 
George Dock on “T 3 'phoid Fever;” April G, Dr. Charles Chas- 
saignac on “Sexual Continence and Proph 3 'laxis;” April 12. 
Dr. Paul Michinard on “The Management of Labor;” April 13^ 
Dr. Jacob A. Storck on “Hygiene of the Gastrointestinal 
Tract;” April 19, Dr. C. Jeff Miller on “The Anatomical Basis 
Underlying Injuries and Repair of the Pelvic Floor;” April 
26, Irving yiaT&estr, Ph.D.. on “The Anatom;- of the Ear in 
Relation to Theories of Hearing;” and April 27. Dr. .1. T 
Hasler- on “Physiologic Action of Some Much-Used Dru"s 
with Demonstrations.” “ ’ 
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MARYLAND 

Protest Against Optometry Bill.—The I^Iedical and Chinir- 
gieal Faculty of Maryland has made a protest against the 
optometry bill at present before the legislature, on the "rotmcl 
that it will license unskillGcl men to treat diseases of tlnTeye. 

Personal.—Dr. Thomas C. Bvissey, Texas, was stricken with 

covebr’al ■■ ]p.-j}i-_ ji-^ Remsen, pi'osident 

ot Johns , has been aj)poi))ted a delegate 

from that institution to the ecnteiinial celebration of Berlin 
University, to be held next October.-Dr. Granville II. Rich¬ 

ards, assistant superintendent of tlie University Hospital, 
Baltimore, has settled for practice at Fort Deposit. 

Medical Association Meeting.—At the annual meeting of 
Howard County IMcdical Association, held in FAlicott City, 
March 19, the following oiiicers were elected: President. dV. 
Charles C. Tnmbloson, Glenelg; vice-president, Dr.'Jolm M, B. 
Rogers, Ellicott City; secretary, Dr. Frank 0. Miller, Ellicott 
City; delegate to tlie Medical and Cbinirgical Faculty of 
Mai'yiand, Dr. Arthur Williams, Elk Ridge, and censors, Drs. 
John M. B. Rogers, Bernard J. Byrne, and William B. Gambrill, 
all of Ellicott City. 

Report of Sanatorium.—The biennial report of Endowood 
Sanatorium shows that SO per cent, of the cases were cured, 
arrested, or improved, and that no deaths had occurred. There 
were 337 patients treated, of whom 150 wore discharged. The 
total expenditures for the biennium Avere !?37.530, and the 
jAi-ofits from tlie farm Avere $G24. DAiring the last two years 
there has been a deficit of $13,500, and the legislature is asked 
to appropriate -$15,000, and a per capita allowance for main¬ 
tenance on the same basis as is allowed for the slate sana¬ 
torium. 

State Appropriations.—Dr. Hugh H. Young, president, and 
Dr. Arthur P. Herring, secretary ot the Lunacy Commission, 
point out that by the bond issue of .$(300,000 for the state care of 
the poor insane,tlie state will save $285,000 in 1911 and 1912,and 
al.'-o that the bond issue will add only one cent to the state 
tax and avjII be paid oil’ in fifteen years. The general appro- 
2 ?ri.ation bill as agreed by the committees of tiio Iavo houses 
of tlie legislatni’e, leaA'e's out the appropriation of $10,000 
asked for by the Idedical and CliirAArgical Faculty of iMary- 
land, and the appropriation of $4,000 a year asked for by each 
of the four medical colleges of Baltimore. Johns Hopkins 
University is given $25,000 a year. 


Baltimore 

Must Report Births.—An ordinance is being prepai-cd by the 
health department of Baltinrore providing a penalty for failure 
of physicians to report births. It is asserted that the registra¬ 
tion of births in Baltimore is more incomplete than in any 
other civilized city in the Avorld. 

Money for Baltimore Hebrew Hospital.—IMr. Frank Calm, 
Hcav York City, has given .$1,000 toAvard the maintenance of 
the Children’s ‘Summer Camp of the HcbveAv Hospital, Avhich 

Avas started last year.-By the Avill of Samuel Frank the 

IlebreAA' Hospital is bequeathed $500. 

Tribute to Dr. Welch.—On the evening of April 2, several 
liundred distinguished representatiA^es of medicine, science, lit- 
D-atnre and art, industry and statesmanship are to assemble 
at a dinner at the Belvidere, given in honor of Dr. William 
Henry Welch. This tribute is in recognition of the com¬ 
manding position in the field of pathology occupied by 
Dr. Welch, of his Avork in original research for the diminution 
of human suffering and saving of human life, and of lus_ elec¬ 
tion to the presidency of the American ^Medical Association. 


MASSACHUSETTS 

Fund for Children’s Hospital.—The hiiilding fund for the Chil¬ 
dren’s Hospital, Huntington avenue, Boston, now amounts to 
.$245,050, of Avhieh Francis W. HuiineAven, H ellesley, has con¬ 
tributed $150,000. During 1909 1,303 patients ii'ere cared for 
fn tl warTof the institution. 25,895 outpatients weiw 
treated, and 1,951 visits Avere made by the outdoor department. 
The new buildings Avill accommodate. 150 patients, doubling 
the present capacity of the institution. 

Keouests —Vincent Memorial Hospital and Emcrgeiicj' Hos- 
pitaL Worcester, each receives $2,000 from the estate of Mrs. 

Lrah E. Foster.-By tlie will of Mary S. Spaulding, Gioton, 

‘i. bequest of $5,000 each is made to the Boav aigland IIos- 
in'taUor Women and Children, the Massachusetts General Hos- 
mt^, Perkins Institution for the Blind, and the Boston 
Iwv Tnciivsblcs_Bv the Aviil of the late Freeborn F. Ray¬ 

mond)! the Newton Cottage Hospital is bequeathed $5,000 to 
endoAvXthe Mary P, Raymond free bed. 


Joim. A. M. A 
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summer homo at Hamilton of Dr. Orrnn G 

Cinoy, Boston, was entirely destroyed by fire, March 20.-^ 

’’ Iws been appointed town pliysj. 

cmn. The W orcester Home of Consumptives Association; at 
Its annual meeting, iMarcli 8, elected Dr. Carl Crisand, pro.si- 
dent and voted to endor.se the bill giving cities and toivns the 
nglit to erect public sanatoria for the care of incurable cases 
of tnborcHlosis, and provide for tlie establishment of the snn- 

ntorm by a mill tax.-Dr. IVilliam J. Collins has re.rimied 

ns chairman of the board of health of Northampton.—^Dr. 
11 illinin N. Noyc.s has been elected city pliysician of Salem. 

Dr. Joseph F. O’Shea has succeeded *Dr. Frank E. Stone as 
city physician of Lynn.-—^Dr. Charles IV. Page, superin¬ 
tendent, and Dr. Charie.s Rickslier, assistant superintendent, of 

the State Insane Hospital, Danvers, have resigned._^Dr. 

Manriec V. Tj-rodo, faculty instructor in pharmacology in 
Harvard Medical .School, has resigned to take effect Septem¬ 
ber 1. ^ 


MICHIGAN 

County Sanatorium to Be Established.—The Houghton 
County Board of Supervisors adojited a re.solution at its last 
meeting to .submit to voters at the spring election the proposi¬ 
tion to raise $15,000 for the erection and maintenance of a 
county sanatorium for tnbevciilosis. 

The Health of Manistee.—Dr. Szymon Smtdrawski, health 
oflicor of JHanistce, in Jiis annual report, states that during 
the past year C52 investig.alions were made, of which 163 were 
positii-e; 312 eases of infectious diseases Aveve reported, and 
26!) disinfections ivere made^ at a total cost to the citv of only 
$224.17. ^ 


Lodge Practice.—At the recent meeting' of the Oakland 
County Medical Society, lield in Pontiac, an amendment to the 
constitution of tlie society was passed by a vote of 32 to 5, 
wiiicli stipulates that no member shall continue to do lodge 
practice and still continue to be a member of the society, 
unless^ he obtains for his compensation fees similar to those 
established by usage in the community in ivliicli he resides. 

Sentenced to Prison.—Dr. George A. Friteh, Detroit, said to 
have been convicted of manslaughter in the case of ilaybelle 
Milhnan, Ann Arbor, avIio died as the result of a criminal 
operation, Avas sentenced to imprisonment for an indeterminate 
term of seven and a half to fifteen years in the state peniten¬ 
tiary. The judge, in making the msiial recommendation in 
indeterminate sentence hiAv, recommended that the sentence of 
the prisoner be for fifteen 3 ’ears. 

Personal.—Dr. Roj’ C, Perkins has succeeded Dr. CliaAles F.H. 
Freiberg as health officer of Bay City, and Dr. Harvej' Gilbert 
has been placed in charge of the smallpox cases in the citj’; 

-Dr. Mina L. Fuller, pln'sician of the State Industrial Home 

for Girls, Adrian, since 1891, has resigned, and Dr. Emilj' S. 

Stark, Detroit, has been cSiosen her successor.-Dr. Oscar 0. 

Breitenbacli has been appointed Escauaba repre.sentatiA'c of 
the State Board of Health on the regulation of the pAiblic 

AA’ater supplJ^-Dr. Flemming CarroAv, Detroit, for eighteen 

years a member of the faculty of the University of 'Michigan;, 
and a member of the State Board of Registration in Medicine, 
has decided to give up practice and has purchased a farm in 
the state of Washington. 


MINNESOTA 


Abortionist Sentenced to Jail.—Mrs. Elizabeth Schmit?:. a 
midAvife of St. Paul, who pleaded guilty Jfarch 14, to the 
charge of criminal abortion, has been sentenced to iniprisoii- 
raent for one j'car in the conntjf jail. 

Public Safety Commission Proposed.—Dr. Henry M. Bracken, 
secretary of the State Board of Health, has suggested a com¬ 
mission on public safety as one of the future possibilities of 
the state. His idea is to haA-e a commission composed of three 
men, Avhicb will he in continuous session, and Avho AA’ill do the 
AA'ork noAA' done bj' tbe Bureau of Labor, the Health Depiiit- 
meiit, and the Dairy and Food Commission. 


Personal —Dr. John Jackola, Duluth, has returned after .a 

■ears’ stay in Berlin.-Dr. William D. Kelly, St. Paul, has 

leeii appointed chief surgeon of the Chicago, Milwaukee imd ^ 
5t, Paul Railroad for hliunesota, loAva and Mbsconsin.- m. 
Ubert F. Groves, Bvainevd, ndio has been semusly ill Avitii 

benmatism, is reported to be improving.--Dm. 

Ulams, Rochester, Charles E. Fawcett, Stcwartaile, 

.. Smith, Chatfield, Rolla C. Dugan, Eyota and C^^orge Stewni, 
lyron, have been appointed by tbe county “ 

llmstead county, physicians for tbe districts in Avlnch tliej . 

ocated. 


Yl'i.rMr. I.IV 
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St. Louis 

New BuiiainR lor Hospital.—Tl>e St. Louis Skin and Cniicpr 
Hospital. wliicU has boon in opuralinn in an obi hospilni 
bnililin" since its inception in lOOti, will in Ibc early Miniiner 
occupy''its new four-story bospilal buildiup, with larpciy 
incrca’sed facilities for lli’e study and freatinent of eiincer 
and skin diseases. Tbe bospital is wholly cliaritable, no pri¬ 
vate or pay patients being admitted. Tbe funds for tlic 
erection of tins new structure were furnisbed by Mr. Oeorge 
11. llarnard of St. Louis, tbe founder of tbe hospital, for whom 
tbe institution is to bo named. It will be complete and 
modern in every detail, and specially constructed for the 
slndv of skin and cancer diseases, 'i'be Hoard of Director.s 
lias ‘lately appropriated tbe sum of $8,000 annually for tbe 
department of cancer research, and baa secured tbe services 
of I’rof. Leo Loeb of the University of ronnsylvania, ns 
director of research. The fourth floor of the institution has 
been reserved for the exclusive use of the research laboratory, 
and is to be fitted with all the apparatus necessary to prose¬ 
cute the work along scientific lines. The directors arc at 
present raising an endowment fund of sxitlicient magnitude 
to perpetuate the usefulness of tbe. institution; so far they 
have met with gratifying success and hope in a short time 
to have sullicicnt means to put flic institution on an adc- 
qiiate financial basi.s. The report of IflOO has not as yet 
been compiled, but that of ItlOS shows an abundance and 
variety of clinical material for the prosecution of this .special 
work. * 

NEW YORK 

Medical Examination.—On April 28. the State Civil Service 
Commission. Albany, will bold an examination for medical 
superintendent of Lctcbwortb Village. .$'4..800 witli maintenance 
for superintendent and family. Applications should be filed 
before April 10. 

Vital Statistics for January.—There were 12,800 deaths in 
the state during January, as compared witli 11,-181 in January, 
inOO. Influenza had an increased prevalence and fatality. 
Slcaslcs continued to be extremely epidemic. With an average 
daily mortality of 415, the death rate was 17.8 per 1,000. The 
birth rate for the month was 23.2 per thousand population. 

Medical Society Elections.—At the annual meeting of Utica 
Medical Club, March 17, the folowing officers were elected: Dr. 
John Gorniann, president; Dr. Arthur M. Johnston, vice-presi¬ 
dent; Dr. Frederick II. Ford, sccreLary-trcasurer, and Drs. 
ilorris J. Davies, William J. Schuyler, and William B. Eoeiner, 

trustees.-Preliminary steps were taken March 10, for the 

organization of a new medical society at Canandaigua, to bo 
known as tbe Canandaigua Medical Association. Dr. Frank A. 
Brockmyre was temporary chairman and Dr, George W. Gregg, 
temporary secretary of the meeting. 


New York City 

Gift to Medical School.—Mrs. Helen Hartley Jenkins has 
given $100,000 for the endomnent of the Marcellus Hartley 
Chair of iledicine in the New York University and Bellevue 
Hospital Medical College. 

New Courses in Medicine at Columbia University.—During 
the summer of 1910 a new course in clinical pathology, bac¬ 
teriology, physiologic chemistry, nutrition, and physical and 
medical diagnosis, will be instituted. 

The Harvey Society.—The eighth lecture of the Harvey 
Society will be delivered by Professor hlagnus-Levy of the 
University of Berlin at the Academy of Medicine, New York, 
on April 9 (not on April 2 as previously announced), at 8:30 
p. m. The subject of the lecture will be “Patholovv and Ther¬ 
apy in Diseases of Metabolism.” “ 

Cartwright Lectures.—Professor JIagnus-Levv of the Univer¬ 
sity of Berlin will deliver the three Cartwright Lectures of the 
Alumni Association of the College of Physicians and .Surgeons 
of Columbia University at the New York Academy of 3.1edicine 
17 West Forty-third street, on April 11, 12, and 13 at 5 
o’clock. The subject of the lectures will be “Some Phases of 
the Chemistry of Diabetes,” 

Personal.—Dr. A. O. Shaklee, assistant in physiology and 
pharmacology in. the Rockefeller Institute for Medical 
I Research, has been appointed assistant professor of pharmacol- 

'ogy m the Philippine iledical School, Manila.-Dr. Nell G 

W. Bartram has been appointed a member of the staff of Kino4 

Park State Hospital.-^Dr. and Mrs. Simon Flexner and Dr 

J. Morgan Howe have sailed for Bermuda. 


Closer Relations Between College and Hospitals.—Closer re 
lations are being established between the College of Phvsieian 
and Surgeons and Jlouiit Sinai Hospital and the German Ho= 
pital. Drs. Nathan E. Brill, Emanuel Libman, Arpad G Gei 


sler nml Henry W. Berg, of tbe staff of Mount Sinai Hospital, 
ami Drs. Frederic Kammever, Norbert fStadtinullcr, and Otto 
llensel, of the staff of the German Hospital, have received 
iij)j)ointmenls in Columbia University. 

Fellowship in Pathology,—Mount Sinai Hospital announces 
tlip o..ilnblishmcnt of a second fellowship in pathology to he 
known as the Eugene Meyer. ,Tr., Fellowship. The income of 
the fellowsliip. like that of the first, established in 1908, is $500 
per aniinni. It is open to all graduates in medicine, and the 
lerin of appointment i.s for one year with rcnew.al at the option 
of the coinmiltoe, eiiinposed of Drs. Abraham .lacobi, Arpad G. 
Ger.-'lcr. Froileriek K. Mandlebanm. and Emanuel Libman. Tbe 
object of tbe fellow ^bip is tbe furtberaneo of scientific work of 
tbe hospital and to aid students to obtain laboratory training. 
Tbe work may be done either in Mount Sinai Hospital or else¬ 
where, niulcr ilie direction of tbe pathologist of tbe hospital. 

Buffalo 

Personal.—Dr. CUavIos F. Howard has been appointed cliief 
of the medical -taff of Providence Retreat, vice Dr. William C. 
Krauss, decea-.ed.-Dr. John 11. Pryor has been elected presi¬ 

dent of the board of trustees of the J. N. Adam Memorial Hos¬ 
pital. 

Alumni Election.—At the annual meeting of the Buffalo 
Gcnernl llo-,pital --Uumni Association, held in Buffalo, Dr. 
Ernest L. .Sluirly. Detroit, Mich., was toastmaster. Dr. Jame.s 
W. Putnam wa-. elected president; Dr. Frederick C. Busch, 
Buffalo, vice-prosiilent, and Dr. Thew Wright, secretary-treas¬ 
urer. 

Free Dispensary Established.—Tlie Board of Health has de¬ 
cided to e-.lal)li.sli and maintain a free dispensary at the cit 3 ' 
hall, and lias appointed Dr. Walter H. Vosburg, and Messrs. 
Frank E. Murphy and John T. Kornprohst as a commission to 
provide the necessary quarters, hire trained nurses, and furnish 
the equipment. 

Gift for Nurses’ Home and Contagious Pavilion.—Mrs. Will¬ 
iam Hamlin lias bouglit the property adjoining the Children’s 
Hospital on the west and has intimated that she will present 
the site to the management with the distinct stipulation that 
the moner’ needed is raised for the new iiome. Tiie new con¬ 
tagious pavilion for the hospital will cost about $30,000, of 
which $12,000 has already been subscribed. 

PENNSYLVANIA 

Personal.—Dr. Michael Austin, Josephine, has been appointed 
chief surgeon for the Lackawanna Coke Company at Welmmi, 

to take effect April 1.-Dr. Louis Jurist, Philadelpiiia, wlio 

has been seriously ill with pneumonia, is convalescent.-Dr. 

Florence H. Richards, Philadelphia, has been apponted medical 
director and teacher of physiologic hygiene in the William 
Penn High School for Girls. 

Site for Tuberculosis Camp Acquired.—The state commis¬ 
sioner of healtli announced March 24 that he had purchased for 
$18,305, 311 acres of land near Hamburg, Berks county, for the 
state, on wliich the department of health will establish its pro¬ 
posed Eastern State Sanatorium for Tuberculosis. The site is in 
the foothills of the Blue Jlountains, a mile from Hamburg, is 
verj' picturesque and is admirably adapted for the use to whicb 
it is to be placed. 

Care for State’s Defective Children.—A successful move¬ 
ment has been inaugurated by tlie Pyscliologic Clinic of the 
University of Pennsylvania to extend throughout the state its 
work in the treatment of backward and defective children. Tlie 
offici.als of the clinic recently offered their services to any com¬ 
munity wishing to make studies in retardation and to gain 
knowledge of a proper treatment for defectives. Already more 
than 100 children have been examined by Dr. Leiglitner Wit- 
mer and bis associates, who have visited'Susquehanna, Media. 
Williamsport and other towns. It is said that several other 
school boards have arranged to utilize the services of the clinic. 

Philadelphia 

New Motor Ambulance.—On March 23, Dr. Joseph S. Neff, 
Director of Health and Charities, received the third motor 
ambulance for the use of the Municipal Hospital. 

Hospital Pavilion Completed.—The new ' pavilion of the 
women’s section of the Insane Department of the Philadelpiiia 
General Hospital lias been completed and will he occupied in a 
few da 3 -s. The new building will accommodate about GO 
patients. 

Railroad to Abolish Public Drinking Cup.—The officers of the 
Pennsylvania Railroad are endeavoring to perfect plans to abol¬ 
ish the public drinking cup from all waiting rooms in their sta¬ 
tions and from all railroad coaches. A plan for individual 
drinking cups is being deve' 1 and will be tried. 

y ' 
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Bequests. Tlio will of the lute JTciiry C. Box beqiioni.Iic.s 
?,5,000 to the Prpsbvtpriaii Hospilnl, .$5,000 to ilie Howai-d Tfos- 
pit.ul iiiid Iiifinii.'iry for IncurabJes, and .$5,000 to tbe G'crnian 

Hospital.-From tbe estate of tlie late Cliarle.s ]3. Ettimr, 

■valued .at .$150,000, tbe sum of ,$10,000 is sol .aside to endow 
two perpetual free bods in the Pliiladolpbia Ortbopodic Hos- 

jnlal and Jntlnnary for Herrons Hiseases.- The will of tbe 

late Ennna IM. Sliive boqncatbos .$500 eacli to tbe Metbodist 

Hospital and tbe Pbibulolpbin Home for Incurables.-^By tbe 

will of tbe late Anna D. Evans, a bequest of .$5,000 is made to 
tbe Germantown Hosjiital and Dispensary for tbe purpose of 
endowing a free bod, to bo known as tbe ‘•Tbomas Wallis Evans 
and Anna D. Evans Memorial Bod.” 

April Housecleaning.—Dr. .Josepb S. Nell', of tbe Department 
of Healtb and Cbaritios, advocates calling on all members of 
tbe community to engage in a tborougb bousecleaning tbe first 
week in April. Tbe street cloaiiiiig contractors will also be 
called on to aid in tbe city-wide movement for greater cleanliness 
as a preventive against tbe spread of disease. Tbe fact that 
tbe deatli rate lias run up this winter to 20 per 1,000, as com- 
jiared with about IS last winter and an average rate of Ifl for 
tbe entire 12 montbs of 1909, lias led to this decision. Among 
tbe causes for tbe increase are believed to bo tbe severity and 
ebangeableness of tbe weatber and tbe labor troubles. As so 
many men were out of work, it was ditlicult for tbeir families 
to obtain pi'oper footl. One reason for tbe general bousoclcaning 
tbe first of April is tbe ])revcntioH of breeding of flies. Tins is 
tbe time to prevent tbeir breeding and absolute cleanliness will 
go far toward reducing tbeir numbers. 

GENERAL NEWS AND COMMENT 

Bubonic Plague in Hawaii.—Rear Admiral Cowan P. Rees, 
commandant of tbe Naval Station at nonolulu, cabled tbe 
naval department, iilareb 19, that two deaths from plague had 
occurred on the Island of Honokaa and tbree on tbe Island of 
Hilo. 


•Torn. A. If. A. 
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imr usual bcaltb and was going about ber duties. About tins 
time be purcb.ascd some cyanid of potassium, saviim that he 
wanted It for bardening tools. He alleged that be i^sed it on 
a chisel, but tbe evidence showed that tbe chisel bad not been 
so treated. JIo left tbe cyanid at bis mother’s bouse where 
there could have been no lawful use for it. He told people 
fiom whom be bad borrowed money that bo would have plenty 
after her death. On Cbristnias eve, tbe woman was foun’d 
very unwell and drow.sy and the ju-isoner admitted that he had 
given ber laudanum “to do ber good.” He promised to call a 
physician and ostensibly went to do so but none came. On 
.January 9 the woman was found lying dead on a sofa. In 
front of her was a glass which bad contained cyanid of notas- 
.^inm. ^ lyiicn shown the glass the prisoner remarked, ‘T know 
what is in it; it is cyanid of potassium.” Asked bow it came 
there, be replied, “How should I know?” He -was arrested on 
tbe charge of poisoning and then tbe curious fact arose: the 
necropsy revealed no cause for death. Tbe organs were 
liealtby and no trace of tbe cyanid could be found in the bod}'. 
The amount of cyanid in tbe glass was so small that in tbe 
opinion of the analyst it was not suflicient to cause death. 
I’lie latter said in bis evidence that tbe absence of all signs 
u'as not inconsistent with cyanid poisoning. Cyanid of potas¬ 
sium in the stomach would be converted into hydrocyanic acid, 
wbicb is very volatile. Ho was of opinion, however, that death 
w.as most probably due to fright or some other external c.ause. 
It was suggested that tbe old woman died from fright when 
the glass containing the cyanid was presented to ber by ber 
son. In this case, be would be as guilty of murder as if she 
died from taking it. By order of the judge, a solution sim¬ 
ilar to that found in tbe glass was prepared and be and the 
jury smelt and tasted it. Tbe defense was that tbe whole 
case rested on suspicion and that tbe woman died from syn¬ 
cope. The jury found tbe prisoner guilty of attempted niiir- 
dcr. Tlie judge passed the heaviest sentence possible for this 
crime, penal servitude for fife. 


New Medical Association.—A medical association has been 
organized by tbe practitioners in the district betwceiv War- 
I'oad. Minn., and Fort Francis, Out., and the following officers 
have been elected: President, Dr. Frank H. Stuart, Baudette, 
!Minn.; vice-president. Dr. Alexander A. JlcCrimmon, Rainy 
Riv'er, Out.; and secretary-treasurer. Dr. Dugald McBane, 
Rainy River. 

Naval Medical School Graduation.—Tbe closing e.vercises of 
tbe United States Naval Medical vSebool, Wasbington, for 
1910, were held March 24. Among tbe features of tbe program 
were an address and presentation of degrees by Secretary 
jMever, and addresses by Dr. Edward Quintard, New York 
City, and by Surgeon General Charles F. Stokes. A class of 
twenty passed tbe final examination. 


Sixth International Congress of Esperantists.—Tins congress 
will meet next August at Wasbington, D. C. Dr. Zamenbof, 
tbe founder of Esperanto, and a prominent oculist of Warsaw, 
Poland, will attend. Tbe American members of the World 
Esperanto Medical Society will doubtless be present in force, 
as an effort will be made to organize an American branch of 
tbe society. Further particulars may be obtained from Dr. 
Kenneth W. Millican, 231 IMetvopolitan Building, St. Louis. 

Panama Sanitation Reports Again Published.— In The Jouk- 
KAi., Dec. 11, 1909, we commented on tbe fact that tbe 
monthly publication and distribution of tbe Reports of the 
Department of Sanitation of tbe Isthmian Canal Commission 
were eagerly looked for and carefully read^ by sanitarians all 
over tbe country .and that tbeir diseonlinuance in March, 
1909 was unfortunate. We have now to annouiiee that the le- 
ports are aaain being issued and that tbe back numbers fiom 
April to December, 1909, have been published and are available 
for reference, and may be obtained from the government 
printer. As wc stated before, these reports are of importance 
not only in regard to canal sanit.ation but in regard to the 
nianagcment of diseases in tbe tro 2 )ics generally. 


LONDON LETTER 

(From Oar Ro(jular Gorrcspondcnl) 

London, Alarcli 19, 1910. 

Death from Fright; Curious Charge in a Case of Murder 
A eddous case of murder has 

flipnrv Aut forward by tbe prosecution was that the Mctim 
died ‘fr^ friMit when she discovered that her son was 
itemptinVo poison her. An old woman, aged 75 
nlmiP ui Co^itry. She bad a son who was a great trouble to 
alone in \ ^ ® j ^ money from time to time. Shortly 

’"■ ‘""pi”;' X be uTi.t aLut saying that bis mother w.as 


Expedition to Study the Effects of High Altitudes 

An international expedition for the investigation of tbe 
effect of high altitudes on medical and biologic processes has 
left England for tbe Peak of Teneriffe. Tlie members are 
Professor Pannwitz of Cbarlottenburg, tbe president of tbe 
“International Commission for the Study of Biological and 
Medical Effects of High Altitudes and Sunshine;” Dr. Ban¬ 
croft and Dr. Douglas, representing England; Professor Zuntz 
and Dr. Neuberg, representing Germany; Dr. Maseat and Dr. 
Plasse. representing Frence; and Professor Diirig and Dr. H. 
von Scliriitter, representing Austria. Tbe primarj’ object of 
the e.xpedition is to continue tbe observations started by 
Professor Zuntz and bis collaborators on Monte Rosa. At tbe 
same time tbe members will endeavor to extend the knowl¬ 
edge recently acquired of heliotherapy. 


BERLIN LETTER 
(From Oar Regular Correspondent) 

Berlin, March 10, 1910, 

Personal 

Like Professor Olsbausen, Professor Senator will resign bis 
position at tbe end of the summer semester. Senator was 
75 a short time ago. 


New German Mortality Tables 

Tbe official German mortality tables based on statistics of 
lie decade from 1891 to 1900 have just been published. Tlie 
ew tables are intended to replace tbe German mortality 
rbles published, in 1887, wbicb were computed on tbe mor- 
ility for the years 1871 to 1881. The new tables give a view 
f the changes in tbe death rate in tbe last thirty yeais. 

'be avera^^e length of life of tbe male sex was calculated for 
870 as 35.8; for 1890, 40.5C. For tbe female sex tbe cor¬ 
esponding figures are; 38.45 and 43.97. The expectation of 
fe for tbe male sex has risen from 38.1 to 48.85, for the 
emale sex from 42.5 to 54.9. This shows a quite important 
nprovement in tbe life expectancy of the German people. 

Professional Courtesy in Regard'to Fees ^ — 

It is an ancient custom in Germany as in n^any other oiy- 
ized countries that physicians receive no fee ' 

rent of tbeir colleagues and tbeir families This trad tio i, 
ounded on an ideal of professional conduct, has 

oursc of time to abuses which arc thein 

y the colleagues treated and by those called on tie.at » 
n a signed editorial in tbe Deutsche 
chrift last October, Professor Schwalbe discussed these . 
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thnroiitilily. (A summary of liia article was imblislied in Tm: 
Jounx.u..'lCo,v. 20, \)a[:e’ ITS.").) lie came to tlio conclusion 
that the conditions of practice liave changed so much that a 
mutual remission of fees to the medical profession is no longer 
to he regarded as desirahle from a lU'ofessional standpoint. 
The treatment of the families of physicians forms at the pres¬ 
ent time a great part of the work of s])crialists, who formerly 
were almost unknown, and those among them who arc of mod¬ 
erate means cannot all'ord to receive for their practice cither 
nothing at all or more or less useless presents like hronzes, 
vases, pictures, etc. On the other hand, the distinguished 
physicians whose income might well permit such free treat¬ 
ment are so greatly in demand hy German and foreign jiliysi- 
cians and their families that their other practice sulfcrs. On 
the other hand, a considcrahlo number of physicians who 
require the aid of their colleagues for themselves and their 
families object to the present custom, for one reason because 
they arc not willing to remain under obligations to physicians 
to whom they are more or less strangers, and ns the eon- 
sultauts arc averse to receiving pay on account of professional 
custom, they hesitate to demand their services and often in 
this way diseases are neglected. Professor Schwalbe proposed 
that each phy.siclai\ shall he allowed to decide whether he will 
demand or pay a fee for the services and limt a consultant 
.shall no longer he re(pnrcd on the ground of jirofessional 
courtesy to refuse to receive a foe olTcrcd hy a colleague. This 
position has been endorsed hy a miinhcr of phy.sicians in 
letters that have been published in the Dcuinchc 
aicrft;imsc/ic ll'ochcn.schrift. What is still more impor¬ 
tant. the business committee of the Berlin medical profes¬ 
sional union {Standcsvcrcin) which includc.s the greater 
part of the Berlin medical profession, a few days ago, 
after a thorough debate, passed the following resolution: “The 
acceptance of a fee for the treatment of physicians and jihysi- 
cians’ families is not to he considered unethical conduct.” 
Thus the present usage will be {jradunlly abandoned to the 
benefit of many patients and physicians. In practice the ideal 
which Professor Schwalbe gave at the end of his article may 
be established: Physicians who are in friendly relations or 
closely associated in their work will not mutually recompense 
each other for treatment by money payment, but the special¬ 
ist will be justified in requiring a fee from distant, unknown, 
or foreign physicians and their families. On the other hand, 
every physician will bo permitted to pay the adviser for him¬ 
self and family in a moderate way, and the consultant need 
not feel himself obliged on account of professional courtesy to 
refuse the fee.. If the latter regards it unjirofessional to use 
such a fee for himself, he may apply it to some liuniani- 
tarian purpose. In the estimation of the fee it is to bo 
expected of specialists that they will not require the fancy 
prices occasionally customary with many of them but at most 
will settle for a moderate fee. 


Infant Mortality in Bavaria 

The infant mortality in the kingdom of Bavaria has fuller 
markedly and somewhat steadily in the last six years; in tin 
years from 1903 to 1908 the deaths of children in the firs! 
year corresponding to a percentage of those born living, were 
respectively 25.0, 23.9, 24.1, 22.7, 22.0 and 21.7. In 1900 the 
infant mortality was 27.8 and in 1878 29.6 per cent. In 1905 
two-thirds dieel from gastrointestinal catarrh and diarrhea oi 
congenital lack of vitality, 3G.S per cent, from the first cause 
and 26.8 per cent, from the second. The infant mortality i; 
extraordinarily high only in certain districts where the cus'ton 
of artificial feeding of new-born children prevails. The coin 
cidence of a high infant mortality with a high birth rate 
noted in Bavaria as elsewhere, is associated with the market 
extension of artificial feeding for the reason that the mothei 
who nurses her child does not again become pregnant so soon 
and that when the deliveries follow each other so rapidlv' tin 
new pregnancy gives the mother no time to recover from th< 
exhaustion of the last delivery. The prince regent of Bavarif 

governmeni 

812,600 for the advancement of infant hygiene. 


VIENNA LETTER 
(From Ottr licgitJar Correspondent) 

ViEKXA, March 12, 1910.- 
Increase of Smoking and Its Effects on Youths 

Two reports giving an interesting insight into the effects o 
tobacco on the qmpnlation have been recentlv published. 

The financial report of the budget committee of parliamen 
Bliows that a constant and rapid diminution of the use c 
cigais is balanced by an equally constant and rapid increase i 


the coii.sumplion of cigarettes. Pipe-smoking and snuffing are 
nearly 80 per cent, less than five years ago, while tobacco- 
chewing is practically unknown here. There wore 1,212,060,000 
cigars sold in this country in 1908, while 4,348,010,000 
cigarettes were consumed at the same time. The population 
being about 28,000,000, of whom only 9,000,000 can be consid¬ 
ered as smokers, this works out a high figure per head. 

The other report was made by a medical officer engaged for 
ten years in recruiting work, who for his private curiosity 
undertook to observe the effects of smoking on the youths 
whom he had to examine for the army. His list comprises 
4,800 youths, aged from 19 to 24. He finds that in rural dis¬ 
tricts smoking is much lc.ss common, at this age at least. 
Even then pipes are preferred; smoking is done mostly in the 
open air. In the town population the cigarette is mostly 
indulged in, oftener indoors than out in the open; the average 
age at the beginning of smoking. 17, is about equal in the 
two groups. Youths in schools (colleges, gymnasiums, univer¬ 
sities) arc nearly always smokers; at least the}- pretend to 
he. Only .'5 per cent, of the masculine population of this age 
are non-smokers. Generally speaking, he could not find any 
inarked efl'ects due to moderate smoking among those whom 
he examined. Only excessive smoking, especially seen in 
students bciore examinations during hard study, brought on 
neurasthenic .symptoms: palpitation, indigestion, sleepless¬ 
ness. tinnitus .a’urium. He hardly ever saw such conditions in 
youths engaged in rural occupations, while apprentices and 
shop assistants showed similar conditions as those seen in 
students. 

Postgraduate Lectures During Vacations 

For a few years postgraduate courses have been organized 
hero with much success. Although they were at first only a 
private experiment their use has been recognized so universally 
tlnit they have now become a regular part of the teaching at 
our general hospital. In order to enable all doctors who desire 
it to partake of the advantages of the classes, it has been 
arranged by the Vienna medical council that classes of six to 
twelve hours, lasting one or two weeks, are given by certain 
professors alternating every month. The fee is very moderate, 
$1 or .$2 per class, which goes to medical charitable purposes. 
The subjects of the postgraduate classes of this kind are 
chosen with a view to inform the doctor who is out of touch 
with the hospitals about the achievements of modern medicine 
during the last fifteen 3 -ears or less. Another group of lectures, 
called the Fcrialcursc or vacation course, is delivered during 
the Easter, Christmas and summer months, lasts at least four 
weeks and comprises one subject, which is taught as intensively 
as possible. The fees are much higher, $10 to $20; the classes 
are held mostl}- b}- privat-docents or assistants, and the num¬ 
ber of the students is limited. The}- are open to any qualified 
man, while the classes conducted by the medical coimcil are 
open only to Austidan doctors. The number of physicians 
who made use of the opportunities offered them by the medical 
council was over 400 last year, and the usefulness is best 
demonstrated by the number of those who have booked for 
similar courses for this year. 

The Temperance Movement in Austria 

The temperance movement is growing in this country 
ste.adily, though not too rapidly. The energetic managing 
board of the “Austrian Antialcohol League” has succeeded in 
turning public attention to its aims b}- inducing several well- 
known men, among them the celebrated Professor Forel from 
iSwitzerland, to deliver popular lectures on the subject of the 
evil influence of alcohol on the development of both the body 
and the mind. 

Already it has been demonstrated that temperance exerts a 
powerful influence on the capability of the laborer, and in 
many factories and trades only persons are employed who 
belong to the abstainers or at least to temperance clubs. 
There is a medical club of total abstainers. Students of. all 
faculties have formed the students’ antialeohol club (a fact 
much more significant than anything else, for the old unwrit¬ 
ten laws and customs of the German students made drinking 
one of the chief recreations of the university men). In sev¬ 
eral hospitals a non-alcoholic treatment of diseases has been 
strictly adhered to, and there is an antialcohol press, whose 
circulation has exceeded that of many of the political 
papers. 

Among the working classes the knowledge of alcohol, of its 
questionable value as a food, and its unquestionable effects as 
disease-producer is widel}- disseminated by lectures, so that 
in many circles a true alcoholic boycott is permanently 
declared and observed by the men. * ^ 
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[CONTUIIiltrlO-V I’liOM TJIE ClriJMICAI/ IvAIlOIIATOIiV 01’ THE AMEKICAN 

Medical Association.] 

THE ESTIMATION OF MERCURY IN ORGANIC COM¬ 
POUNDS 


W, A. Puckner and W, S. Hilpert 

[Editor’s Note: Tlie prcjiaralion liere rcfciTcd to, in an 
iiulcfinite Avay, was finally accoplcd by the Council and is now 
included in New and Nonoilicial Remedies, but witli a cor¬ 
rected staleiucnt as to its actual composition. The matter 
is publislied to call attention to one phase of the work of 
the Council on Pharmacy and Chemistry. In this instance an 
honorable firm had for a long time been jmtting out a prepara¬ 
tion wliieli the physician was told contained a certain amount 
of mercury. It matters not whether tlie manufacturers were 
innocent or not, the fact was that it did not contain the 
amount stated, and the ))hysician would therefore be misled 
on a very important matter. This report also shows another 
thing, and that is that honest manufacturers are realizing 
that it is to their interest to comply with all legitimate 
demands regarding statements, whether they relate to the 
actual composition of a product or to its therapeutic value.] 


Under a proprietary name there lias been on the market 
for some time a preparation containing a protein compound 
of mercury, combined with other material. The preparation 
was submitted to the Council on Pharmacy and Chemistry and 
the manufacturers gave a chemical formula for the protein 
compound of mercury which indicated that the mi.xture should 
contain 0.57 per cent, of mercury. 

At the request of the Council, the preparation was exam¬ 
ined in the Association laboratory. The identity of the con¬ 
tents of the mixture was verified by qualitative tests, but a 
quantitative examination showed that the preparation instead 
of containing 0.57 per cent, of mercury reallj' contained only 
4.27 per cent. The method of examination was that of 
Kjeldahl. The material was decomposed by sulphuric and 
nitric acids and the mercury determined ns sulphid.’ 


The attention of the manufacturers was called to the 
result of the examination and they were also given the 
method used. In reply they questioned the findings and held that 
the method used was faulty, and proposed a method' which dilTers 
from the one used in the Association laboratory only in that 
potassium sulphate was added to the sulphuric acid in place 
of nitric acid. This method was then employed with the 
result that in two analyses the mercury compound yielded 
mercuric sulphid equivalent to 4.40 per cent, of mercury. 
This showed such a slight increase in the mercury content indi¬ 
cated by the first examination as to be negligible. 

As a further check on the method determinations’ were 
made according to the method of Schumm in which the 
organic matter is decomposed by the action of concentrated 
hjalroehloric acid and potassium chlorate and the mercury 
estimated as sulphid, with the result that the compound 
yielded mercuric sulphid equivalent to 4.23 per cent, of mer¬ 
cury. Confirmation of the laboratory’s findings by their own 
method having been reported to the manufacturers, they 
were accepted by them as correct. 

The discrepancj^ between the claims made for a product and 
the facts established by analysis which were brought out by 
the examination detailed above furnishes a good illustration 
of the lack of control exercised in the manufacture of medici¬ 
nal products and the loose manner in which chemical formulas 
are applied to substances which are of indefinite, variable compo¬ 
sition or which are highly impure. This can be explained in this 
instance bV a lack of cooperation between the scientific stall 
of the mamrfacturers and those in charge of the commeicial 

There is n^i'eason for the assumption that the manufac¬ 
turers knowingly, misrepresented the composition of the prep¬ 
aration. On the contrary, they have courted investigation of 

I'Trhe (iPtaiJs^an’al.vsis will be pnblisliecl in the annual report 
of the laboratory. 


.Tour. a. M. A. 
April 2, 1910 

their products. Thus, when they .submitted to the Council the 
lircparation referred to, they voluntarily presented specimens 
of the constituents so as to facilitate investigation. 


The Composition of Maiiola 

Inquiries have been received relative to the composition of 
Manola, a jn-eparation mamifacturcd by tlie “Maiiola Com¬ 
pany,” said to be a subsidiary concern of the Lnyties Homeo- 
patliic Pharmacy Company, St. Louis. 

E.xainiiiation of jManola in the Association laboratory indi¬ 
cates that its composition is consistent with its origin, for 
its medicinal ingredients are present in truly homeopathic 
quantities. The laboratory report follows: 

An examination of an original bottle of Manola gave the 
following results: 

Specific gravity at 25 C. 

Alcohol ... 

Non-vointilc matter (rcsicluc on 

evaporation) . 

Ash . 

Phosphoric pontoxid (P-6c). 

Total alkaloids . 

Calcium . 

■ Magnesium .’ 

Iron . 

Sodium . 

Arsenic . 

Manola is a light amber colored liquid having the odor and 
taste of sherry wine. The above analysis indicates that it is 
nothing more tlian wine, fortified with alcohol and a slight 
amount of medicinal substances added. The non-volatile 
matter appears to be nearly all sugar, glycerin, or some sim¬ 
ilar substance and the presence of less than one gram of ash 
to 100 c.c. excludes the presence of more than a small 
amount of organic salts. From the amount of phosphorus 
found there appears to be about one dose of phosphoric acid 
to a twenty-onnee bottle. Arsenic is present in such small 
amounts that the ordinary hydrogen sulphid test failed to 
show its presence and the delicate Gutzeit’s test had to be 
used to detect it. 

Some interesting points in regard to the methods of the 
exploiters of Manola appeared in The Journal, Aug. 8, 1008, 
p. .511; Dec. 19, 1908, p. 2172, and have been reprinted in the 
“Propaganda for Reform.” 


1.0329 

18.00 per cent, by vol. 

15.93 gm. in 100 c.c. 
.90 gm, in 100 c.c. 
.0008 gm. in 100 c.c. 
.0047 gm. in 100 c.c. 
Traces. 

Traces. 

Traces. 

Traces. 

Traces. 


Correspondence 


Views on the Present Organization by the "Father- of the 

Association” 


To the Editor :—I have been reading your editorials on the 
organization of the Association with great interest and satis¬ 
faction. I am sure if you will search old speeches made by 
my father, by Gross, and by others of tlie old guard, you will 
find the hope frequently expressed that ultimately the pro¬ 
fession of the country would be so organized that every county 
would have its society and send delegates to a business body 
of the state society, and that every state society would, in 
like manner, be represented in the Association—in otlier words, 
the organization as it now exists. That this was my father’s 
ideal I know from his frequently repeated expressions to that 


fleet. 

Moreover, what may please you was his feeling of gratific.a- 
ion when the reorganization was effected that such a repre- 
entative organization was possible. He also commented on 
he similarities of function of the council and the business 
ommittee, or business council as his committee planned it foi 
doption, a reform wliicli was adopted and later tabled on a 
larliamentary technicality, as is st-ated in your editorial. 

N. S. Davis, Chicago. 

[Dr. Davis merely emphasizes what the records of the Asso- 
iation show and what the older, active members of the Asso- 
iation know—that the general plan of organization, as is now 
11 active operation, was the ideal that for long had been sng- 
rested, and especially by Dr. Davis, the “Father of the Ab,o- 
iation.” This is shown in the “argument accompanjing 
eport of the Organization Committee, presented to the .8 . 
’aul meeting in 1901 .—Ed.] 
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Arrest of Paroxysms in Wliooping Cough 

Tfi the lkU(iir :—The folhiwiiig simple method him nirested 
ihe paroxysms of whooping-oongli in a number of patients in 
from :i to 7 days, and has also sneeeedcd in some cases of 
laryngismus stridulus. 

Place a ple.ximeter on the spinous process of the seventh cer¬ 
vical vorlehra and strike the pleximeler a series of inodernte 
blows with a percussion hammer. The nnniher of blows is of 
little moment hut the blows must be as strong ns the ehild 
can tolerate without tUuchiug. Some of the mothers accom¬ 
pany the blows with a nursery rhyme or .song to interest the 
child. In the absence of a pleximeter and jiereussion hammer, 
a strip of linoleum and a tack hammer will sullice. To avoid 
entaneons irritation, cotton may he interposed between the 
linoleum, or pleximeter a'nd the spine. Kaeh seance during 
the interparoxysmal period shonhl last live minutes thriee 
daily and tlic liarmless method may he e.xecnted by the mother 
or luuso. I am desirous of eolleeting reports on tliis method 
of treatment; to test the etlieicuey of tlie treatment, it would 
lie well to note the inimher and severity of the paro.xysms 
before and after trealiueut in eaeh patient. 

Albcist Ann.v.MS, M.D., San Francisco. 

240 Powell .Street. 


The Kentucky Medical Bill 

To Ike Kditor :—In Tiii; .lounXAi., March 10, an item from 
your Kentucky correspondent is misleading in that it states 
that the cause of the failure of the bill wa.s the statement 
made by Senator Linn in opposition to tiie bill that “the eon- 
solidation of the five medical colleges of Louisville resulted 
in a number of men losing their positions and this bill was 
the outcome of the ill-feeling resulting therefrom.” 

Senator Linn was the political leader of the senate, .md was 
simply following the dictates of the powerful influoncc 
brought to bear on him by the so-called 'University of Louis¬ 
ville, wbich has fought higher medical education all the time. 

This bill was the result of a petition endorsed unanimously 
last October by tlie State Medical Association urging the 
state to establish a medical department of the State Univer¬ 
sity as a necessity for liiglier and better medical education. 
It was drawn by President Patterson and liis associates of 
the state university at Lexington. It was a bill that should 
have passed, and will pass unquestionably at the ne.xt legis¬ 
lature. 

The bill was not defeated by a vote of eighteen to fourteen, 
as stated by your correspondent, but it was defeated, after 
receiving eiglitcen to fourteen votes in its favor, by a consti¬ 
tutional amendment requiring, all bills carrying an appro¬ 
priation to have twenty votes, of wdiicii we lacked two owing 
to sickness on that day of txvo of our champions for the bill 
in the senate. W. F. Boggess, Louisville, Ky. 

[We liave received two other protests similar to the above. 
The item referred to and quoted should not have appeared in 
The Joukxal, regardless of whether or not the a.s.sertion of 
.Senator Linn was based on fact.—E ditor.] 


Assodution News 


THtrSTEES’ MEETING 

Report of Regular Meeting of the Board of Trustees of the 
Association 

Tlie Trustees of the American Medical Association met in 
Ciiicago, Feb. 4 .and ij, 1010, at the rooms of the Association. 
Two sessions were held on February 4 and one on February 
5. There were present at all sessions: 

Di'. M. L. Harris. Cliioago (Chairman). 

Dr. Philip Jfan-ol, Atlantic City, N. J. (Fice-aiairman). 
Dr. M isner R. Town.send, New York (Secretary). 

Dr. l^iiilip Mills .Jones. San Francisco. 

Dr. W. T. Councilman, Boston. 

Dr. W. T. Sarles, Sp.arta, Wis. 

Dr. C. E. C.antrell. Greenville, Tcxa.s. 

Dr. C. A. Daugherty, South Bend, lad. 


Fin.sT .SES.SION, JIEI.D FROM 10:15 A. M. TO 12:30 P. M. 

A letter from Ur, \X. W, Grant, Denver, was read, in which 
he staled that he was unable to be prc.sont and expressed his 
regret. 

It was moved to dispense with the rending of the minutes 
of the last meeting, as they had been rend and approved. 

The Editor ami General Manager read his annual report. 
The reeommeiulations contained therein, for new macliiiierj', 
were duly considered. 

Ur. .'sarles moved. Dr. Cantrell seconded, tluat <t new cov¬ 
ering mai hiiie to cost $3,.500 be ordered. Carried. 

Ur. .loiies moved, Ur. Cantrell .seconded, that a new rotary 
press to cost .'i-’I.S.OOO bo ordered. Carried. 

Ur. .fimi’s moved. Ur. Sarles seconded, that a new book sew¬ 
ing maebiiie to cost .$1,3.50 be ordered. Carried. 

A request from Dr. W. B. Cannon was read, asking for an 
ndilitioiiai appropriation of .$500 for the Committee on the 
Defense ot Medical llescarcli. 

A request was also presented for an appropriation of $850 
for the I'oimeil on Pharmacy and Clicmistry. 

Ur. Cliarles A. L. Reed presented a request for an additional 
aiqnopriation for llio use of the Committee on Medical Leg¬ 
islation. and made an argument in favor of the same, giv¬ 
ing details as to what bad been done so far toward the estab¬ 
lishment III a bureau of lieaitb and what work was necessary 
in the future. Ur. Cantrell moved, Ur. Marvel seconded, that 
the request of Dr. Reed for an additional appropriation of 
.$1.2.5(l for the expenses of the Committee on Medical Legis¬ 
lation. from February 7 to .lime 12, be allowed, and an 
additional contingent fund of $2,000 be placed at the disposal 
of the committee, witli the proviso that it can only be spent 
for work done by the committee itself. Carried. 

SECOND SESSION, HELD FROM 2:30 P. M. TO 6 P. it. 

The minutes of the morning meeting were approved. 

Dr. lones moved, Dr. Cantrell seconded, that the plan of 
publicity campaign advoeated by Dr. F. B. Wynn, chairman of 
the Committee on Scientific Work, be received and placed on 
file. Carried. 

Dr. .Jones moved. Dr. Councilman seconded, that Drs. F. G. 
Novy, G. 11. .Simmons and H. W. Wiley be declared elected to 
the Council on Pliarmaey, Carried. 

Dr. .lones moved. Dr. Slarvcl seconded, that the Board of. 
Trustees again call the attention of all olBcers of the Asso¬ 
ciation and all iieads of committees to the necessity of pre¬ 
senting to the Board of Trustees an annual budget, and 
request tliat all expenses be kept within the appropriations 
made. Carried. 

Dr. CoHucilmau moved, Dr. .Jones seconded, that an addi¬ 
tional .$500 be appropriated to tlie Committee on Defense of 
Medical Research. Carried. 

Drs. I. Abt and F. S. Cliurcbill, on behalf of a number of 
pediatrists, jiresented a communication requesting the publica¬ 
tion, by the A.ssociation, of .i journal devoted to pediatrics. 
Ur. .lones moved. Dr. Sarles seconded, tliat a committee of 
eleven be appointed by the chairman to secure information 
for the Trustees in regard to the publication by the American 
Sfedieal Association, of a journal devoted to pediatrics. Car¬ 
ried, The ciiairman appointed Dr.s. I. Abt of Chicago, chair¬ 
man, and Drs. A. Jacobi. L. E. Holt, Thomas Soutbworth and 
G. Pisek of New York, T. M. Roteh of Boston, E. E. Graham 
and J. P. C. Griffith of Phiiadcipbia, W. J. Butler, J. M. Dod¬ 
son and F. S. Churchill of Chicago. 

Dr. Jones moved, Dr.- Sarles seconded, that bill of Dr. Mc¬ 
Cormack, $842.40, for expenses from July 23 to February 5, 
be paid. Carried. 

Dr. .Jones moved, Dr. Councilman seconded, that the ,$850 
requested by the Council on Pharmacy and Chemistry be 
granted. Carried. 

A letter of the lawyers in regard to the status of the Ameri¬ 
can Medical Association Public Health Education Committee 
of Women was read and ordered spread on the minutes. Dr. 
Marvel moved-. Dr. Daugherty seconded, that the communica¬ 
tion received from the chairman of the committee be acknowl¬ 
edged by the chairman of the board. Carried. 

Drs. Bracken, Evans and McCormack then appeared before 
file Board and presented a commnnicatinn relating to the 
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cstnblishnient of n Bureau of Legislation, Organization ami 
Publicity. Dr. Cantrell moved, Dr. Sarlcs soeondecl, that the 
chairman appoint a committee of two from thd Trinstces, to 
meet with Drs. Bracken, Evans, Reed, McCormack, Clark and 
Price (previously appointed by the House of Delegates) to 
l)ropare a plan for the formation of this council and to sug¬ 
gest the necessary changes in the Constitution and By-laws to 
carry the plan into effect, and that this committee report to 
the Board of Trustees prior to the meeting in St. Louis. 
Carried. 

TIURn SESSION, FECRUARY .'5. IIEL!) FROM 10 A. M. TO 12:45 P. 51 , 

Dr. Sarles moved, Dr. Cantrell seconded, that the chairman 
be made a member of the committee to devise plans, etc., for 
the Council on Legislation. Organization and Publicity. The 
chairman then appointed as members of the committee, from 
the Trustees, Drs. Harris and Cantrell. Carried. 

A repoi't from the Committee on Refraction by Dr. Connor 
was read and ordered placed on fde. 

A request rvas received from Dr. A. D. Bevan and others ask¬ 
ing that the Association publish a journal devoted to surgery. 
Dr. Jones moved, Dr. Councilman seconded, that a committee 
of eleven be appointed by the chairman to secure information 
for the Trustees in regard to the publication, by the American 
Aledical Association, of a journal devoted to surgery. Carried. 
The chaiman appointed Dr. A. D. Bevan of Chicago, chairman, 
and Drs. J. F. Binnic, Kansas City, Kan.; J. C. Bloodgood, Bal¬ 
timore; George E. Brewer, New York; George W. Crile, Cleve¬ 
land, Ohio; A. F. Jonas, Omaha; Rudolph Matas, New Orleans; 
W. J. Mayo, Rochester, Minn.; J. G. Mumford, Boston; Charles 
A. Powers, Denver; and Emmett Rixford, San Francisco. 

A report from the Committee on Ophthalmia Neonatorum 
5vas then read. Dr. Jones moved, Dr. Cantrell seconded, that 
the report be accepted and the committee thanked for its 
excellent work. Carried. 

Dr. Harris reported progress as a member of the Committee 
on Postal Relations. 

Dr. .Jones moved. Dr. Councilman seconded, that Dr. George 
H. Simmons be reelected Editor and General Manager for the 
ensuing year. Carried. 

There being no further business, the minutes of the meeting 
were read and approved and the Board of Trustees adjourned 
siitc (lie at 12:45 p. m. 

M. L. Harris, Chairman. 

WiSA'ER R. Townsend, Secretary. 


HOTELS AT ST. LOUIS 


Rates, Locations and Capacities of Hotels for the St. Louis 

Session 


Members of the American Medical Association desiring to 
secure hotel accommodations should write to the chairman of 
the Hotels Committee, Dr. Louis H. Behrens, 009 Metropolitan 
Building, or direct to the hotels. Many reservations have 
already been made and prompt attention should be given to 
this matter in order to secure accommodations in advance. 

When writing, please give definite instructions as to the 
character of rooms desired, whether with or without bath, 
European or American plan, number of people in the party, 
and particularly the names of persons who are willing to share 


rooms. 

As the section meeting places are located along Grand 
avomie, which is a thoroughfare about midway between the 
cast and west ends of the city, the hotels are listed according 
to their location, and the time consumed in riding to the 

meeting-places is mentioned. , . , 

The :u'st list comprises those hotels located in the down¬ 
town, or\ast, section of the city: 

«V'teSi f aSrs/'T ““nffclfSte 2-1 •. rtM. on. 

li’ pw person; 15 minutes from 

,,,s, 

jEi'TBRSON Hotel, iwriftl and^up • witli batli, ?2.50 and up; 

mimites from ineetiifg place. 


Lacludr Hotel, Si.xth .and Chestnut Sts., ITO rooms; can take 159 • 
late, one person, l?! and !?l.r)0; with bath, $2 to .S2.50 • adrld 
(ionai, .$1 per person; 15 minutes from meeting place ' 
5IAD1SOX Hotel, Hroadway and Chestnut St.. 112 rooms - ran take 
100, into, one per.s-on, I?! and up; additional, SO fij and un- 
In minutes from meeting place. ’ 

M.uiquette Hotel, HiglUecntb and tVnshington Avc.' 400 rooms- 
can take ...)0; rate, one person, .'Jl.OO and up; witli’bath .S2 and 
»r. \8 minutes from meetln'g'place. 

MAiiiL.rxD Hotel, J'inth and I’ine Sts., 240 rooms; can take ‘’00- 
rnte, one por.son. .^1 to $2; with bath. S2 to .?2.50; additional’ 
per person; 10 minutes from meeting place * 

Mo.sek Hotel. SOn Pine St., 100 room.s; can take 75 - rate one 

mcTttng ‘placm ' ^ 

Plaxteii.s Hotel, Pourtli and Pine Sts,, 410 rooms; can take 300 • 
rate, one person. iiil.SO and up; with bath, .S2.00 and up; nddi- 
lional, .>1 per person; with hath, Sfl.OO per person; 15 minutes 
from meeting place. 

PoiiTLAXD Hotel, 1S17 JIarket St., 100 rooms; can take 100; rate, 
one per.son, Jfl ; additional, ,?0.75 per person; 10 minutes 
from meeting place. 

Rozieii Hotel, Thirlecntli and Olive Sts., 120 rooms; can take ISO: 
rate, one person, .‘j:0.75 to SI.50; additional, S'0.75 per person; 
S Huniites Irom meeting place. 


St. .Tajies Hotel, Rroadwny and 'Walnut, 150 room; can take 200; 
rate, one person, $1.50 ; with bath, .^2: additional, $1 per per¬ 
.son ; with bath, §1.50 per person ; 15 minutes from meeting place. 
St. Nicholas Hotel, IJroadwuy and 5Iarket, 40 rooms; can take 
25: rate, one person, -SO.75 to ,?l; additional .):0.00 per person ; 
15 minutes from meeting place. 


Soutiierx Hotel (General Headquarters), Broadway and Walnut, 
400_ rooms; can take 200; rate, European plan, one person, 
.S1.50 and up; with hath, .'f2,50 and up; American plan, one 
per.son, .$3.50 and up; with bath, .$4 and up; additional, 
European plan, .$1.50 and up per person ; American plan, ,$'3.50 
and up per person ; 15 minutes from meeting place. 


Stratford Hotel, Seventh and rinc Sts., 100 rooms; can take 150; 
rate, one person, .$1; with hath, .?1.50; additional, $0.50 per 
person ; 15 mimitos from meeting place. 

Termixal Hotel. T'nion Station, lio rooms; can take 150: rate 
one person. .$l.‘2.5 and np; with bath, $2.50 and up; additional, 
,$1.25 per person; 10 minutes from meeting place. 


Tlic following hotels are located in the ivest end, or resi¬ 
dence section, of the city: 


Beer.s Hotel, Grand and Olive, can take 40; rate, one person, 
.$1 and up; with bath. $2.50, and up; additional, $1 per 
person; at meeting place. 

Bvckisgham Hotel, Kingshighway and West Pine, can take 100 ; 
rate, one person, European plan $1,00; with bath, $2.50; addi¬ 
tional, ,$1 per person; rate, one person, Amertcan plan .$3; 
with bath, .$4 ; additional, $2.50 per person; 10 minutes from 
meeting place. 

Hamilton Hotel, Hamilton and Maple Ave., 150 rooms; can take 
50 : Enropean plan, rate, one person, $1; with bath, $1.50 ; addi¬ 
tional, $1 per person ; Americ.an plan, one person, $2 : with bath, 
$‘2.50 ; additional, .$1.50 ; 15 minutes from meeting place. 

Hotel Berlin, Berlin and Ta.vlor Ave., can take 25; American 
plan, rate, one person. $1.50; with hath. ,$2.50; additional, $1 
per person ; 10 minutes from meeting place. 

UsoxA Hotel, Kingshighway and McPherson. 100 rooms; can take 
50: American plan, rate, one person, $2.50; with bath, $3; 
additional, $1.50 per person; with bath, .$2 per person; lo 
minutes from meeting place. 


I'EST Exd Hotel, Vandeventer and W. Belle, can take 25; rate, 
one person, $1 and up; with bath, .$'1.50 and up; additional, 
$1 and lip ; 5 minutes from meeting place. 
l-ESTMORELAND HOTEL, Maryland and Newstcad Aye.., can take 50; 
ail rooms with bath; rate, one person $2; additional, $1 per 
person; 8 minutes from meeting place. 

1‘IXDERMORE HOTEL, OGOl Delmar Blvd. American plan only; can 
take 25 ; rate, one person, $1.50 ; with bath, $2.50 ; additional. 


l>nr\'ATE IIOJIES AND BOARDING HOUSES 

In addition to the hotels listed there are numerous private 
homos and boarding-houses on and near Grand avenue, in close 
proximity to the section meeting-places, where good accommo¬ 
dations can be secured at rates ranging from 75 cents to $1.50 
a daj‘, American plan. Those who desire to obtain such 
accommodations should write to the chairman, Hotels Com¬ 
mittee, at the address given above. State clearly what accom¬ 
modations are desired, for how many people, and at what rate 
per dajL 

SECTION HEADQUARTERS 


Hotel headquarters for sections have been assigned as fol¬ 


lows : 

«>^CTIONS ^ 

General Headquarters .JellersM Hotel 

Surgery ... .jefferson Hotel 

I k'lTHUtoIogy • • • • • • ...Jefferson flotcf 

Laryngology nnd Otology .Planters Hotel 

Practice of Medicine.Planters Hotel 

Pathology ... . .. Hotel 

Pharmacology and Therapeutics.’j'larniiette Hotel 

Ophthalmology .. . ... Hotel 

Ob.steti-ics nnd Diseases of .. Marquette Hotel 

Diseases of Children.... Hotel 

Nervous and Mental Diseases.Buckingham Hotel 

Preventive Medicine . West End Hotel 

Stomatology ... 
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Queries and Minor Notes 


AxoNYMors CoMMJ'NiCATioNS will not Iip iiollocd. Kvcry loltor 
mu';! contnln tlio AvrlU'r's nnnii' ninl niWross, lint tlinsv' will lie 
omit ted, on i cqnest. 


I'TILIZATION (ir ClAUllAdll IN Sin’l’IA’INO I'OWIllt I'On 
WATKltWOUKS, IVl't'. 

7ii the Jhtllor :—Cnn yon fnnilsli dntn coneernliiK the utttlznllon 
of city refn-m. sneli im Karlmjto nnd old jmpfr. tor sninilylnf; |iowo> 
for waterworl:"! nnd otlirr mnnlclpnl jdnnts, nr toll nir wlierc sncli 
dat.n ran lie otitnlnedV SminiKN C. Mason, .In., Monomlnoe, Mloli. 

ANSwr.n.—The econoinlenl disposal of parlinne nnd refuse In cities 
nnd towns Is an eiiRlneerlnn ns welt as a sanitary prolileni of no 
email Importance, nnd has heen the snhject of n prent deni of study 
nnd experiment. It cannot he snld that a iiractlenl nnd economical 
solution hns yet heen evolved. In many cities, such refuse hns been 
made a source of revenue to the extent of jinyinp n part of the 
expense of disposal, hut nowhere In this country hns It been suecss- 
fully utilized In the way of fuel tor runnlnp city iilants to the 
extent named In the Inipilry. In Orent Ilrltaln more success has 
been attained In this respect, but It Is said that such waste 
contains more combustible material than In this country. In Iloston 
and In New York, nnd perhaiis In some other cities In the United 
Statc.s, Incinerators have heen established which dispose of a part 
of the waste. After It Is picked over by contractors who pay 
certain sums for the nsnhic material they can pot from It. the 
residue Is burned, sutliclent heat belnp produced to furnish steam 
for runninp a belt conveyor nnd perhaps tinllnp presses. One 
incinerator under the AVlIllamsburph hrldpc In Now York also fur¬ 
nishes cnoiiph heat to make electric Ilpht for Ilphtlnp the brldpe. The 
proximity of the water in the hollers of steam plants seems to 
cool the lire so that combustion Is not perfect even under forced 
draft, nnd If the hollers are placed far enough away from the fire 
box to overcome this dllliculty much of the heat Is lost. In many 
cities nnd towns wlierc Incinerators nnd plants tor the utilization 
of the waste for power purposes have heen established they have 
later been abandoned nnd other methods of disposal adopted. 

The following references may be consulted: 

Chapin; Municipal Sanitation in the United States, The Provl- 
dence Press, Providence. It. 1.. 1001. 

Goodrich: Disposal of Town llefuse, Wiley, New Y'ork, 1901. 

linker: Municipal Knglneerlng nnd Sanitation, Macmillan Co., 
New York, 1902. 

The Joun.NAL, .July 3, 1000, p, 43, in an article In Queries and 
Minor Notes, gives further references. 


, The Public Service 


Medical Department of the Army 

Changes for the week ended March 20, 1010; 

Taylor, Blah- D., col., ordered to make an inspection of the Medi 

Bryan, Hay W. lieut. granted 2 month.s' leave of absence, 

.Toidan, Edward H., 1st lieut., M. K. c., orders to Fort Ward 
Mash., revoked; relieved from active duty in the Medical Heservl 
fm* ’rnonth^and^T^Vay of leave of absence granted bin 

Rnffner Ernest L major, on arrival at San Francisco, to proceei 
to Fort Missoula, Mont., tor duty. inuceei 

Marry D., capt., relieved from duty at Fort Missoula 
Mont., and wi 1 repair to this city and report In person to tiu 
in"hls'’offlce Militia Affairs, AVar Department, for dut; 

Wales, Philip G., major, ordered to proceed from Presidio o 
Monterey, to the Army General Hospital, San Francisco fo 
observation and treatment. laucisco, lo, 

For?'’p^%SnS%o;Va,''Ld‘'wih^^;rL^ to“his"‘'home“ an‘/ oi 

major, ordered to report in person t( 
P- Mall, Adjutant General, President 
■ ishington, D. C., at such time as he mm 

by the board. 

^ major, on expiration of present leave o 

absence, directed to proceed to Manila, P. I., for duty on transno?! 
stuuug trom hail Francisco, about Mily 5, 1910. iranspori 

,t'’ aol., will stand relieved from dutv a' 

?oin Department of Dakota, March *>4 

1910 to enable him to comply with orders for the Philippine Islands 

Pulver, Arthur L., 1st lieut., M. K. C., ordered to m-ocecd f?nu 
^ Madswortli. N. Y., for temporarv duty, 

the service i/'hie biued slates' ‘R^eharged fron 

iMiSfne'\l',l|ps, ’Jevi4‘d fi"eVi’ei?id n'oi?'du”ty ^^t ^°ois''e'’‘^aj4ck‘s 
Idaho, and will proceed to his home. nairacas 


Public Health and Marine-Hospital Service 

Changes for the week ended March 23, 1910: 

Stoner. (!. W., surgeon, granted 10 days’ leave of absence from 
March 21, 1910. 

Mend, F. W.. surgeon, directed to proceed to Georgetown, S. C., 
on special temporary duty. 

IVlille. .1. II., relieved n.e ehnlrman of hoard of medical officers 
enlivened to meet April 4, 1910. 

Carrlnglon. P. M.. surgeon, directed to proceed to San Francisco, 
on speelai temporary duty. 

Melnlosh. \V, P„ surgeon, detailed to represent tijc service at the 
meeting of the Association of American Medical Colleges, to ha 
held in Baltimore. .March 21-22. 1010. 

WIekes. II. W,, P. A. surgeon, relieved ns recorder and detailed 
as ehairiimn of board of medical officers convened to meet April 4, 
1010 . 

Yon Ezdorf. U. II., P. A. surgeon, leave of absence granted .Tan. 
19. 1910. amended to rend 1 month nnd 0 days from .Tan. 15 and 
•20 days from March 10, 1910. 

Korn. W A,, P. A. surgeon, granted 2 days' leave of absence from 
March 22. 1910. 

Pell.vjnhn. .losoph, 1’. A. surgeon, detailed ns recorder of board 
of medical officers convened to meet April 4, 1910. 

Iloleliklss, S. C.. asst.-surgeon, granted 1 day’s leave of absence 
In Fehninrv, 1910, tinder paragraph 101, Service Itegnlations. 

Dvniin. N, .1.. acting nsst.-snrgcon, granted 4 days’ leave of 
ahsence from b'eh. 23, 1010, under paragraph 210, Service Regiila- 
tlon.s. 

MeKnv. W, W., acting asst.-snrgcon, granted 30 days’ extension 
of leave from Feb. 5. 1010, on account of sickness. 

Wnlkley, W. S.. acting nsst.-snrgcon, granted 3 days’ leave of 
nlisonei' from March 29, 1910. 

Board of medical officers were convened to meet on April 4, 1010, 
for the purpose of making physical examinations of applicants for 
the position of cadet in the Kevenue-Culter Service, as follows: 

. Surgeon C. II. Gardner, chairman; Acting 

, D. MacMillan, recorder, Milwaukee, IVis., 
chairman; Acting Assistant-Surgeon C. H. 

Stoddard, recorder. 

Board of medical officers convened to nieet at Boston, for the 
purpose of reexamination of an alien. Detail for the board : Passed 
Assistant Surgeon T W. Salmon, chairman ; Acting Assistant-Sur¬ 
geon M. V. Safford; Acting Assistanf-Surgcon H. B. C. Rlemer, 
recorder. 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of State of. Mobile, April 19-22. 

Amer. Assn, of Genito-Urlnary Surgeons, Washington, D. C., May 8-4. 
Amcr. Assn, of Pathologists and Bacteriologists, IVashington, May 3-5. 
American Climatological Association, Washington, D. C., May 3-5. 
American Dermatological Association. Washington, D. C., May 3-5. 

American Gynecological S< . ' "■ May 3-5. 

American Baryngological D. C., May 3-5. 

Am. Laryn., Rhln. and Otc ’ . C., April 28-30. 

Amer. Medico-Psychological Assoclntion, Washington, D. C., May 3-5. 
American Neurological Association, Washington, D. C., May 3-5. 
American Ophthalmologlcal Society, Washington, D. C., May 3-4. 
American Orthopedic Association, lYashington, D. C., May 3-5. 
American Otological Society, Washington, D. C., May 3-5. 

American Pediatric Society, Washington, D. C., May 3-5. 

American Surgical Association, Washington, D. C., May 3-5. 
American Therapeutic Society, Washington, D. C., May 5-7. 
Arizona. Medical Association of. Phoenix, April 20-21. 

Association of American Physicians, Washington, D. C., May 3-5. 
.California. Medical Society of State'of. Sacramento, April 19-21. 
Conf. State and Piov. Bds. of Health, Washington, April 28-29. 
Congress of Amer. Phys. and Suvg., M'^ashington, D. C., May 3-5. 
Connecticut State Medical Society, New Haven, May 25-26. 

District of Columbia, Medical Association of, IVashington, April 20. 
IGorida, Medical Association of, Jacksonville, April 6-8. 

Georgia, Medical Association of, Athens, April 20-23. 

Illinois State Medical Society, Danville, May 17-19. - 
Iowa State Medical Society, Des Moines, May 20-21. 

Kansas Medical Society, Topeka, May 4-0. 

Louisiana State Medical Society, New Orleans, May 3-5. 

Maryland, Med. and Cbinivgical Faculty of, Baltimore, April 20-28. 
Mississippi State Medical Association. Oxford, April 12. 

Missouri State Medical Association, Hannibal, May 3-5. 

Montana State Medical Association, Hunter’s Hot Springs, May 11. 
Nebraska State Medical Association, Lincoln, Ma.v 10-12. 

New Hampshire Medical Society, Concord, May 12-13. 

North Dakota State Medical Association, Grand Forks, May 10-11 
Ohio State Medical Association, Toledo, May 11-13. 

Oklahoma State Medical Association, Tulsa, May 10-12. 

South Carolina Medical Association, Laurens, April 19-21. 

Tennessee State Medical Association, Memphis, April 12-14. 

Texas, State Medical Association of, Dallas, May 10-12. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

Ticcnticih Annual Heeling, held at Baittmorc, Harch 21-22, 1010 
Du. George Howard Hoxie, University of Kansas, the Presi¬ 
dent, in the Chair 

Officers Elected 

The following officers were elected: President, Dr. J. A. 
Witherspoon, Vanderbilt University; vice-presidents, Dr. 
Horace D. Arnold, Tufts College Medical School, and Dr. 
Charles K, Bardeen, University of Wisconsin; secretarv-treas- 
urer. Dr. Fred C. Zapffe, University of Illinois, reelected; 
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.iiulicial council, Drs. William J. IMcang, Starliiig-Oliio Medical 
College, Randolph Winslow, University of Maryland, and J. E. 
Guthrie, University of Iowa. 

Amendments Adopted 

The following amendments to the Constitution were adopted: 

AuTicr.E Iir, Scciiou 1 (b) : For the ju'cscnt Falln rcQiUroinont 
of 2 years (4 points), there may bo sulistitutcd 4 years of either 
litcli-scliool French or German, or its full equivalent, provided a 
satisfactory examination is passed in the elements of Latin grammar. 

Anxicnu III, ^tep. a.' Kach annual course must he of not less 
than 32 weeks’ duration instead of 30 weeks, as iieretofore. This 
time includes examination periods, but does not include any vacation 
period. It was estimated that about 2 weeks would bo consumed 
by examinations, leaving 30 actual teaclilng weeks, and on this 
basis the now curriculum is established. 

.tr.Tici.r, III, See. 13; No college a member of this Association 
will be permitted to employ a paid solicitor for the purpose of 
inducing the attendance of students, nor shall any college offer to 
anyone, either directly or indirectly, any reward or inducement for 
securing the attendance of students. 

Articlu III, Sec. I (c) : The university matriculation certificate 
of the Association of American Universities may be accepted as a 
minimuni roquireincnt for admission. 


President’s Address: Medical Standards; Medical Pedagogics 


Dit. Geouge Howaud Hoxie, Kansas: The membership of the 
association is determined by a curriculum standard; it would 
be unwise to raise that standard beyond the reach of any 
school in membership; on the other hand, the legislatures of 
several states have adopted this standard. Schools of med¬ 
icine are designed primarily for the education of practitioners 
of medicine. So-called research work must take a subordinate 
place in the average medical school. The average quality of 
the profession Avould be raised, however, by decreasing the 
number of practitioners. The ultimate standard will be 8 
years of primary and grade schools, 4 years of high-school, 2 
years of college, 4 years in a medical school, and 1 year in a 
large, well-regulated hospital. A boy entering the primary 
school at the age of G will be ready to begin the practice of 
medicine at 25, a mature age. Inquiry among the colleges in 
membership elicited the fact that the two-year college entrance 
standard seems to be the ultimate goal. 

As to the length of the course, there was some difference of 
opinion as to whether this should be 4 or 5 years. One way 
out of the diflieultj’ would be to have 2 degrees in medicine, 
as is now true of engineering, bachelor of medicine and doctor 
of medicine. To adopt the international standard as a mini¬ 
mum at this time would be disastrous. Medical education in 
America is as yet in a chaotic state. We are in a transition 
period, when the forms and methods of work are being differ¬ 
entiated and crystallized. To make the association national in 
scope we must not limit our membership by setting up stand¬ 
ards that cannot be reached bj’ some sections of our country. 
In oilier words, we must have a minimum rather than an ideal 
standard. It would be wiser to base standards of membership 
on the quality of work done in the schools and the character 
of the men who dictate the policy of the schools rather than 
on the quantitative standards. Docs the school demand as 
high standards as its environment will permit? Does it 
make the most out of the material given? Furthermore, we 
cannot go forward more rapidly than the people and the state 
governments are ready to support us. The student who has 
had the broad training that includes the humanities as well 
as the sciences may lack some of the knowledge of the details 
of technic possessed by those who stiidj’ only the sciences, but 
he will have the freshness and eagerness for work and a per¬ 
spective that null more than compensate, even while in the 
medical school, for their lack. I would urge that the prelim- 
inaiw college years now being added to our courses be diiected 
toward making men rather than artisans; that the languages, 
jdulosophy and the arts be given a proportionate place in their 


irviculum. ...... x- 

It seems wiser not to take radical action at tins time on 
;andards, but b continue our present standard. I believe 
lat the associati^i is concerned not so much with the lega 
„d economic aspec of medical education, as with ijs ficda- 
o„ics. We should no . give so many hours of study tl'^t the 
Aontc will be nhvsic, Uy exhausted, nor should we give so 
mcJi mental labor that the students become stale. Many 


Jour. a. M. a. 
Arnii, 2, 1910 

medical schools do not require preparation for their class 
exerci.ses. Wo should define our standards more carefully. An 
hour should mean a class exercise and therefore we sliould 
make clear in our statement whether the hours enumerated 
are total hours of study or simply hours of classroom e.xorcise. 
The curriculum can be improved by giving attention to the 
law of variety and monotony. Each day the student should 
have exercises of sufTieicnt variety to excite his attention, but 
not so many as to dull his interest. I would suggest that we 
try to arrange our clinical curriculum along the line of the 
three great branches of practice: medicine, surgery and 
obstetrics and gynccologj\ The clinical laboratory should not 
be a separate department, but a phase of the work in all the 
departments mentioned. The curriculum of the clinical depart¬ 
ment mu.st center about the hospital. No school of medicine 
is adequate for present-day needs unless it is possessed of a 
hospital of its own. Clinical teaching should be practical and 
not irrelevant. I would suggest that we work in harmony 
with other organizations now interested in medical education; 
that we take their suggestions and recommendations and 
examine them in the light of our own experience, and in the 
light of pedagogics. 

Report of Secretary 

Dr. Fred C. Zapffe, Chicago: The present membership of 
the association numbers .51, and cannot be increased very 
materially because of apparent ineligibility. The Council on 
Medical Education of the American Medical Association placed 
in its acceptable list C8 colleges. The work the council is 
doing is of the very greatest importance in its particular 
sphere, and thorough and hearty cooperation between the coun¬ 
cil and this association is greatly to be desired. To further 
such cooperation, I would suggest that the next annual meet¬ 
ing of the association be held in conjunction with the annual 
conference of the council, in Chicago, or elsewhere, as may be 
decided later. By a constitutional provision, this association 
must hold its meeting on the third Monday in March, but it 
is probable that the council is in a position to shift its time 
of meeting. 

(To be coitiinued) 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 


Twcntysccoud Scini-.intuial llectiiiff, held at Omaha, March 17-lS, 1910 
(Concluded from page 1075) 


Should Operation for Ruptured Tubal Pregnancy Be Immediate 

or Deferred? 

Dr. John E. Summers, Omaha: In the majority, say about 
95 per cent., of cases of ruptured tubal pregnancy, no operation 
should be done until reaction from the shock of rupture has 
taken place. In the I'cmaining 5 per cent, of these cases no 
delay is permissible. The urgency for operation can be recog¬ 
nized in most patients by the differences in the initial symp¬ 
toms. In borderline cases the same rules of recognition apply. 
A differentiation must be made between hemorrhage and shock, 
immediate and recurring. 

DISCUSSION 


Dr. B. B. Davis, Omaha: I have done many of these opera¬ 
tions; many of these patients will go through the original 
hemorrhage and shock and will rally and he in a much better 
condition for operation than at the beginning of the hemor¬ 
rhage. For a long time I took the position that ruptured 
tubal pregnancy ought to be operated on at once, but for the 
last two or three years I have delayed operation for at least 


few hours. 

Dr. O. Beverly Campbell, St. Joseph, Dio.: I believe th. 
eery case of ruptured ectopic gestation is a law unto itsell, 
nd the judgment of the surgeon should be used. In many ot 
liese cases, delay in operating is indicated. My experience has 
ecu that in most cases a blood clot will form and 
ease, and that we should wait until shock has passed off and 
he patient has reacted before operating. 
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ni!. lloNAl.t) MacKai;, Council THiifl's, Town; I nni not in a 
])o>ilinn to iliircrcntintc l)ol\vccn one ease nntl nnotlicr, and to 
say lliat tins nationt is or is not in a scrions condition, and so 
in eases of rujilnred t\dial i)rcf;nancy 1 am goinji to operate as 
soon ns 1 can, as 1 do not know wliicli case is goinf; to 
terminate fatally, and wliieli is not. 

The Physical Basis of Mental Disease 

Di!. Fisank F. Xomtuiiy, Hospital. 111., delivered the oration 
in medicine, and. among other things, said: 

The interrelationship of mind amt hody will ever he a frnit- 
fnl Held for disenssion. and may never he solved to the satis¬ 
faction of all. Imt the time is coming, and is not far distant, 
when the somatic will have ])recedence over purely mental 
symptoms. Onr thera])eutics mnst and will bo adjusted to 
incet the conditions as they are, not ns they arc supposed 
to he. 

Local Anesthesia 

l)ii. Lkonaiu) I'unF.MAN', Denver, delivered the oration in sur¬ 
gery. He referred to the early history of chloroform and other 
ami the dangers attending the administration of these anes¬ 
thetics. Xervous and hysterical patients are not suitable for 
local anesthesia. The patients, he said, mnst he selected with 
care and the surgeon mnst consider age, temperament, nervous 
control of the individual, etc. Among the operations which can 
be done under local anesthesia he mentioned the removal of 
tninors of the scrotum, castrations, cpididymcctomics, varico¬ 
cele and hydrocele operations. 

Rapid and Complete Cure of Gonorrhea 

Dn. Thomas JI. Paul, St. .loscph. Mo.: A cure is not com¬ 
plete unless it results in the ahsoluto eradication of gonococci 
from the genito-urinary tract, and such a cure can never be 
rapid in the sense in which that term is used by the laity. 

Why the Indifference of the Profession to Morphinism Should 
Be Changed 

Dr. S. Grover Burxett. Kansas City, Mo., described three 
types: 1. Simple morphinists belong to the better class of 
mentalities. They inherit or acejuire a tendency to nerve 
weakness.by exhaustive taxations of nerve energy. The drug 
is taken to relieve physical and exhaustive nerve discomfort. 
2. Morphinomaniacs are lower in intellectual stability and 
acquirements. The inherited weakness of nerve and mind 
energy is the rule, and a predisposition to add acquired 
exhaustive states is strong. The drug is taken to relieve 
exhaustive psj’chic pain, mind pain, mind discomforts. The 
action of the drug is to cause further mind deterioi-ation in 
a mind already near the borderline of insanity. 3. Delusional 
or motiveless morphinists are sufficiently over the borderline 
of insanity to cause them to take the drug because of faulty 
mind, delusional states. The condition is apt to end in a 
terminal insanity. 

Treatment of Localized Appendicular Abscess 

Dr. Van Buren Knott, Sioux City, Iowa: The removal 
of the appendix at a secondary operation is frequently difficult 
because of the density of the surrounding adhesions and in 
the majority of instances it will be found much easier to 
remove it at the first operation; and this should be done 
rather than subject the patient to a prolonged and often 
serious operation. The incision is invariably made through 
the right rectus muscle, splitting the fibers and the peritoneal 
cavity freely open. A small gauze pack is tucked into the 
upper angle of the wound and so adjusted as to prevent any 
extravasation of pus toward the liver or diaphragm. Another 
small pack is tucked in toward the median line from the upper 
angle of the wound to the lower pelvis to prevent any extra¬ 
vasation toward the loft. The abscess cavity is then freely 
opened with the fingers, unless opened by the peritoneal 
incision, and the pus is rapidly mopped up with gauze sponges. 
The appendi.x is then exposed and removed. All adhesions 
separating the abscess cavity from the lower pelvis are freely 
separated and the pus or seropus, which is usually found in 


the lower peritoneal pouch, is rapidly mopped up with sponges. 
A barge split rubber tube, from one-half inch to one inch in 
diameter and carrj’ing a wick of iodoform gauze is inserted 
through the lower angle of the wound to the bottom of the 
rectovesical pouch, or cul-de-sac, the protecting gauze removed 
and (he wound closed down to the tube with interrupted 
throiigh-and-through silkworm sutures. A large-size tube is 
important, as I believe that the first two hours of drainage 
are those which count. This method is not advocated for the 
occasional operator, but for men of great experience. 

Increasing Mortality in the United States from Heart, Brain 
and Kidney Lesions 

Dr. \V. F. JIilroy, Omaha, directed attention to the enor¬ 
mous increase of deaths from these diseases and offered sug¬ 
gestions ns to what may be done by way of remedies. 

Treatment of Angiomata and Nevi 

Dr. .Ioii.v PRENTI.SS Lord, Omaha: The angiomata fall 
within the pale of surgery, while nevi, involving the skin 
only, fall within the sphere of dermatologj-. The conditions 
are so frequently associated that it becomes impossible to 
divide their treatment. Boiling water is of great value in 
treatment of angiomata and carbon dioxid snow in treatment 
of pigmented hairy nevi. 


Medical Economics 


Tins DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Senator Owen Declares in Favor, of a Department of Health 

Hon. Robert L. Owen, United States Senator from Okla¬ 
homa, delivered a speech in the United States Senate, 
Thur^dny, Alnrcli 24. in support of Senate Bill 6049, Inti'oduced 
by him, providing for a Department of Public Health. Senator 
Owen stated that the present loss of life from preventable 
diseases in the United States amounts to 0 %'er 600,000 lives 
per annum, while the economic loss amounts to over $2,000,- 
000,000. After calling attention to the report of the Coni- 
rnitteo of One Hundred compiled by Prof. Irving Fisher, with 
the assistance of many well-known scientific men as his 
authority for these statements. Senator Owen discussed in 
detail the possibilities of the prolongation of life, the pre¬ 
vention of yellow fever, hookworm disease, bubonic plague, 
and other contagious diseases. He then read the letter from Dr. 
Cliarles A. L. Reed, chairman of the Committee on Legislation 
of the American Medical Association, which appeared in The 
Journal Slarch 19, and quoted .from President Taft, Mr. 
Roosevelt and others as to the necessity and importance of 
j)ublic health legislation. Senator Owen’s argument for the 
establishment of a department instead of a bureau is of par¬ 
ticular interest. He said: 

It is generally agreed that these bureaus should all he brought 
together as one working body. To bring established bureaus under 
a new “bureau of public health” would be to lower the dignity of 
the pi-esent bureaus by making them the subordinate bureaus of a 
new bureau, which would be offensive to every bureau so suhordl- 
uated. 

To bring these bureaus under a department would not lower the 
prestige of a bureau thus coordinated with other bureaus under 
the department, and would, I believe, generally meet the approval 
of the government officers employed in the various bureau.? so 
coordinated, giving them a new dignity by being a distinct branch 
of a department of public health, through which they could enlarge 
their efficiency and find better expression and publicity of work- 
done for the public health. 

We have had bureaus for one .hundred years. They are scattered 
in eight departments. They have been disconnected and without 
eoordination. They have ever been Jealous of each other, the one 
nullifying and hampering the work of another. They have been 
without a responsible head because of tills subdivision and becau.so 
the chief of the most important of these bureaus, the Surgeon- 
General of the I’ublic Health and Marinc-IIospital .Service, ennnot 
express an opinion or give information until he has consulted Ihe 
Secretary of the Treasury. 
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nt3r.ONic plague on the pacific coast 


Rcgavdiiig tlio cflcct of control of tlie qimvantino service by 
the Secretary of tlic Treasury, Senator Owen instanced the 
Instory of the epidemic of bubonic plague in San Francisco: 


When the bubonic plague broke out In San Francisco In lf)00—one 
of oiu Importations from the Orient, known In former time.s ns the 
black dcsitb or the plaguc—tbe city board of bealth of San Francisco 
quarantined llie Chinese dialrict. fit is the most dcntllv cpldomic 
„", ™cn. In tbe outbreak In Bombay 220,000 cnse.s 
ga\e l(j 1^000 deaths. This disease, as the black death, killed 08 5.0d 
people in I^ondon In IGOo, nearly’ half of those n'ho rcnwlnoi} In* the 
city.] The United States circuit judge, on June 15, IflOO, Influenced 
by the commercial spirit of San Prancisco, declared the city ouaran- 
lino illegal, gratunously observing in his opinion: 

“If it were within the province of this court to flecUIe the point, 
I .‘'•liould Iioid that there is not and never has been a case of plague 
in this city.” 


This high authority on bubonic plague would also have decided, 
“if within the province of bis court, that tlierc never would be a 
ease In San Francisco." Ills judgment in the one case would he as 
persuasive as in the other. 

Bubonic plague was then in the city. It is now scattered over 
the Pacitic coast at points a thousand miles apart and is requiring 
enormous sums of money to .stamp it out, and it has not been 
stamped out, but is now endemic and spreading through tbe Infec¬ 
tion of ground squirrels and rats, which continually infect each 
other and spread the germs of the disease over enlarging areas. 

This opinion of the United States circuit judge was followed with 
an immediate federal quarantine of the State of Califomin. which 
was the duty of the government oflicers in charge under the 
obligation of the United States to the several States of the 
Union and to the nations of the world. The Marine-Hospital 
Service officials in San Francisco declared this quarantine. 

The governor of California, the senators of California, and the 
commercial bodies of Snn Francisco immediately suppressed tin- 
Marine-Hospital Service report, compelled the Surgeon-General to 
yield, proved a false case, and made it temporarily stand as the 
truth before the country. They furnished evidence and proved ( 1) 
that there was no bubonic plague in San Francisco, notlnvlth- 
standing the fact bubonic plague was there in sober truth. 

The Mavine-IIospltal Service finally persuaded the Secretary of 
the Interior to cause an inquiry in dannary, 1001, through esports 
of the highest class. This nnansworahlo authoritative report was 
made on Fob. 26, 1001, finding numerous cases of bubonic plague 
in the heart of San Franci.sco. The United Stales quarantine law 
(sec. 4) required its immediate pvibiicatlon. It was suppressed until 
April 10, 1901, and until it had been given publicity by the 
Occidental Ifcrtical Times, The JounNAL of the American Medical 
Association, the Medical yews, and the Sacramento Dec. 

Again tiie commercial interests of San Francisco triumphed over 
the bureau and compelled the Surgeon-General, the head .of the 
bureau, by an order of his superior officer, the Secretary of the 
Treasury,'to agree to suppress this report, contrary to the obvious 
moral and sanitary duty of the United States. From that time 
bubonic plague has widened the area of its terribly dangerous infec¬ 
tion from Los Angeles to Seattle, passing from rat to rat and 
squirrel to squirrel and from those animals to an occasional human 
being through the agency of the common flea. Various experts 
of the Marine-Hospital Sendee, who immediately after the report 
of 1901 discovered the Infection outside of San Francisco and 
reported the truth, were by some strange fatality shortly after their 
several reports removed from such duty faithfull.v performed and 
sent to the ends of the world—to Honolulu, to Ecuador, and so 

It is a most interesting history, the details of which might with 
propriety l)e given to the Senate as showing the destructive power 
commerdai interests can exert over the faithful servants of a 
subordinate bureau. 


Senator Owen then argued that a Department of Public 
Health is ahsohttely essential in order to comply with the 
international sanitary obligations of the United States, as a 
hnreati which is subordinate to a department is not in a posi¬ 
tion to represent the United States in international sanitary 
affairs. Ho called attention to the International Sanitary 
Convention of American Republics held in Washington, Dec. 
2-4, 1902, Avhich pledged the respective health organizations of 
the various American republics participating to cooperate for 
tlie suppression of contagious diseases, and urged that a 
bureau has been tried in the balance and found wanting, and 
tliat importance of the subject, the, dignity and honor of 
the Utmed States, its international relations and the health 
and wemre of tlie world demand the cstablislunent of a 

^le^mal^r^lwcn then reviewed the present cost of health 
ai^encics in 4e United States, showing that a sum of nearly 
.$15,000,000 is Wing expended by tbe government and that over 
12,000 persons rffe employed. He also showed by qviotations 
from the variousVarty platforms, reports of committees, and 
other sources, th^ the people are ready to support such a 
movement, dosing l\^ address as follows: 


and commovclal power and pro.stigc wo spend 

oven emplo.v tbe agencies wo bnvo irnfeffleiont mTn^ef 

people and in the name of the AmeHcan 
Medicai As.sociatfon, W'hoso members are the faithful and 
fleeing gimrdlnns of tbe health of our people, and in the name of tlie 
Committee Of One Hundred, of the American Labir 

/ '°i Grange, and of tbe various boaith boards of the’ 

foily-.si.v states of tbe Union and of the great body of learned men 
desiring improved sanitation and the application of the improved 
at.eneio.s of preventing disease, disability, and death i nrav the 
Senate to establish n department of public beaitli. ’ ^ ^ 

bill meets tbe general approval of the pubiic- 
societies and of the medical associations of the United 
’^bore should bo no dlfflculty in perfecting this bill and 
In impressing on the country the Importance of organized effort to 
I'ovagos of tuberculosis, typhoid and malarial fevers, 
bubonic plague, and other preventable diseases, which inflict such 
enormous Injury on the people of the United Stales, impose sucb 
jnsi, but needless, human misery and pain, with great financial 
loss and loss of prestige and power. 

A commercial nation will not be unmindful of the commercial 

vSnon cfficioncy possible, which is worth 

C>J,000.000,000 per annum. 

A biimano nation will not fail to act when it is known that we 
could save the livc.s of 000,000 of our people annually, prevent the 
sickness of 3,000,000 of people per annum, who now suffer from 
preveninbic diso.ase. and greatly abate the volume of human 
pain, misery, .and death. 

I trust, Mr. Brosident, that the Senate may not fail to lake 
action In regard to this matter at the present session. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DK. JOHN H. BLACKBUUN, DIRECTOB 
Boweixo Gheex, Kextucki' 

(The Director will be glad to furnish further information and 

literature to any county society desiring to take up tbe course.! 

Eighth Month—^Third Weekly Meeting 

Pharmacologic and Therapeutic Actions of Drugs (Con¬ 
tinued ) 

WI. Drugs Acting on Bodily Heat: A. Drugs which decrease 
bodily tempcratvire, antipyretics. Thermogenesis, thermo¬ 
lysis, thermotaxis. 1. Drugs increasing loss of heat. 2. 
Decreasing production of heat. B. Drugs which cause rise 
of temperature. 

VIII. Drugs Acting on Respiration: A. Drugs altering com¬ 
position of stir, by inhalation. 1. Drugs acting generally, 
anesthetics, amyl nitrite, etc. 2. Drugs stimulating bron¬ 
chial secretion. 3. Drugs disinfecting foul secretions. 4. 
Relieving spasm of bronchial tubes. B. Drugs acting on 
respiratory centers. 1. Stimulants. 2. Depressants. C. 
Drugs aiTccting bronchial secretion. 1. Increasing. 2. 
Diminishing. 3. Disinfecting. D. Drugs relaxing spasm of 
bronchial tubes, asthma, etc. E. Expectorants. 1. Stim¬ 
ulating. 2. Depressing. 

IX. Drugs Acting on Digestut: Apparatus: A. Drugs act¬ 
ing on flow of saliva. 1. Sialagogues, act by (a) stimu¬ 
lation of secretory cells, or nerve terminals in them, (b) 
stimulating atfereut nerves, in mouth or in stomach. 2. 
Antisialagogues, act by depressing (a) secretor 3 '- cells and 
nerve terminals, or (b) all’erent nerves. B. Drugs acting 
on stomach. 1. Increasing amount of gastric juice secreted. 
2. Decreasing amount of gastric juice secreted. 3. Drugs 
altering composition of gastric contents. 4. Drugs which 
dilate vessels of stomach. 5. Drugs which contract ves¬ 
sels of stomach. 6. Drugs acting on nerves of stomach. 
7. Drugs acting on movements of stomach. 8. Emetics. 
Act locally or centrally. 9. Antiemeties. Direct or 
indirect. 

C. Drugs acting on intestines. 1. Purgatives. Laxatives, sim¬ 
ple purgatives, cathartics, cholagogiies. 2. Intestinal anti¬ 
septics. 3. Intestinal astringents, (a) Acting on ves¬ 
sels, (b) coagulating albuminous fluids,’ (c) diminishing 
amount of fluid secreted, (d) lessening ■ muscular con¬ 
tractions. 
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MurriUffes 


J. \con Kri.is, M.D., to Mis-s ICilitli A. OlsjowHki, bolli of Clii- 
cngo. vocoiiUy. 

Fiiancis \V. Mi-X.vmaua. M.l)., to ^trs. Klliv JIny Klitml^'c, 
botli of Cliicago. Muicli 1!). 

Wii.i.lAAi l.KON Cii ANXKi.T,. to Mis'! Ivliia ln;;iam, hotli 

of Oakland, Ca)., March 10. 

K. Don T.vyi.ou, M.D.. Watertown, Ilk, to Miss Katie Swan¬ 
son of Colona. 111., at Moline. March 10. 

MAnANO llKiiNAKHO noi, CAitMKN CAliAl-i.riio, M.O.. I’orto 
Kico. to ;Mi'-s Cecil llcatrice Mallory, at Potershui". Va., 
March 17. 


Deaths 


Fred Byron Robinson, M.D. llnsli ^Medical Collcfre. Chicago, 
1882; a noted scientific investigator in anatomy and pathol¬ 
ogy; some-time ])rofes<^or of anatomy anil clinical surgery in 
Toledo Medical College; professor of anatomy in the Vost- 
Craduate iledical School and Hospital, Chicago; jirofessor of 
surgery in the College of I'hysicians and Surgeons. Chicago; 
for thirteen years professor of gynecology and abdominal sur¬ 
gery in Illinois Medical College; professor of gynecology and 
diseases of the abdominal viscera in the Chicago College of 
^Icdicinc and .Surgery; a meinher of the Illinois State 
Medical Society; a man of boundless enthusiasm in the 
field of original researeh; a jirolific writer; author of two 
volume.s on intestinal surgery, four volumes on gynecologic 
subjects, an encyclopedic treatise on the peritoneum, and an 
extensive work on “The Abdominal and Pelvic Brain;” died 
at his home in River Forest, March 23, from disease of the 
kidney, aged .53. 

Oliver Morse Dewing, M.D. College of Physicians and Sur¬ 
geons, Xew York City, 1887; a memher of the Medical Soci¬ 
ety of the State of New York, Associated Physicians of Long 
Island and American Jledico-Psychologieal Association; for¬ 
merly assistant physician in the New York Insane Asylum; 
transferred in 1880 to the Kings County Insane Asylum, of 
which he was made superintendent in 1802; appointed med¬ 
ical superintendent of that institution when it became a state 
hospital; and in 1807 made general superintendent of the 
Kings Park and Flathush Insane Asylums; superintendent of 
the Long Island State Hospital, Flathush; an acknowledged 
expert on treatment of the insane and asj-lum management; 
died at the State Hospital, Flathush, hlarch 15, from lohar 
pneumonia, aged 47. At a meeting of the staif of the hospital, 
March 22, resolutions of regret and sympathy were adopted. 

Franklin Bennett Entrikin, M.D, Medical College of Ohio, 
Cincinnati, 1804; of Findlay, Ohio; a member of tiie American 
Medical Association and Association of Military Surgeons of 
'he United States; formerly surgeon of the Second Infantry, 
Ohio Q . j, member of the local pension examining 
hoard; oculist and aurist and a member of the consulting 
staff of the Findlay Home and Hospital; died in the .Jewish 
Hospital, Cincinnati, Jlarch IG, from acute nephritis, after an 
operation for umbilical hernia, aged 38. 

Orlando Scott Wood, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1891; College of Physicians and Surgeons, Balti¬ 
more, lOnO; of Haydenville, Ohio; for six j-ears a member of 
the staff of the Athens State Hospital, and for one term a 
trustee of the institution; surgeon of volunteers during the 
Spanish-American IVar, with service in Cuba; died in Mount 
Carmel Hospital, Columbus, March 14, from septicemia, due to 
an operation wound, aged 46, 


Joseph W. Eddy, M.D. Detroit Medical College, 1874; ; 
inember of the American Medical Association and Syracus 
Academy of iMedicine; staff surgeon to the Oswego City Ho« 
pital; local surgeon of the New Central System an 

since 1886 chief surgeon to the Rome, IVatertown and Ogdens 
burg division of that system; died at his home in Oswegi 
March 12, from acute bradycardia following cYstiti.s an 
nephritis, aged 58. 

Gordon, M.D. New York University, Nei 
lork City, 1860; surgeon in the Confederate service through 
out the Civil War; a member of the Association of Surgeon 
ot the Southern Railway Company and International Asso 
ciation of Railway Surgeons; for more than twenty year 
local surgeon of the Sou'hern Railways at Dalton Ga.- die 
nt his home, March IG, from heart disease, aged 73. 

William S. Wood, M.D. JIcGill University, Montreal, 1896 
a member of the American Medical Association and Minnc 


sola Valley Medical Association; a .specialist on diseases of 
flic eye. car, nose and throat of Blooming Prairie, Minn.; 
died at the' home of his father in Faribault, Minn., Mai'ch 16, 
from pulmonary tuberculosis, following an infection of the 
throat, aged 30. 

Arthur Delavan Stowitts, M.D. Albany (N. Y.) Medical 
College, 1886; a memher of the American Medical Association; 
of .Sidney. Neb.; local surgeon for the Union Pacific and Bur¬ 
lington systems; a member of the local board of United States 
IVnsion I'lvaminers; died in the ^Methodist Hospital, Omaha, 
March 13. after an operation for mastoid disease, aged 48. 

Henry Rhode, M.D. University of Goettingen, Germany, 
1850; said to have been the oldest practitioner of Brown 
county. Wis.; at one time a surgeon in the Prussian army; 
physician of Brown county for several years, and a member 
of the pension examining hoard of Green Bay; died at his 
home in that city, JIarch 16, from pneumonia, aged 80. 

Ira Hudson Fry, M.D. Hahnemann Medic.al College, Chi¬ 
cago, 1881; a specialist on diseases ot the eye, ear, nose and 
throat of .Marshalltown, Iowa; while suffering froni melan¬ 
cholia, is said to have committed suicide by hanging himself 
in an empty store building in Marshalltown, March 10, aged 51. 

Raymond B. Harris, M.D. Savannah (Ga.) Medical College, 
1859; assistant surgeon of the First and Fifty-seventh Ga. 
Infantry, ('. S. A., during the Civil War; state senator in 
1880 and 1881; an alderman of Savannah from 1889 to 1893; 
died at his home, starch 15, from heart disease, aged 71. 

John A. Hutchinson, M.D. Bennett Medical College, Chic.ago, 
1878; a veteran of the Civil War; and at one time a member 
of the local pension examining board of New Haven. Conn., 
and later a resident of Cambridge, Mass.; died in tbe Soldiers’ 
Homo, Chelsea, Mass., March 13, from nephritis, aged 66. 

Cyrus V. Gorrell, M.D. Fort M^ayne (Ind.) College of Med¬ 
icine, 1884; of Payne, Ohio; formerly a member of the Amer- 
ieau Jlcdieal Association; a member of the Ohio State Med¬ 
ical Association; died suddenly in the caboose of a freight 
train near Payne, March 7, from heart disease, aged 66. 

Joel G. Williams, M.D. University of Missouri, Columbia, 
1856; a member of the Illinois’State Medical Society; assist¬ 
ant surgeon of the Second Illinois Volunteer Cavalry during 
the Civil War; died in a cottage at the Soldiers’ Home, 
Quincy, Jfarch 17, from heart disease, aged 75. 

John M. Coombs, M.D. Cincinnati College of Medicine and 
Surgery, 1865; a member of the Ohio State Medical Associa¬ 
tion; acting assistant surgeon in the Armj' during the Civil 
War; auditor of Defiance county, Ohio, in 1893; died at his 
home in Hicksville, March 13, aged 77. 

Wade Hampton Barnett, M.D. University of Louisville, 1898; 
a member of the American Medical Association; a charter mem¬ 
ber and president in 1905 of the tVilliarason County (Tenn.) 
Medical .Society; died at his home near Franklin, Tenn., Feb¬ 
ruary 28, from tuberculosis, aged 36. 

Evans E. Brubaker, M.D. Starling Medical College, Colum¬ 
bus, 1878; .a member of the American Medical Association; 
and local surgeon of the Chicago, Milwaukee and St. .Paul 
Railway; died at his home in Northfield, Minn., January 6, 
from cancer of the liver, aged 56. 

James McCann, M.D. Western Reserve University, Cleve¬ 
land, 1856; of Normal, Ilk; formerly a member of the local 
pensioning examining boards of Joliet and El Paso, Ilk; 
died in the Kelso Sanitarium, Bloomington, March 18, from 
ptomain poisoning, aged 77. 

Willis Anderson Barclift, M.D. University of Tennessee, 
Nashville, 1878; a member of the Medical Association of the 
.State of Alabama; died at his home in Hartsells, March 14, 
after an operation performed at a hospital in Birmingham, 
aged 57. 

Clarence W. Pickerill, M.D. Iowa Eclectic Medical College, 
Des Moines, 1892; of Kansas City, Mo.; formerly a member 
of the American Medical Association; died at the home of his 
parents in Lake Charles, La., February 20, from tuberculosis, 
aged 38. 

David Allison Armfield, M.D. Jefferson Jledical College, 
1861; a member of the IMedical Society of the State of North 
Carolina; for ten years United States pension examiner; died 
at his home in Jamestown, March 1, from pneumonia, aged 73. 

William Herbert Nickelson, M.D. Hahnemann Medical Col¬ 
lege, Chicago, 1881; visiting physician to .Syracuse Homeo¬ 
pathic Hospital; health officer of Adams, N. Y.; died in his 
office in that place March 14, from heart disease, aged 51. 

Townsend A. Walker, M.D. University of Buffalo, N. Y., 
1897; a member of the Medical Society of the State’of New 
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York ,Did T^ufTtila Acadcmv of I\rcf?iciiio- cfirr] 1,;= • 

Corning, Murcli 10, from cerobral hcmorrlmgc, smcd 40 ' 

University of N^si.viHc', Tcnn 

18/8, of Goodlcttsvillo. Teiin., .and vice-president of flm’ 

Milo. lilaicli 11, aftei a surgical operation, aged 150. 

Warren Thomas Thornton, M.D. University of TCa,i«nQ Tn,v 
rcnc« 1 » 08 , » ,,,c„,bor „r ui atnlT of ufe iSnl c” j”GaL,"i 

nos|"tal! diet ,,, tli.nt M,„el. 17 . from .optiS. 

following a pontonsiliur abscess, aged 20. ^ ’ 

we.stern University Medical 
School Cliicago. lOOd; a nienibor of the State iMcdica] Society 
of Wisconsin; died at Ins bonie in Berlin. March IS, from 
tubercular meningitis, aged 84. 

Walter Channing Blaisdell, M.D. liarvard Medical Colle-o. 
Boston, ISOi: a member of the IMassacbnsctts Medical Soci¬ 
ety ; died at lii.s home in Everett, Mass., Nov. 14, 1000, from 
acute enterocolitis, aged 0."). 

Fogleson, M.D. Bennett ]\Icdical College Cbi- 
cago. 1886; a member of the iMicbigan State Medical Sot'ietv 
died at Ins home in Harvard. January 23. from acute vcllow 
atrophy of the liver. 


Frank B. Hamilton, M.D. University of Nashville, 1807- a 
member of the Tennesfiee State itledical Association; a Con¬ 
federate veteran; died at his home in Jackson, March 11, from 
rheumatism, aged OS. 

Chester Carey, M.D. Long Island College Hospital, Brook¬ 
lyn, LSSl; a practitioner of Columbia mile. jHich.. for thirty- 
live years; died at the home of his brother in Adrian. ]\Jich 
Marcli 1C, aged 02. *’ 

George L. Cunningham, M.D. University of Louisville, 1S7C; 
a pioneer practitioner of Conway county. Ark., and president 
of the bank of Morrillton; died at bis home in that city 
March 11, aged 70, 

Hiram Newton Whitacre, M.D. Medical College of Ohio. Cin¬ 
cinnati, 18/8; a member of the American Medical Association; 
died at his home in Carboiidalc, HI., iMarcIi 19, from pneu¬ 
monia, aged 62. 

Roswell Delavan Smith, M.D. New York Homeopathic Med¬ 
ical College, New York City. 1880; for many years a clergy¬ 
man: died at liis home in New York City,’ March 19, from 
asthma, aged 76. 

John 0. Dixon, M.D. Missouri iilcdical College, St. Louis, 
1886; a member of the American Medical Association; died 
suddenly at his lionie in Jlarion, Ky., JIarcb 16, from heart 
disease, aged 49. 

H. R. Trollinger (license, years of practice, Ohio, 1806); 
for fifty years a practitioner of Homewortb, Ohio; died at 
bis home in that place, March 8, from cerebral liemorrbagc, 
aged about 85. 

Thomas Stuart Farrar, M.D. Trinity Medical College, 
Toronto, 1885; of Cedar Rapids, Iowa, was stricken with 
cerebral hemorrhage, on the street, March 18, and died, 
aged 49. 


Fred W, Beil, M.D. Western Pennsylvania Medical College, 
Pittsburg, 1899; formerly of Sharon, Pa,; died at his home 
in Pittsburg, March 12, from tuberculosis, aged 35. 

ValcL-ne H. Hobson, M.D, Hospital College of Medicine, 
Louisv'ille, 1889; of Richmond, K 3 ^; died in Lexington, Kj-., 
3\Iareh 15, from the effects of a fall from a window'. 


John G. MacNamara, M.D. Rush Medical College, 1884; of 
South St. Paul. jMinn.; died suddenlj' in St. Joseph’s Hospital, 
St. Paul, March 11, from heart disease, aged 55. 

William Willet Moon, M.D. University of Vermont, Bur¬ 
lington, 1892; died at his home in Brooklyn, Marcli 15, from 
pleurisj', complicating rheumatic fcv'cr, aged 40. 

Greenbury Linton Shipp, M.D. Universitj' of Maryland, Bal¬ 
timore, 1885; of Little Hocking, Ohio; died suddenly in that 
place, Januarj' 3, from heart disease, aged 47. 

J. 0. K.^'Cant, MJ). Washington University, St. Louis, 1805; 
a member the Missouri State Medical Association; died at 
Ids home jn^lattslnirg March 8, aged 68. 

William Be^^amin Smith, M.D. Medical College of Ohio, 
Cincinnati, ISTsX' died at his home in Dovvming, Mo., March 3, 
fiom cerebral aged 05. 

William F V 7 hA M.D. New York University, New prk 
City, 185a- fiin,) V 'ds home near Aberdeen, Miss., March IJ, 
from paralVsis -,1 iV* ^2. 

William u\ M.D. Albany (N. Y.) Medical Col- 

(oge, 1899;^diS^nSCohoes, N.-Y.; March 15, 
aged 30. 


-Toun. A. Jf. A. 
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COMING EXAMINATIONS 

Cu Martin. 

^ Charles L. TisOale, 

lT2o. y,, 

Fi-oniDA; .TacksonvUle, April 4-0. See., Br. .7 D Fornantle? 

Idaho: Uomc. April .0. Set-,. Dv. O. ,J. Allen, Bollevnc 
Il.Mxois; Chicago. April 14-10. Sec,, Dr. .T. A E"an' Snrin-fioM 
Mrx.vn.so-rA : State University. Minneapolis. April'.0 Sec Dwg 
iMiilcrton, 214 American Nnfi Bank BUlg. St 'raul 
Moxtana ; Tlic Capilol, Helena, April 5. See.. Dr W C Riddell 
Nnw Mnxico: Santa Pe, April 11-12. Sec.. Dr. .T. A. Massie ' 

° Davi^'Enid.'”''' ^Prll 12. Sec., Dr. Frank P. 

Birom: I.snA.vD : State Ilonsc. Providence, April 7-8 Sec Dr Card 

ner T. Svvarts. Room 315, State House ’ ^ 

'' point' IWmt. ^2-14. Sec., Dr. H. A. Barbee, 


Iowa December Report 

Dr. G. H. Sumner, secretary of the Iowa State Board of 
Medical E.xamiiiers, reports the written e.vamination held at 
Dcs Moines. December 7-9. 1909. The number of subjects 
c.vannned in was 8; percentage required to pass, 75. The 
total miniber of camlidates examined was 8, of whom 3 
p;ift.scd and^ 5 failed. Thirteen reciprocal licenses were issued. 
The following colleges were represented: 


College 

George IVashington Vaivevsitr . 
Siou.x City College of Medicine. 


PASSED 


TAILED 


Sioux City Collogo of Medicine.. 
Rush Medical College. 


Year 

Per 

Grad. 

Cent. 

. (1908) 

sr.i 

, 1909) 

. (1908) 

81.1 

85.2 

(1009) 

70.1 

(1900) 

72 

(1009) 

74.3 

(1892) 

68.1 

(1900) 

OS.O 


LICENSED TIInOUGH liECIPROCITV 

Year 

College Grad. 

College of Physicians and Surgeons. Chicago.. 

.(1S94) M'i.sconsin : (WOS) (1906) 

Northwestern University Med. School.. (190S) (2, 1909) 
Hahnemann Medical College and Hosp., Chicago. (1907) 

Keokuk Medical College.(1894) 

University of Eouisrille.(1909) 

University of Michigan. College of Medicine.... (1908) 
Creighton Jlledicnl College.(1903) (1005) (1909) 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Kansas 

Illinois 

Michigan 

Nebraska 


Salicylate Treatment of Bacillus-Carriers.—How to free 
tj'plioid bacillus-carriers from their dangerous guests is a 
question wbicli R. Hilgermann of Coblenz thinks can be solved 
bj' administering to them some drug that is readily eliminated 
bj' all the secretions, renders the bile more fluid and increases 
its amount, while it has a certain bactericidal action but is free 
from toxic action, even when taken for long periods. In a 
coinnuinication on the subject in the Klimsches Jahrln/cJi, 
1910, x.xii, 291, he announces that sodium saiicj’late fulfils all 
these conditions, and that lie has successfully used it for the 
purpose in 3 cases. The bacillus-carriers in question were in 
the Andernacb insane asylum and he gave the salicj’late in 
1 gm. (15 grain) doses three, four or five times a day for a 
week at time, giv’ing fivm courses in one j’ear in one case. 
The stools became entire y free from typhoid bacilli after the 
third course and none has been found during the nearly two 
years since. After evmn one course of the salicj’late the num¬ 
ber of tj-phoid bacilli rapidlj’ diminished and those found dis¬ 
played very little vitality. Experimental research has con¬ 
firmed these clinical findings justifjdng the hope, he believes, 
that a course of sodium salicj’late after- recover}’ from typhoid 
would clear out remaining bacilli and prevent the indiv’idiial s 
becoming a chronic bacillus-carrier. In his cases the carriers 
had sheltered the bacilli for so many years that it was far 
more difiicult to dislodge them than would be the case with 
eomparativ’ely recent typhoid infection. The salicylate docs 
not display such powerful bactericidal action in respect fo 
paratyphoid bacilli. 












Vi'M Mi: I,1V 
XcMtirn H 


. BOOK NOTICES 


11C3 


Book Notices 


Ar.TlIRITIS UnrclP.MANS ; I'OMIMUKINC imiMIMATOlU Aiitiiiiitik. Os- 
Tr.n Ar.riintTis, am> SroNiiM.nis lirrouMANs. Uy It. l.lpwcllyn 
.lono<i. M.lt., I'l'llow null Mi'inlu'i- iif l.'oiim ll ot nrltl*!!! llnlni-nloplrat 
juni OKliiiilolojtic.'ll t>ppl‘’ly. t’lollj. I’l*. ttAIl. wltli ,'t.S 
Pricp, not. Ninv A'nrl:': William Woml A I'o.. lltil'.i. 

Ixiok ix a iinxt iiitt'vc«tiii;: and vahialilc (■ontvit>nti<in 
from tlu' viowiniint of a former meilieal olViei'r of (lie Ko.val 
Mineral AVater lliwjntal of llatli. l'Ai”land, and eomox very 
o]ii)ortnnely for eoiipiileralion wi(h tin' reeent valnalile work 
of Goldtliwail. Painter and O-yood. and tlie still more recent 
jiaper by Nielnds and Itieliardson in tlie .loiiriiitl of Mrtliont 
Uf'scorch for Sejdemlier. lltlltk *i’!ie autlan* says that his chief 
aim is (o indicate and em])hasiye the essimtial dist inettiess of the 
two diseases, rheumatoid !\rthriti~ and osteo-arthritis. .‘Special 
consideration has lieen ^iven to the j)rcmonitory symjitoins 
which charaeterize the period of invasion of rheumatoid arthri¬ 
tis, in the liope that it may assist in the early recognition of 
the atrcction so essential to its sneeessfnl treatment. Prom 
the historical chapter one learns that there have hecn even 
more etiolopic theories than names advanced for this disease 
or gronp of diseases; and with reason. 

From the author's standpoint there are two distinct dis¬ 
eases, namely, rheumatoid arthritis and osteo-arthritis; 
whereas, we in America, viewin" the condition somewhat 
more from the pathologic lindiiies. include all under the term 
osteo-arthritis. and pathologically divide the ca.se.s into the 
atrophic and hypertrojdnc varieties, althonsrh the work of 
Kichols ami Richardson has shown that identical patholo;:ic 
finding.s clearly arise from a variety of causes, in fact from 
about all of the causes that have heretofore been regarded as 
etiologic factors. 

Wo recommend the perusal of this hook to all those inter¬ 
ested in chronic non-ttihcrculoua joint diseases; hut we call 
attention to the fact that the author uses the terms “atrophic 
arthritis” and ‘•hypertrophic arthritis” in the ordinary sense 
of obvious atrophy and hyiiertrophy of the joints, and not in 
the sense used by Nichol and Richardson, 'which is based on 
the microscopic findings in the joint structures. The historical 
references are most numerous and range from Cicero and 
Shakespeare down. 

DiRHAsns or Cmr.Dimx. Translated liy .T, L. SallnRcr. Edited by 
Abraham .taeobl. M.U.. EL.D., ConsultlnR I'byslclaii Ml. Sinai. Uellc- 
vue and German Ilospitals, etc. I’p. 82S, with h-J Illustrations. New 
Aork; D. Appleton & Co., 1010. 

Perhaps no more accurate or illuminating statement could 
be made concerning the quality of this tvork by twenty-three 
German and Austrian authors than that of the editor. As he 
says, the articles are all written by masters of national or 
international renown, are evidently weighed with care and 
guided by learning, and are brief but complete and lucid. 
The list of authors includes .such names as Czerny, Neumann, 
HofTa, Henoch, Heubner, Baginsky, Escherich, C. Keller and 
others equally authoritative. The book is hardly in the usual 
text-hook style, but each monograph is Avritten in the com¬ 
plete and thorough manner of the Germans, and all coordi¬ 
nated, so that there is no overlapping in the treatment of the 
subjects. Among the unusuall3- complete chapters is that on 
the diseases of the neAv-born, Avhich includes a A'crj^^ interest¬ 
ing section on those infectious diseases Avhich may be trans¬ 
mitted from the mother or father to the fetus. Other chap¬ 
ters are on infantile scurvjq rickets, syphilis, convulsions, 
infantile paralysis and scarlet fever. In a feAV instances the 
treatment is not very fully given, but is usually sufficiently 
complete. As is usual in foreign Avorks, the Avork of American 
authors in pediatrics is not referred to except casually in a 
fcAv instances, and the editor calls attention to this fact. 
This is partiallj' compensated for, hOAvever, by careful, eA-en 
critical editing by Br. Jacobi, AA-ho adds a Avord or a phrase 
here and there to the text to modify a too dogmatic state¬ 
ment, or by Avay of criticism, or reference to Avork by Ameri¬ 
cans, and by full foot-notes in elaboration of management or 
treatment, or on some other phase, Avhere it seems to be neces¬ 
sary. The book contains a number of charts and a few other 
illustrations. The translation under the supervision of Dr. 
Salinger is good and makes a verj’ readable book. Aside from 
the preference of some for a text-book bj* a single author, the 
Avork is an eminently satisfactory one on the subject. 


Tin; rAMi’AioN Aoaixkt Micaonns. By Etienne Burnett, M.D., 
of tlie Basloiir Institute; Head for the Vncclnatton Rervlce of the 
Cll.v of Bails. 'J’nuislatcd from the Ercncli by E. E. Austin, F.E.S. 
CIoili. Bp. •JIS, Brlro, $"2.2o net. New York: William Wood & 
Co.. IlHIil. 

This Avovk consists of 227 pages. The subjects treated are 
cancer, tuhcreulosi.s. tetanus, sleeping-sickness, enteritis and 
variola; the original article by Jenner on A'accination is 
added as an aiipcndix. The subjects are treated in a semi- 
)iopular Avay, and yet the method is a little too technical, at 
least for the general American reading public. It Avill appeal 
to medical men Avho Avish to bo instructed and entertained and 
to the better informed people Avho bavc bad some technical 
training. The literature is frcolj' draAvn on. 

In discussing cancer the author laj’s especial stress on the 
possible contagiousness of the disease, and quotes freely from 
experiences of himself and others to shoAV that there is a 
relation between .such etiologic factors as soil moisture, dirtj^ 
vegetables anil contact Avith afl'ected individuals in cancer. 
Til considering tuberculosis he gives a good deal of space to 
experiences tending to confirm the importance of food in rela¬ 
tion to the sprcail of this disease, discussing at some length 
vaccination, and especially bovo-vaccination.- Sleeping-sickness 
is of only general interest to Americans. Burnett revicAvs the 
geography and the history of the disease at considerable 
length and then discusses the possibility of medicinal cure. 
His discussion of enteritis is given oA'er almost entirelj' to 
what we in this country term mucous colitis, and the fermen¬ 
tations taking place in the intestinal tract in relation to 
.senility. He advocates the use of various methods of pre- 
A-enling intestinal putrefaction as a means of attaining old 
age. A largo part of his article on variola is given over to a 
diseus.sion of the history of the subject, and in this he has 
much to say of the personality of Jenner and the men of his 
time. 

M.ai.u Di.sn.AsrR ix Gnxnn.Ap PaxcTiCE. An Introduction to 
Amlrology. Bv Edrod M. Corner. JI.A.. Surgeon to Children's Hos¬ 
pital. Cloth." Bp. tO’d, with illustrations. Price, $G. London; 
Oxford UnlA'crsity Prc.ss, 1010. 

As its name indicates, this AVork considers the surgical dis¬ 
eases of the organs peculiar to the male. There are a feAv 
points Avbich require special approval as they are unusually 
AA-oll presented, though much of the technic developed by Amer¬ 
ican surgeons is not introduced at all and Aveakened by its 
absence an otherwise strong AVork. The chapter on Varicocele 
is good and a commendable tabulation of the ultimate results 
of the operation is given shoAving 70 per cent, of the patients 
as distinctly improved. Circumcision in old men is adA'ised as 
a propbj'lactic for penile carcinoma; also nerve blocking anes¬ 
thesia is recommended for the operation. A chapter on Her¬ 
maphroditism brings out seA'eral interesting case histories. Some 
verj' pleasing Avork on the cremasteric refle.x is mentioned and 
certainly opens up a field for inA'estigation. The minor opera¬ 
tion of meatorrhaphj- is recommended in preference to meat- 
otomj'. This places epithelium to mucous membrane and thus 
avoids the granulation tissues produced in meatotomy. Syphilis 
is considered only in its initial stage and a strong point is 
made of the variability of the gross appearance of the chancre 
depending on its location. In the chapter on sterility the 
operation of A-asoepididymostoray is only mentioned as pos¬ 
sible. In discussing A’esiculitis, no mention is made of treat¬ 
ment through the A-as deferens. In discussing tapping for 
Iij'drocele, Belfield’s trocar is conspicuous by its absence. A 
nice point in the use of collodion dressings is illustrated by a 
neat diagram. 

SpoNDYi-OTHEnAPY : Spinal Concussion and the Application ot 

Other Methods to the Spine in the Treatment ot Disease, Bv 
Albert Abrams, M.D., Consulting Physician to the Mount Zio’i an'd 
French Hospitals. San Francisco. Cloth. Pp. 420, wiYn 100 
Illustrations. Price, 53.50. San Francisco; The Philopolis Press, 
1909. 

Opposite the title page appears a list of tAvelve books bt' 
the same author. The raison d’etre for the book under con¬ 
sideration appears to be that “the subject of spinal thera¬ 
peutics has receiA-ed less attention from the medical profes¬ 
sion than it deserves. EA-en the laity knoAVs that cold applied 
to the back of the neck arrests hemorrhage from the nose, 
and that heat applied to the small of the back may hasten 
menstruation. The profound and far-reaching physiolome 
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truUis M-liioh luitlovly ilicso simple ))lienomeJia Imve eillicr 
been igjioroil or only given iiicoiiNidentle aUciilion.” 

In looking tlirougli this book of over four Ininclred ])agcs 
with its 07 illustrations, covering practically every pathologic 
comlition that can possibly have any relation to tbc spine 
from niuseular hypotonia and vibro-su])))ression tlirougb osteo- 
aitbritis, Pott’s disease and s))ondylitis, scoliosis and spinal 
cnivatuic, sacroiliac disease and sacroiliac I'claxation, tninors 
and typhoid, syphilis, gonorrhea and lickets to pseiidoesoph- 
agisinus and cortical simisoidalization and many score others, 
one wonders whether this is an attempt to explain osteopathy 
and chiropractic to the understanding of the regular practi¬ 
tioner, or to exploit the very ingenious percussion devices of 
the author, or whether it is really true that medical men 
really know jiractically nothing about the cure of disease 
through treatment of the spine. Let us hope that it is the lat¬ 
ter and that a careful study of this unique volume may open 
new aveTUies of therapy heretofore undrearned of. 


Diaoxostic TiiEnArBUTics. A Guide for Practitioners in Diac- 
nosis by Aid of Drugs and Methods other than Drug-Giving. Dv 
Albert Abrams, A.M., M.D., Consulting Physician to the Mount ^iioh 
Hospital and the French Hospital. Clotli. Pp. lOiiO. with it!) 
illi!Stratiou.s. Price, ?5. New York: Itebnian Company [lOlOJ. 

In this work the author enters what is to a large extent a 
new field. The attempt is made to show the use of drugs and 
other remedial measures in determining the diagnosis of dis¬ 
ease. Although desirous of limiting himself exclusively to 
diagnostic pharmacotherapy, it was necessary to add other 
therapeutic procedures in order to maintain the continuity 
of the subject. The result of this seems to be a lack of due 
proportion and emphasis. In the abundance of therapeutic 
suggestions which How from the author’s reading and experi¬ 
ence, it is hai'd to clifi'erentiatc those that are of diagnostic 
value. Some of the statements, we feel sure, have been made 
without due qualification and without a full appreciation of 
their real significance; for instance: “Hemorrhages in typhoid 
fever and phthisis are really due to a plethora, and may be 
averted, if recurrent, by venesection,” page 416. Wo hope that 
none of Dr. Abrams’ readers will put this jnethod into prac¬ 
tice without due discrimination between hemoptysis due to 
congestion and hemorrhage due to erosion of a blood-vessel. 


UEBEn DEN EINFLUSS DEIl BASEDOW’SCIIEN KaAXKnEIT UND VER- 
WANDTEIl ZUSTANDE AUP DAS LANOEX WACIISTUM XBRST EIXIOE.N 

Gesetzen der Ossifikatiox. Aus dor Poliklinlk fiir innere Krank- 
heiten am Seratimei-lazarett in Stockliolni. Von .T. Holmgren, Leiten- 
dem Arzt der inneren Abteilung des provinzlalkranUeuliauses zu 
Falun, Schweden. Paper, Pp. 244, with 2 plates. fjOipzig: DrucU 
von Metzger & tVittig, 1901). 

This monograph gives the results of au investigation of 114 
cases of hyperthyroidism in patients under 25 with reference 
to the height and growth in the length of the body. The 
author finds that there is an evident association of tbc dis¬ 
ease with increased height, and he concludes that hyper¬ 
thyroidism favors a rapid increase in the length of the body, 
and, considering the fact that lack of thj-roid secretion, as in 
case's of myxedema, is accompanied by deficient growth in 
length, he concludes that it is one of the functions of the 
thyroid to control the growth of the skeleton. He calls atten¬ 
tion also to the relation between a blond complexion and 
increased height on the one hand and hyperthyroidism on the 
other. He also brings evidence to show that infections, by 
action on the thyroid gland, may favor the growth in height. 
The volume constitutes a valuable contribution to a very 
interesting subject. 


<;minioA'T AXATOMV. By John A. C. Macewen, B.Sc. In Anatomy 
■mtl Plivsiology with Honors, Follow of the Faculty of Physicians 
and sJirgconTGla^^^ Cloth. 478 with illustrations. 

Price, § 3 ^net. New York ; t\ illiam M ood & Co., 1910. 

. Til’is is\a discussion of surgical anatomy, such as the phy¬ 
sician whoVef'tt®® occasionally stands in need of most. The 
only departmM? ^I’om the usual work of this kind is that the 
author survo^^the anatomy of hernia from the abdominal 
instead of froni^^e external surface, which really makes ye^ 
clear a subject ^ student usually finds rather difficult to 
comprehend. Natt\lly there can be ^'ttle to criticize in a 
work of this kind, ^ich is based on established facts. The 
illustrations, while i\' numerous, are well chosen and a 
number of them, cspc\ly in the chapter on the head, are 
.mi- -ind helnful The fWt-finish paper and the deal, clean 
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head and neck, vertebral column, brain and spinal cord- Sec¬ 
tion 2, the thorax; Section 3, the abdomen and pelvis- Section 
4, tlic lower extremity; and Section 5, the upper extremity. 



,?.ookkceplng and Statistics, by Frederic B. Morlok, Chfef 
CIcj[l 5 in I icsbyterlan Hospital, Now Y'ork. Cloth. Pp. 469. Price 
51.I.J. Now York: G. I’. I’litnam's Sons, 1009. ’ 

Thi.s book, while nominally intended for teachers and stu- 
dent.s, will prove of most value to teachers, 364 of the 461 
pages of text being devoted to questions and answers. The 
remainder takes up visiting nursing, including tuberculosis 
work, hospital planning and construction, and hospital book¬ 
keeping and statistics. The book should be valuable to super¬ 
intendents of ho.spitals, especially those who must combine 
with the duties of superintendent the work of matron and 
housekeeper. 

1. ™ Administration of Axesthetics. 

By U. .7. I robyn-U illlams, M.D.. Senior Anesthetist and Instnietor 
In Anesthetics at tlie London Hospital. Cloth. Pp. 228 with 44 
illustrations. Price, !?1.C0. Second Edition. New York: Longmans. 
Green A Co., 1900. 

Handbooks and guides to the proper administration of 
anesthetics appear to be gaining in favor, if we are to judge by 
the manj' books on the subject now in the market. Williams’ 
work easily takes position as among the best of these by 
reason of its c.xcellent arrangement and clearness and con¬ 
ciseness of stj-le. The author has added descriptions of the 
newer methods and apparatus, and entirely revised the chap¬ 
ter on ethyl chlorid, which he regards in its proper light as 
a substitute for nitrous oxid and not as a rival of ether or 
chloroform—and added a chapter on spinal anesthesia. He 
would reserve the use of spinal anesthesia for those operations 
below the umbilicus in wliich a general anesthetic is danger¬ 
ous to the patient and would never use it in patients who 
are -septic. 

Mammai.ian Anatomy with Special Reference to the Cat. 
By Alvin Davison, PIi.D., Ex-Fellow of Prince University. Clotli. 
]’p. 247, with 114 illnstrations. Second Edition. Price, 81.30 net. 
Plilladclpliia : P. Blakiston’s Son & Co., 1010. 

This is a brief description of the anatomy of the cat, 
emphasizing its close relation to that of the other higher mam¬ 
mals. While intended primarily for students of zoology or 
pre-medical students it will serve as a clear concise guide for 
any one who has occasion to dissect the cat or one of the 
ordinary domestic animals. Bj'- means of numerous, well- 
selected illustrations, showing both histologic structure and 
the gross relationship of the parts, and the clear descriptions, 
a great deal of information is condensed into a small attract¬ 
ive volume. 

Medical Diagnosis. A Manual for Students and Practitioncy.s. 
Bv Ciiarles Lyman Greene, Jl.D., Professor of Medicine and Cliief 
of tile Department in the College of Medicine, University of Ylinnc- 
sota. Flexible leatber. Pp. 725. with illustrations. Third JGdition. 
Price, ?3.50 net. Philadelphia : P. Blaklston's Son & Co., 1910. 

The third edition of this hook has been largely rewritten and 
rearranged, includes information on all the new topics, and 
notbing”seems to have failed to receive at least some men¬ 
tion. As stated in oiir comments on its first appearance, for 
a brief work on a large subject it is excellent and practical 
in every way. 

Clinical Mf.mora.vda for General Practitioners. By Ale.x. 
Theodore Brand. M.D., and John Robert Neith. M.D. Cloth ■ Ip. 
207. Price, .fl.uO net. New York: M illiam Mood & Co., 1909. 

" In this brief work the autliors have collected memoranda, on 
a variety of clinical subjects. Much of this matter is not 
found in the ordinarj' text-book, but represents the personal 
experience of the authors. The subjects selected are such 
as the physician meets daily; cases are related when it is 
deemed necessary to emphasize diagnostic points, and hints 
are given as to treatment in various conditions. 

Saunders Co., 1910. , i i , n.lri;. 

This has been revised and brought up to ^ 
tion of some new matter, among winch are a numbei 

illustrations. 
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What Is Privileged Information—Inferences and Testimony as 
to Necessity—Duty of Phj’sicians Employed by Other Party 


Tlu’ Supri'ino Court of Utah siiy«. in the in'r.snnal injury ease 
of Madsen vs. Utah l.iglit and llailway Co. (lO.I Pac. 11. 7!'!)), 
that it seems qiiito clear that the legislature did not intend 
that all information, whether hy eonimnnieation nr otherwise, 
which is ohtained hy idiysieians from their ])atienls, should he. 
privileged hy the L'tah statute, which luoviiles; “A jdiysieian 
or surgeon eannnt. without the consent of his patient, he exam¬ 
ined in a civil action as to any information atviuired in attend¬ 
ing the patient which was necessary to enaldc him to prescrihu 
or act for the patient.” The statnle is not intended as an aid 
to conceal or smother the truth in a court of justice; hut its 
object is to protect ns privileged all that, juay ho 'said hy a 
patient to his physician while the relation of trust and con¬ 
fidence exists, and. further, to protect all the information a 
physician obtains through his senses of touch, sight, or other- 
wi'-c, during such relation, provided the communication' or 
information was rcasonahly necessary to ennhle the physician 
to accomplish the ])urpose for which the relation of phy.siciau 
and patient is called into cxisteiicc. 

The law docs not raise a jircsumption cither way with regard 
to whether the information accpiircd hy a physician from his 
patient was necessary for him to prescribe for the iiatient, hut 
leaves the question ns one of fact. Where therefore it is made 
to appear that a physician preserihed for or treated a person, or 
that the physician ohtained any information from such person 
for the purpose of doing so, the inference arises that such 
information was necessary, and, unless this inference is re¬ 
butted. the ultimate fact tliat it was necessary may he assumed 
to be established. When, however, this inference is negatived 
by the testimony of the physician disclosing to the court just 
what the facts were under which the information was ohtained, 
then it may be that the inference is entirely overcome. Quite 
true, the testimony of the physician may not, in all cases and 
under all circumstances, he conclusive, and the court may still 
be justified in holding the information ncee.ssary, the "state¬ 
ment of the physician to the contrary notwithstanding. If the 
rule were otherwise, the physician would have it in his power 
to either enforce the statute with respect to all information, or 
to ignore it with respect to all. This would he unreasonable. 

The testimony of the physician from which the court may 
determine whether the information was or was not necessary to 
enable the physician to act is always important, and, the court 
thinks, should receive fair and full consideration; but in deter¬ 
mining its weight and effect it should be considered in the 
light of all the facts and the surrounding circumstances. In 
some eases and under some circumstances the statement or 
information ohtained from the patient may be self-explana¬ 
tory, and thus a mere inspection of it, if written, or merelv 
having It stated, if oral, may be sufficient to enable the court to 
determine whether the information is privileged or not. In 
other cases the physician’s statement as to whether the in¬ 
formation was necessary or not may be conclusive on the sub- 


If, in order to enable a physician to prescribe for an injure! 
patient, it becomes necessary for the physician to know how ai 
accident occurred, and he obtains the information while tlr 
relation contemplated by the statute exists, the informatioi 
IS privileged, although it may be a narrative of the event' 
leading to an accidental injury. Neither the trial court no 
this court therefore should arbitrarily either admit or exclnd 
all information which may relate to the accident or injurv 
out, in determining whether specific information should b 
excluded or admitted, the purpose of the statute should be kep 
in mind, and if, in the judgment of the court, the particula 
information in question comes within the statute, it should b 
excluded and, if otherwise, it should be admitted in evidence 
le plaintiff in this case submitted himself into the hand 
Of two physicians, and permitted them to administer an anes 
thetic SO that they might make a more thorough examinatioi 
of his person. The physicians made the examination for th 
purpose of obtaining information to enable them to treat hi 


injury. That they also had anolhcr purpose in mind, namely, 
to learn the scojic and effect of the injury for the benefit of the 
defendani eonipany, in no way changed their relation to the 
jilniulilf. 

Xo doubt the company, through its agents, had a right to 
ohlniii from the plaintilf all the information with respect to 
the cause and extent of the injury he was willing to impart to 
tlieiii; hut in obtaining such information it had to exercise 
some discretion in selecting its .agents. If it selected two 
skilled physicians and surgeons, and thus led the plaintiff to 
believe or assume that those physicians sought information 
from him with a view of pre.scribing for his injuries, then such 
iiiforinalion was privileged under tlie statute, regardless of the 
fact flint the physicians sought the information for the further 
purpose of disclosing it in a court of justice in case he brought 
an action for damages against the comp.any. If the physicians 
desired to obtain the information for the latter purpose only, 
they shouhl have explained the matter fully to him, and should 
have tfihl him that they sought the information for the pur¬ 
pose of inqiarting it to the company, and not for the purpose 
of aiding him. 

If, under the latter circumstances, the injured person per¬ 
mits ail examination, or imparts information, no confidence is 
nhiised. and no statute is invaded, and hence he may not be 
heard to comiilain; hut pcr.sons who are injured by accidents 
of any kind should be treated fairly by the skilled physicians 
who seek information of the character protected by the statute. 
The statute is plain, and its purpose is just and humane. It 
seems to this court that it is the duty of the courts to give the 
statute full scope and elTcot; but, in doing so, to prevent, if 
possible, eifhcr party from gaining an advantage contrary to 
the true spirit and intent of the statute. 

Death Certificate Not Evidence 

The Court of Appeals of Kentucky says, in Louisville Rail¬ 
way Co. vs. Raymond’s Administrator (123 S. W. R. 281), 
wherein the administrator sought to recover from the railway 
company for the death of the said Raymond, alleged to have 
been the result of an injury caused by the negligence of the 
company, that the company offered in evidence a copy of the 
death certificate made by the attending physician, showing the 
cause of the death as tuberculosis. But this was not permitted 
to be read in evidence, and the court holds properly so, it not 
appearing that the physician who made it was himself dead at 
the time of the trial. If he were dead, a different question 
would be presented, though what the decision on it would be is 
not stated. While the Kentucky statute requires the physician 
to give the death certificate, there is nothing in the statute 
making the certificate evidence in judicial proceedings, and it 
stands entirely on a different plane from the return of an 
officer made pursuant to law under his official oath. The law 
requires the best evidence, and the best evidence would be the 
testimony of the physician, if living. 

■\falidity of Cocain Ordinance—City Cannot Impose Forfeiture 
of Licenses 

The Court of Appeals of Maryland holds constitutional, in 
Rossberg vs. State (71 Atl. R. 581), an ordinance of the city-of 
Baltimore prohibiting the sale, furnishing, giving away, or 
having in possession cocain and kindred substances, or com¬ 
pounds thereof, except on certain conditions provided in the 
ordinance, but invalid so much of the penalty as provided that 
if the offender was a licensed pharmacist, physician, dentist, 
or veterinary surgeon, he should forfeit his license. The court 
states that it is not prepared to say that where a pharmacist, 
physician, dentist, or veterinary surgeon, in violation of the 
restrictions of the ordinance, deliberately or recklessly sells the 
prohibited drugs, or keeps tbcm in his possession for the pur¬ 
pose of such sale, that the forfeiture of his license is so oppres¬ 
sive as to be unreasonable. On the contrarj-, it is disposed to 
believe that both with regard to the depravity of the offender, 
adequate penalty. But the trouble here was that the city 
charter did not give it power to declare any forfeiture, while 
the general rule is that an ordinance cannot create a forfeiture 
and to the protection of the public against the evil at which 
the ordinance is aimed, forfeiture of license is the only fully 
in the absence of express legislative authority to do it. 
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New York Medical Journal 

March 10 

^ *^'*Mlno?”Asbcvni^^'i°^0 I’a^nionary Tuberculosis. C. h. 

2 Tubercuiosis and Us Troatniout by Administration of Mcr- 
.. " ‘■•bdit. U. .S. Xavy. 

\ alue and I’ropcr Jlolbod of I'orforninncc of Auscultatory rcr- 
cussion of the Heart. W. F. Sliiroy, Omaha. 

4 1 l.nstlc induration of tlio Corpus Carernosum. II. ,T. tVblfacre 

Cincinnati. ’ 

5 »rractical and Potent Means of IleducinK Infant Mortality from 

Uiarrbeal Disease. .7. Sobel and D. Marcus, New York. 

G ('ongenital Cataract. Suceessful Operation at the Ace of 23 
Years. YI. Taliney, Xew Y'ork. 

7 The X-Itay and Dltra-Ylolct Itay in Dental Diagnosis and 
Treatment. S. Tousey, New Yorls. 

.S Cerebrospinal Meningitis. C. Daglcy, Rnlllmore. 
n Case Illustrating the. Arrest of Early Paresis. T. A. ■\Yilllnms, 
tVasbington, D. C. 

1. X-Ray Diagnosis.of Tuberculosis.—As a means of early 
diagnosis, the iluoroscope, Alinor says, while useful, is, save in 
the ease of bronchial gland shadows, by no means equal to 
an expert use of standard physical diagnostic methods. Many 
.T-ray specialists diil'er from this view, some maintaining that 
it is a far earlier means of diagnosis, hut Minor is satisfied 
that this is chieily due to the fact that the radiologist is 
rarely an expert ph.ysieal diagnostician. In Germany, where 
several distinguished diagnosticians have used the .-c-ray 
freel.v, extreme assertions for the carl.y diagnostic value of the 
ray are not so common as in this country. I'lcnce the state¬ 
ment that any given case was negative on ]ihysieal examina¬ 
tion and showed shadows with the a:-ray is of no great value 
unless it is known who made the physical examination. Minor 
has not found that the .-r-ray examination can give informa¬ 
tion antedating rough inspiration, feeble breathing or .slight 
vesiculobronchial breathing, as it must if it is to precede 
jihysical signs, and when the pathologic conditions which 
ju'oduce these slight changes arc considered, it seems most 
improbable that thej' should cause shadows. 

3. Auscultatory Percussion of the Heart.—The method of 
performing auscultatory percussion of the heart, recommended 
by Milroj' can easily be performed 7yith the patient in the 
upright position. It is more conveniently done with the 
patient in the dorsal position and the examiner at his right 
.side. The objective end of the stethoscope is placed immedi- 
atel.y to the left of the sternum and extending upw’ard from 
the fourth space. The instrument is held in this position 
with moderate pressure by an assistant or b.y the right hand 
of the patient. A finger of the examiner’s left hand serves as 
the pleximeter. Milroy prefers the little finger, as thus one’s 
hand does not interfere with the stethoscope. It is placed in 
the fifth intercostal .space at a point so far to the left as to 
be entirely beyond the c.ardiac border. The pressure of the 
pleximeter finger must be uniform, as it is moved from place 
to place during the performance of percussion. To secure 
this uniformity it is advisable that the pressure of this finger 
ho so firm that the fifth and sixth ribs are both distinctly 
felt in each position of the finger. The percussion stroke 
must be of very moderate intensity and must be uniform in 
force. Thus inaugurated, percussion is made from left to 
right until the pitch of the percussion note is observed to. 
cirange. the site of this change representing the situation of 
the left border of the heart. In determining the situation of 
the ri"ht border the procedure is similar. The chest piece of 
l.he instrument is placed at the left of the sternum over the 
heart. Percussion is made in the fourth space, at which Ie\el 
is found the greatest projection of the heart to the right. 
Commencing well beyond the cardiac limit the ex.aminer passes 
from right to left, noting the border of the heart at the 
nhmt where the change in the quality of sound first appears, 
kin^llar percussion will locate the right border at other 
pnintsMf so desired. 

5. Lectures and Infant Mortality.-During the summei- of 
lilOS and ItlOfi, the Department of Health in New loik Ci y 
.appointed sivnhysicians to act in the capacity of 

thi mothers Xd “little mothersthese 

short heart tolwrt talks, were given for the gi eater part 


•Totm. A, M. A 
AritiL 2, 1910 

during the afternoons in the public school recreation centers 
and occasionally at night, on the roofs of other institutions! 
llie subject matter was summer care of babies, all that 
prophylaxis and treatment of the children entails. With this 
lecture, the authors feel that they have accomplished more 
actual^ good, gained more positive results, prevented more 
ga.strointe.stin<al disease and terminated more cases in their 
iiicipicncy during the last two summers than during all the 
iwevious summers under other systems. The future problem 
of reducing infant mortality from summer diarrhea lies in 
the procuring of clean, cool milk. If the laity could he- 
educated to the fact that the intelligent use of milk of the 
aforementioned type will prevent diarrhea a great advance 
will have been made. This system is only in its developmental 
stage and great possibilities are in store for it. With each 
succeeding year the daily attendance will, increase so that in 
time a large proportion will receive instruction in this way. 
Already the tenement house population in New York has 
been aroused and interested bj^ the dissemination of knowl¬ 
edge obtained at these lectures. The use of grocery milk for 
the feeding of infants has been markedly diminished. The 
vicious habits of feeding with any and all kinds of gastro¬ 
enteric irritants was curtailed. The obnoxious habit of adding 
large quantities of brandy to boiled and cereal waters and the 
giving of beer and wine to older children has been in a great 
measure remedied. 

Medical Record, New York 
March 10 

10 Method of Respiration by Intratracheal Insufflation; its Scien- 

uhe I'rinciple and Its Practical Availability in Medicine and 
Surgery. S. J. Meltzer. New York. 

11 ‘Avoidance of Apparatus Complicating the Operation—A Para- 

mount Requirement in Thoracic Surgery. IV. Meyer, New 

12 Experimental Intrathoracic Surgery by the Meltzer and Auer 

of Intratracheal Insufliation. A. Carrel, New York. 
1.3 riie Value of Continuous Intratracheal Insufflation of Air 
(Meltzer) in Thoracic Surgery. C. A. Elsberg, New York. 

1-1 Curious Arrangement of Capsule of the Lens After Simple 
E.vtractlon of Cntnrnct. J. S. Fernandez. Havana, Cuba. 

15 Lumbar Analgesia. M. Breuer, Buffalo, N. Y. 

11. Apparatus for Thoracic Surgery.—Meyer criticizes in 
detail the various apparatus used in thoracic surgery and for¬ 
mulates the following conclusions: 

1. Intrathoracic surgery cannot be done properly and safely 
without differential pressure apparatus. 

2. Negative and positive differential pressure are. It seems, not 
identical in their effects on sick human beings. IThcther they are 
or not. must still be established, and indications be found for their 
use. This is rendered feasible by the universal differential pressure 
chamber. 

3. Continuous intratracheal insufflation as practiced by Meltzer 
and Auer appears to be a positive differential pressure system. 

4. Its weak point,? are the use of the human trachea ns a vital 
part of the apparatus ; the possibilitj' of aspiration at the beginning 
of the operation, with subsequent pneumonia, and of interstitial 
emphysema at the end of the operation, ns a consequence of its 
employment; also the required deep anesthesia. Intubation reaching . 
below the glottis has been found to give rise in the human trachea 
to immediate copious secretion of mucus. 

r>. Sudden complete interruption of the prevailing differential 
pressure, followed immediately by its equally sudden restoration, ns 
practiced in continuous intratracheal insufliation. is liable to hurt 
the human heart. Y’ery slight changes in intrabronchial pressure 
give rise to very great changes in blood pressure. 

G. Continuous intratracheal insufflation apparatus is not adapted 
for use in the after-treatment, nor is it otherwise all-sufflcient. 
Those employing it need some other type of differential pressure 
apparatus in addition to it, in order to be prepared for every 
cinerccncy. , 

T, The safest motbod of general anesthesia is the one used in our 
evorv'daj’ surgical work, the inhaling of the narcotic with spontnn- 
oovs respiration and with mouth and throat left unencumbered. 
This method is the one used in the larger differential picssnie 

chambers • 

a In surgorv, when entrusting human life io the safe working 
of mechanical‘apparatus, it is wise 

in order to be prepared for accidents. In continnons , 

insufflation everything depends, at present, on the one cannula .and 

'''q'’srf7r‘^L^\lo™p‘a‘'ticnt is concerned, a differential pressure 
s.vstem” leaving inontlu throat .and trachea unencumhered. appeals 
p’rcfernblo to one requiring intubation. 

Boston Medical and Surgical Journal 
March 11 

IG The Responsibility of the General Practitioner and the Spe¬ 
cialist in the Prevention of Deafness, h. I. Emeison, 

17 ‘RosU^aint’ Instead of Treatment in Hospitals for the Insane. 

18 Y’aCicoccie'i'^An AnMysis of Four Hundred and Three C.ascs. 

19 The 'mns'pIaMntion of Cartilage in the Correction of Deform 

ities of the Nose. D. C. Greene, Boston. 
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17. Rcstr.ninl Inslc.id of Trc.itnicnl in llospit.ils for the 
Insane.—It it! evidont to iiiiy ono who hns int('lli"ontly stnilieil 
the ronditions of the insiino. that, thoro is very little trout- 
nu'iit and decidedly ton miicli restrninl. I'ifty years nfio it, 
was not exiieolod that insane persons would have inueh nuirc 
than hoard and restraint. If they did not hurt themselves or 
other people, the jnihlie seemed to he satistied. The same 
conditions exist as to a greater ]iart. of onr insane to-day. It 
seems that legislation is sadly needed to aholish restraint, 
excepting ns a life-saving ineas\ire. hut if this is impossihle, 
then to regulate the amount of restraint Used, the eonditions 
under which it shall he used, and that each individual ease 
shall have the same amount of medical care and sn|)ervision 
as in any other disease. Itlore ph.vsicians should he assigned to 
the care of the insane in institutions; women nurses should, to 
a greater extent, replace juale attendants. If the barbarous 
custom of restraint must he continued, all appliances should 
he kept, in the olhee and under the lock and key of the superin¬ 
tendent. who should see every patient and decide whether or 
not rc.straint is necessary.'and should make a record of the 
kind and amount and dilTerent forms of restraint Jised. This 
should api'ly not only to state institutions for the insane, hut 
to general and private hospitals. 
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Lancet-Clinic, Cincinnati 

Mnrch 

Symptems ot rcllnsi-n. .1. .1. Watson. Cohuntiln. S. C. 
Inflammation ot the f'cmlnal Vesicles. ,T. X Ilnnelimaii 
Kvansvlllc. 

A Case of .\mctilasls. L. ,T. Kronsc, Cincinnati. 

March 12 

Talicrcntosfs of Kplphysc.s of the Femur and Tllila : Case Flf- 
teen Vears After Evldemcnt. l). Holmes. Chicneo. 
Tuhcreulosls and Its Prevalence In Clnelnnatl. 11 . p. i.ylo 
Cincinnati. 

A Pomnarison ot llcmoglohln and Chloroph.vll. W, F. Keller. 
Cincinnati. * 

^f<^rcIt 10 

Thyroid Dlscnsps, L. Ilclmann. nvan^svlllp, Ind. 

An Inip^vorl Technic in the Oper.atlvo Treatment of Goiter 
J. U. Watlien, Louisville, 

Tile Rmglcal Treatment of Goiter. W. D. Haines. Cincinnati. 
anPercnlosls and Its Prevalence In Cincinnati. 11 , ic Erie 
Cfncinnaff. 

ConRonItnl IlypertropUIc Stenosis of the Pylorus. W Schell 
Torre Haute, Ind. • ’ 

■Virginia Medical Semi-Monthly, Richmond 

Fehruary So 

SI Treatment of Suppurative Sinuses and Fistulas. L If Reich- 
elderfcr, Washington. D. C. 

32 •Pylorospasm. J .1. Gilbvlde. Philadelphia. 

p i-ic-If'mVnr' 

!: ^TTe.afmrnf'^yL^vfoo^'l'^^^ In.stitutlonal 

as ot Typhoid. A. .T. Black, Roanoke 

SS Treatment of Rheumatism. W. p. Waugh Chlcs^o 

Puerperal Eclampsia. ® j, H Hlden, Pungo- 
S^P^i^-Thelr Treatment, j. e. 

32, 35. Published in the Pennsylvania Medical Journal 
February, 1910, and abstracted in The Journal, M.arch lo’ 
1910, p. 1007. ' ’ 

Northwestern Lancet, Minneapolis 
March x 

Minnesota State Association, E B Tuohv TtnOifh ni- 

KnfgSf Medicai^-SlmFners"*’ 

43 *The Minnesota State Board of Health in Connoi-oti_ .... 

' n^“al,‘olfs°^“^ H. M?X‘ael‘et' M^^n**- 

!! s"t?“^^e”tlr*°Mf‘^n 

4.J delation of the University Medical School’to the Minnesota 
40 Association. C. L. Greene, St 

47 Medical Press w. A. Jones, Minneapolis. 

The Lay Press. H. v. Jones, Minneapolis. 

42 to 47. Abstracted in The Journal, Not. 20, 1909 rm 
1S4S, 1849. ’ PP- 

Journal Missouri State Medical Association, St. Louis 
* March 

If ‘ogguf 

^ Bulb W.E.'^Sa^«er!'st°Lon-m 

-? Accidental Removal of the Stanes P P cf t 

ISM- 


.32 Methods of Clinical Teaching In Otology. S. Spencer, St. 
r.onts. 

03 Glanconm. F. B. 'J'llTnny, Kansas City. 

r.l (isleonm of tile Cliorlold. W. H. Sclintz, Kansas City. 

.3.3 Exiranlerine Pregiuincy In Patients with Gonorrheal Salpingi¬ 
tis. H. S. Crossen. St. Lonls. 

r>U Il.vsnienoiTlien. J. M, Dean, St. Louts. 

07 The <)|i(‘n Jletliod of Tjeallng Infected Joints; Report of a 
Case. J. I). Soha. Bland. 

OS Epidemic of Typhoid from Contamination of Missouri River 
Water. O. W. II. Mitchell, Columbia. 

-18. Education of the Insane.—The so-called chronic insane 
are siihdiviiled liy Robiimon into tlirce classes—the pro¬ 
gressively ineuralilp dements, such as tlic paretics and senile 
demeiita; the physically helpless, such as the paralyzed and 
tllllsV wlio are ueitlicr pli.vsically helpless nor afilieted with 
progressively ineiirablc dementia. Patients in tlie two former 
classes constitute a small percentage of the hospital popula¬ 
tion. and aliout all tlicy need is kind treatment, good nursing 
ami careful attention to tlieir pliysical needs. This tliey get 
ill most, if not all state liospitals. Tlie greater percentage of 
the population in state hospitals is composed of a class of 
persons who have entered the hospit.al as acute patients, who 
jiavo not been restored to health, and who are left over, as it 
wore, from year to i-car, until tlierc is a large accumulation. 
These peojile are not sick, but are in good physical condition. 
Tlipy do not need liospital treatment, excepting occasionally 
ns one of them lias an acute attack of sickness of some char- 
nelcr. For tliem tlie insane hospitals are nothing more than 
jails, tlic only function of wliich is custodial; the insane 
person must live alone with his delusions and a mind concen¬ 
trated on tlie ego. It is not surprising that these patients 
frequently become violent and have to be restrained by 
meehanical means and sedative drugs. What they need and 
want is mental and pliysical occupation. They must be given 
occupation for all tlie faculties of the mind and work for the 
liaiuls. Some of tliem sliow very little mental reduction and 
likewise very little perversion of mental faculties. Those 
who siiow the greatest amount of mental reduction should be 
treated ns very small children who are beginning on the first 
principles of education. They should be given a kindergarten 
course just as the small child, with about the same course of 
study. Those who have suffered less mental reduction need 
not begin with the fundamentals, but they can begin a little 
farther on in tlie course which should be progressive in char¬ 
acter and should bo systematically carried out. In addition 
to the kindergarten department there should also be a well- 
equipped manual training department. These departments 
should bo directed by well-qualified teachers. Every insane 
hospital should have a well-furnished general library for the 
patients’ use. Tliese patients should be encouraged to read 
wisely selected books and brought together at certain inter¬ 
vals by a competent teacher to tell what they have been 
reading. They sliould also under the direction of a well- 
qualified teaclier be given a course of ordinary school study.. 

The roost important part of tlie treatment, however, is the 
manual training department and ordinary labor. A course in 
a well-equipped and well-directed manual training department 
is, perhaps, the best method of producing all-around mental 
and physical development. Every faculty of the mind as well 
as the hands are exercised and developed. An industrial 
building for the industrial reeducation of these patients is 
very essential. In such a building the clothing of all the 
patients can he made, mattresses manufactured, furniture 
repaired, and much new furniture made, etc. Such a building 
win pay in money saved the institutions which is now spent 
for such supplies as can he made by the patients. Manv of 
the women patients are now employed in all hospitals in' the 
wards, laundry, kitchen, dining-rooms, etc., wliile many of 
the men are employed on the farm, in tlie dairy-, in repair 
work on buildings, cleaning the campus, building fences, work¬ 
ing in concrete, road building and, in short, doing about every¬ 
thing and every kind of work there is to do. 
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Long Island Medical Journal, Brooklyn 

Fehruary 

Surgery in Diabetes. L. S. Pilcher. Brooklyn 
Food Poisoning. E. H. Bartiev, Brooklvn 
Laboratory Methods in Diagnosis ot ‘Tvnhold 
Brooklyn. ' 

Acute Gonorrhe.-; in the Male J. s. Read. Rrooklyn. 

Lipoma of the Ascending Colon. R. W. IVc.stbrook, Brooklyn. 
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American Journal of Medical Sciences, Philadelphia 
March 

01 Congenital Single Kidney: rra'ctlcnl Significance of the 
Condition with Statistics. .1. M. Andei'.s, J’ldladelphin. 

05 The Treatment of Ithcnmatic Fever. I’’. S. Meara, New Yorb. 
00 ♦Uecompressiou in Treatment of Meningltl.s. .1. F. Ilultgcn, 
Chicago. 

07 Kssential reutosuria. S. S. Cohen. I’hlladelphla. 

OS Chemical K.\'amination of a Sample of Urine Containing Pen¬ 
tose. C. II. Ua IVall, Philadelphia. 

00 Adiposis Dolorosa with Myxcdematons Alanlfeslatlons. 11. 
Stern. Now York, 

70 »Ilemophilia with a Case of Typhoid in a IIemoi)hillc Snh- 

,1cct. C. IV. Lamed, lialtlinore. 

71 »Kt'ioIogic Factors of Compressed-Air Illness. L. K. MclVhortcr, 

New Y’ork. 

72 'Myatonia Congenita of Oppenholm. .1. llaberman, Now 

73 Svphilitie Paralysis of the Trigeminal Nerve. IV. G. Splllcr 

'and C. D. Camp, Phlladel])hla. , , , ^ ,, , 

7-1 Pathology of the Cranial Nerves In Tabes Dorsalis. T. A. 

Williams, Washington, D, C. . „ . , ^ . 

7.5 ♦Acute Pnlinonarv ICdoma as a Terminal Lvent In Certain 
Forms of Kpilepsy. A. I*. Ohimaeher, Detroit. , , , . 

70 The Phvsiologic Utilization of Some Complete Carbohj-drntes. 
L. B.‘Mendel and M. D. Swartz, New York. 

0(5. Decompression in Meningitis.—Hiiltgen reports four 
cases. The first ease was one of serous meningitis, cured by 
lumbar puncture alone. The patient is now in- excellent 
health. Tlie second ca.se was one of undetermined meningitis, 
but probably of induenzal nature (leucocytic formula, pneu¬ 
monia, and otitis media). Improvement occurred after lum¬ 
bar puncture and progressed to complete recovery. The 
patient is in good health now. The third case was one of 
acute meningitis, probablj’- influenzal, with verj’ lapid recov¬ 
ery after decompression. The patient is in good health now. 
The fourth case was one of tuberculous meningitis, with 
recovery. Lumbar puncture, ns the only therapeutic measure 
used in' this case, must be considered curative. The removal 
of intracranial hyperpressurc, that is, decompression, was 
accomplished prom'ptly and thoroughly by means of two con¬ 
secutive lumbar punctures. 

70 Hemophilia.—The points of interest in connection with 
Larned’s case are: (1) the inheritance came through the 
father’, who was himself a bleeder; (2) this is the first case, 
so far as Lamed knows, of typhoid fever reported in a 
bleeder; (3) a case of typhoid may be brought to a successful 
termination in a patient so afflicted; (4) no hemorrhages 
occurred from the intestinal lesions; (5) the successful 
termination in this instance was probably in large measure 
due to the fact that at or about the age of forty the hemoi- 
rhagic tendency abated; (G) in this man’s case the pv"mipal 
manifestation of the hemorrhagic tendency had been attacks 
of epistaxis, the only other serious hemorrhage having occurred 
at the time of an operation for ingrowing toenail. 

71. Compressed-Air Illness.-McWhorter endeavors to prove 
tlic following: , 

1. In subaqueons tunnels the loss of 
to maintain perfect ^®“tGut>on, • ^ accumulate in suflicient 

etWloglc In tUe c..,«.tl,n 

air bubbles in the circulation, , , excess, for the 

“^son tbafthir-ms°Kc’chief constituent of the atmosphere, ami 

SXefnor|m“blne wUh any o^^ 

3. New workers “°fthTs cXoly abnormal condition of high 

body accommodates \tsoU to this cntucij j importance that 

air pressure; and allowed to do this work. New 

only young, healthy Kg started in low pressures, from 

workers should, five ^’s, they may graduate to 

72. Myomata Congenita.-Haherman 
which Presented certain points patellar and 

ap])ared(Iy flaccid para vasomotor disturbance, in 

Achilles\flexes. In one adiposis. Viewed 

another sh^ atrophy, mas i ^ anteropoliorayelitis. 

thus far, thV cases might ^^aken t i ^ 


congenital. Congen 
to exist, riabcniian 
erature has ncthing 
cdtildicn of the family 


liev 


;ves that the one case cited m li ¬ 
do with poliomyelitis, as two other 
re similarly afflicted (familial intra 


nlorinc poliomyelitis), and the paralysis was progressive- 
increased instead of decreasing, as is the rule in aiiteropolio- 
iiij'clitis. Fiirthcrmorc, there is no really degenerative 
atrophy present witli reactions of degeneration. Tlie paraly¬ 
sis, which is extensive, especially in two of Ilaberman’s ca.ses, 
iias not grnduall}' confined itself to an area smaller in extent 
than that which was at first atfected, as is almost invariably 
the case in antcropoliomyelitis. Finallj^ on careful examina¬ 
tion, one secs that some movements are present in the affected 
ninscles, that we arc not really dealing with genuine paraly.sis, 
but with an extreme condition of inuscnlar atony. These 
niii.-5clcs feel soft and doughy, and, except in one case, are not 
cold to the touch. 

The clinical picture of myatonia congenita is a typical one, 
and may be described, Haberman asserts, as a congenital, 
atonic p.scndoj)aralj'sis, encountered in the first two or three 
years of childhood, when the reflexes are very weak or abol¬ 
ished, electrical reaction reduced but never degenerative, real 
atrophy not met with, the distribution proximal with no 
progression, the muscles or bulbar innervation practically 
exempt, and no sensory, bladder, nor rectal involvement 
occurring. In a minimal group the children are older, con¬ 
tractures arc present, the muscles small and tliin (atrophic?). 


7.5. Acute Pulmonary Edema.—The observations made by 
Ohlinaeher in 5 cases, should, he says, tend in two directions 
—to emphasize the importance of acute edema of the lungs 
.as a concurrence in epilepsy, and further to ilhistrate the 
kinship between certain tjqies of epilepsy and status lympbat- 
iciis. 

Atlanta Journal-Record of Medicine 
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Fchruary 

The CImUalioocIice Valley Medical and Surgical Association. 

A. L. Harlan, Alexander City, Ala. 

Danger In .\deuoids and Diseased Tonsils. H. R. Slack, La 
Grange, Ga. 

Abortion. .1. S. Horsley, West Point, Ga. 

The Automobile ns a Curative Factor in Catarrhal ana 
Droncliinl AfToctions. S. A. Visnnska. Atlanta. 

Treatment of Pneumonia. L. W. Johnson, Tuskegee, Ala. 
Organ Thernn.v. R. M'cstmoreland, Atlanta. 


83 

84 
S5 


8G 

87 

88 


Journal of the Medical Society of New Jersey, Orange 

Pchriiorj/ 

Points in Infant Feeding, D. D. English, Summit. 
Opbtbnimin Neonatorum. T. R. Pnganelii, New york. 
Spontaneous Rupture of Pyosalpinx into the General Peuto- 
ncal Cavity Producing Acute Diffuse Peritonitis. C. w. 
Bonney, Pbilndolpliia. , , , . m r-...,.. 

Pyelitis: Especially Its Occurrence in Infants. T. N. Giay, 

TUc^Fir^t "inktings of Disease. A. McAlister, Camden. 
Heubner’s Mustard Treatment of Catarrhal Pneumonia in 
Children. A. Stern. Elizabeth. ^ 
rUvnnfinns In n Younu I'hysicinn. O. tjwitt. 


Military Surgeon, Washington, D. C. 

March 

of tv. jMwi •„« ‘“i;™: 

r> ■■ ■ ■■ T. riarria, U. S. Army. 

Practical Pi ”oclical Equipment of Mobile 

Suggestion U. S. Army. 

Imporlan?e to the Army of Dmeases Tmnsmitted by Vosq.nto|s 
and Methods for Their Prevention. C. b. Ciai„ 

CoSnts on the Arniv 

Da^“g^’s^'^f’lnn’odi!^nt/nf|ti^ 

Liqu™'a-esMifwsitns, Extempore. J. R. Earher, U. S. 
TrSnt of Acute Epididymitis and Orchitis. H. Butts, 

fSlr 

Mimao’^nygicne in Cold Countries. R. H. Pversoii, U. S- 
*Betnf“?ccd Plaster Splint. R. M. Thornburgh. U. S. Army. 

03. Reinforced Plaster ^Q^crete buiWing eon- 

-gested to Tlionibni’gb in the usual way, 

notion. After reduction f ‘ ugorbent cotton and this 

, leg is encased iii bandage, applied 

held in place by a ” ...ound round until at 

btly. A wet plaster roller is g^mcient length of 

St two thicknesses surround the leg. A 
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virc iiic'ili jiliiood rvloiif: (lio iniior side of tlii' loj; mid bi'iil 
over tlu' solo of till' foot to form a stirruii. lly cutting a few 
Mill's hero and thoro it, oan ho )iprfootl_v inoiildod to tin; 
jdastov drossiii" alroady in idaco. Tho outer side of tho lo" 
roi'oivi's a similar stri]i of inosh lint no stirrup. Tho strips of 
mesh shoiild loavo a ^ap of about an iiioh both in front and 
roar. While assistants hold tho niosh in plaeo the operator 
again applies the plaster roller until several layers are out¬ 
side of the mesh. I’lastor is applied by hand in the iisniil 
May. lint, only half as iiiiioh is used as in the ordinary plaster 
splint. The dlos--ing is alloMod to sot, for several honr.s and 
then s|ilit Mith saw or onttino pliers down front, baok, and 
along to]! of stirrup. Two perfootly formed moulds are thus 
made. Mhieh are hold in jilaoe by adhesive stra]is or tapes 
cmlieddi'd in the pilaster. Thp--e strajis may he tightened as 
the limb lipoomes eniaeiatoil or the pressure may be exactly 
regulated, for the splints Mill neither head nor hreak. The 
patient ean move about in bed. M'ithont danger of disturbing 
the relations of the fragments. 

Alabama Medical Journal, Birmingham 

/'rtiriinrji 

104 Karlj- Plnpnosls of Tiilierciilosls liv the Tatierciilln Tost. \Y. 

bitterer. Na.slivllle. 

lOe ntirolil Tumors ('oniiillcatInR rregnaiir.v. O. Torrance, Illrm- 
liiKliam. 

lOli *>10(11001 TreatiiK'iit of D.vseiitery. .1. M. I.nwrey. Itlrniliiftlinin. 
lOT •Acute Traiiniatlo I'ever—Mtlolopy anil Treatment. J. 1'. .leli- 
kins. I'lner. 

105 •Traumatic Osteoperiostitis. Cl. .1. lloqan, Ulrmlngliaiii. 

100. Abstracted in TitE JounNAi., Fob. 5, 1010, )). 484. 

107. Abstracted in Tin; .Iol’Uxal, Jan. 2fl, IfllO, p. 304. 
lOS. Abstracted in The Journal, Feb. 19, 1910, p. 044. 


114 

115 


Wisconsin Medical Journal, Milwaukee 
I'cbruary 

109 The Physician anil the Child, b. Tl. Sloyster, Appleton. 

110 •Anomalies ot the Mastoid £rom a Surclcal Standpoint, n. B. 

Illtz. Milwaukee. 

111 Tho Manaaement ot T.vphold. with Special lletcrenee to Diet. 

M. E. Itohertson. Phlladetphln. 

112 The Action of Certain OxlillJlnj; Substances on the ne.splra- 
„ tory Center. A. S. Loovenhart and \V. E. Grove, MnillsiJn. 

113 Tim Chiro of Traumatic A'eurosl.s. T. A. Williams, Washington. 

110. Abstracted in The Journal, Aug. 7, 1909, p. 480. 

Journal of Biological Chemistry, Baltimore 
Fchruary 

The Optical Inactivity of Allantoln. L. B. Mendel and n C. 
Dakin, New York. 

Mtmhanism of the Oxidation of Giucose by Broraln TI H 
Bunzel, Chicago, 

Metabolism of the Monkey. H. G. Wclis, Chicago. 

117 ‘El^ct^of Castration on the Metabolism. F. U. McCrudden. 

118 Chemical Analysis of Bone from a Case ot Human Adolescent 

Osteomalacia. F. H. McCrudden. Boston. uoitscenc 

no Inhuence of Dietary Alterations on the Types of Intestinal 
Horn. C. A. Ilerter and A. I. Kendall, New York. 

116. Putin Metabolism of the Monkey.— Wells finds that 
the mtinkey like other mammals possesses the poM'er of 
destroying uric acid by an oxidase found in the liver. The 
urine of monekys contains very little purin nitrogen. A small 
amount of uric acid was found in the urine of a monkey 
dying from tuberculosis, but was not present in the urine of 
normal monkej's. 

117. Effect of Castration on Metabolism.—McCrudden 
reaches a result somewhat at variance with the common idea 
that castration tends to produce obesity. There M'as no 
retention of material, especially of the mineral elements but 
the results show a general tendency in the opposite direction- 
M'hen there M-as a retention of material before castration, this 
retention M-as either decreased or became a loss after castra 
tion in almost every instance. Clinical investigation does not 
sustain the view that obesity is likely to follow the removal 
of the ovaries in women as a rule. The experiments of Mc- 
Crudeien appear to bear against the theory that osteomalacia 
)s a disease of the ovaries 'which is cured by castration. This 

lieoiy McCrudden proposes to discuss in a subsequent paper. 

119. Dietary Alternations and Intestinal Flora —The' 
authors experiments on kittens and monkeys show that an 
a rupt change in diet from a dominantly protein (meat and 
eggs) to a milk and sug.ar diet is followed hv an alteration 
of physiologic conditions in three distinct directions (a) in 


the nature of the intc.stinal flora; (b) in tbe putrefactive 
products of flic feces and urine; ami (c) in tbe clinical con¬ 
ditions. Till' eliii'f ehavactcristic of tho bacterial change is 
tile gradmil but rapid substitution of an acidophilic non-pro- 
ti'olyziiig lyiii: of llora for a strongly proteolyzing type. The 
chief feature of the iiutrefactive conditions in tho intestine is 
the rednetion of the indol, skatol, phenol and bound liydrogen 
siilphid and a diminution in the indican and aromatic oxy- 
acids of the urine. Clinically, the most striking feature of the 
change in diet is (in monkeys) an improvement in spirits 
and aelivitv wliieli may .?afcly be construed as alioiving a 
markedly iin])roved sense of bodily and physical M'cll being. 
While some of these ehanges may ho due to reduction of pro¬ 
tein it seem-- miieli more probable that the changes in the flor.a 
oli-ervi-d are niiiiiily due to the influence of the carbohydratds 
1111(1 tliat tlie diminished intestinal putrefaction is due to the 
combined inlluence of diminution in protein and tbe addition of 
enrbobydrate materials to the diet. Tlie plij'siologic alterna¬ 
tions in the llora M-bieb tbe autliors claim to have ostablisbed 
by tbeir stmlies liavc been noted only in normal animals. 
Tboy bail- as yet made no effort to study the effects of diet 
on animals in Mbicb the digestive tract is the seat of inflam¬ 
mation. They consider it like!}- that analogous conditions 
Mill be found to exist in man. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
Fckniory 

120 A Stiidv of Ilypcrclilorhydria. G. M. Piersol, Philadelphia. 
I'21 Adren.-il Therapy. C. E. Dc M. Sajoiis, Philadelphia. 

1'42 The Medical Examiner’s Work as Viewed by a Special Exam¬ 
iner. U. O. Carter, IlaiTisburg, Pa. 

123 Kniionn! Treatment of Hypertension and Sclerosis of the 

Arterial System (continued). C. Pope. Louisville. 

124 Dyspeptic Diarrhea with Pneumonia and Meningeal Symptoms. 

W. G. Ilollopeter, Philadelphia. 

125 Which Preparation of the Pituitary is the Best to Use In 

Tetany’' I. Ott and J. C. Scott, Philadelphia. 

120 Psvfliotherapy. W. E, Magruder. Sandy Spring, Md. 

127 The insane In Pennsylvania: What the State is Doing for 

Them. F. Woodbury. I’hllndelphia. 

128 Fraetui-i's of tbe Patella: Modern Operative Treatment (con¬ 

cluded). A. 1’. Hclneck, Chicago. 

Journal of the Delaware State Medical Society, Wilmington 

March 

129 •Slniultancous Case of Intrauterine and Extrauterlne Preg¬ 

nancy. S. C. Uumford, Wilmington. 

130 Dr .Tos H. Chandler. J. P. Pyle, Wilmington. 

131 Id, 11. W. Briggs, Wilmington. 

129. Intrauterine and Extrauterine Pregnancy.—^The patient 
last menstruated in July, 1908. April 13, 1009, she had poor 
labor pains, M’liich gradually ceased after a few hours; the 
same thing occurred on April 17 and 24, hut on none of these 
dates M’as there any dilatation of the cervix. April 26, a 
bIood3’- product M'as passed after unusually severe pains, and 
proved to be a six M'eeks’ fetus and placenta. At this time the 
cervix M’as soft and dilated and fresh blood coming from tbe 
uterine cavitj’. Tbe patient was very comfortable for several 
days, but there M’as no decrease in the size of her abdomen 
and she still felt fetal movements. She M-as taken to the 
DelaM'are Hospital, Wilmington, May 3. Examination showed 
the abdomen distended M’ith fluid. In the left flank a mass 
could at times be detected that seemed to float aM'ay from 
the examining hand. It was impossible to outline this mass 
by the vagina or to locate the fundus because of the intra¬ 
abdominal fluid, but the cervix was soft and patulous and a 
pale locbial discharge M-as present. As the patient was in 
poor condition and mucli exhausted by her trip to tbe hospital, 
a couple of days M'ere spent in getting her in good shape for 
operation. On opening the abdomen by a median incision, 
Rumford found tbe cavitj’ filled with a dark brownish and 
x'ery offensive fluid, and floating about in this a male child at 
full term, slioM'ing very feeble signs of life. The intestines 
had been forced up under the loM-er border of tlie ribs, and 
confined there by an unusually large but thin placenta, M-hicli 
M’as adherent to the intestines, omentum, liver and tbe 
parietal peritoneum along the right side of tlm abdomen. The 
M’liole peritoneal cavity presented a pale, unliealtliy appear¬ 
ance, and in separating the placental adhesions tliera Mas 
little tendency to bleeding. The uterus was enlarged and soft 
and tbe tubes and ovaries normal. The child had tbe same 
pale, macerated appearance as tbe other structures and in de¬ 
livering it the cord was broken, but from ncitlier end was 
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Ihevo ony bleeding. The ebiUl. txfiev a couple of gasps, ceased 
bi-eatliing and its boart refused to beat in about ton niinntes. 


Iowa Medical Journal, Des Moines 
I'chrnnvy 

i:i‘* ODhthalmia Nconalorum in Iowa. Con.siderntloii of State 
I'ropbylnxls. 15. 11. Lewis, llubnnuo. 
laa Uevclomnental and Suvj;lcal Uclation of >osc and Moatn. 

G, V. J, Brown, Milwaukee. 

1*^4 Tho NnsftI Polypus. A. W, Klrucv, l^tivoupovi. 

135 The Course of a li'rontai Sinusitis. JJ. Bailey, Clinrlcs City. 
13G StaphYlococcus Septicemia. L. 11. bitUK, Iowa CItj. 

137 Two Cases of Sub.'icnte Combined Cord Begeneratiou, P. A. 

Klv, Des Moines. 

138 I’ellngra in Iowa. .T, B. Kessler, Iowa City. 

University of Pennsylvania Medical Bulletin, Pbiladelpbia 

Jan nai l/ 

13!> *I!osection of Boslerior Spinal Boots for Belief of Spasticity. 
W Ct SplUer titid C. 11. PbUuiiolphlu. -i-vx 

140 Mitral Stenosis with Multiple Kmboli. II. B. Allyn, llilln- 

141 *SpKnomodullary Leucomia In Cbildbood. H. T. Karsner, 

142 Tlm'KaUwc*’of Peculiar T^odies Found in Ibc Leucocytes of 

Guinea-Pigs. J. IV. Hunter, Pbiladelpbia. 

Fchriiary 

AvHivthmia Simulating Heart Block. G. IV. 


on the two sides and confined to tbe front and .sides of the 
Lbigb.s, lie can sejjarate )>i.s tbiglis, lies and extend them to 
tbe normal degree. Tbo patellar reflex is present on tbe left 
side in so far as there is distinct contraction of tbe quadriceps 
muscle, but there is no movement of tbe left on tbe thigh in 
this reflex. Tlie patellar reflex on the right side is present 
but very weak. The Achilles reflex is nearly normal on the 
left side, but is very weak on tbe right side. Typical Babin- 
ski reflex i.s obtained on each side. He gets in and out of bed 
without difficulty. lie moves bis feet at tbe ankles with miicb 
freedom, but not to the normal degree, and places bis feet 
firmly on tbe ground. There is no positive disturbance of sen¬ 
sation below tbe knees. Tbe functions of bladder and bowels 
arc normal. He goes up stairs with freedom, but has difficulty 
in dc.scending stairs. He walks with a cane and a crutch. 
He has still some tendency to drag the toes, but in nothing 
like tbe degree that was present before tbe operation. Tbe 
movements at hips and knees are nearly normal, but are still 
impaired at tbe ankles. 

141. Splenomedullary Leucemia in Childhood.—Karsner adds 
one case to seven now recorded in the literature. His patient 
was 2 years old. 


, ' ' nial Aponeurosis and Temporal Fasefas. 

145 *Comparismn''oi Leucocytes in Diircrcnt Typos of 

Kcucemia. W. ’‘a 3 Smfth, PWladcfpUfa. 

14G Additional Cases of Blastomjcosis. a. j. oimin. 

139 Besection of Posterior Spinal Roots for Relief of Spas¬ 
ticity-This operation was first advocated by .Spdler 
1<)05^ He stated that it was permissible in almost eyeiy case 

in which spasticity is great and 

provided tbe condition of tbe patient justified 

lesion be spinal or cerebral, unilateral or bilateral. It is use 

"s™ .n Uor palsy is g.sat, r-;;:'- 

tiou with much success in one case, which SpUlci and iraz.oi 

reuort The man’s trouble began in December, 1003, ioBo' 

irrdvinWiio bout. He was examined by SpiUer, Sept. 2o, 

1009 i„ "to" of “psratlo,,. The ootes of IMs eK,m„,at.o,, 
1909, in Mcv ' B ,g nor- 

tap on f p",XeBar clonus, so-called spinal epilepsy, 

sni,:; 

He' Us eontro, 

Sfl; 1 h»oU 

foot in walking, and spasticity of tbe calf muscles, 

touch the ground ^^ause of tl P , 23 , 1909, after 

Spiller examined ^inatiSn are as follows: 

tbe operation. The notes sensations in tbe legs 

He has touch, pain and temp . thi"bs, but has no 

Below tbe knees and in the ’either tbigb. 

touch and 

On tbe front of the left o ) P patellar reflex 

feel them on tbe front ^ ,eflex s nearly nor- 

is. completely lost on f f ; side. He lies 

inal on tbe left side, but is pie feels toiieli, 

with thighs far apait ° the abdomen. He 

pain and temperature pain is intense 

Complains of much pain low « ^’o? loumr limbs. The 

Bere^n voluntary or passi e movement 

cremaster reflex is lost ankle, and moves lus 

each lower limb at '’5 ’ , ^ HmB freely, be says, a 

toes freelv. He moved b ° jgPt ^ot so well. Both 

couple of hours after 1 Par as the umbilicus feel 

lower linibli,aud lower abdom > jf 

as tbougb ddad. I" height on the lower 

supported, buV,could P^.^ j,g it was soon after the 

limbs. Pain wa\not so free, and 

operation. The o a^a rectum. On December 17 

J,c bad control of the , complete loss of sensations 

there rvae peal an very nearly »»■» 

for toucb, pain, beat and coia 


143. Extrasystolic Arrhythmia Simulating Heart-Block.— 
All interesting case of myocarditis is reported by Hoiris. 
That it was a case of mj'ocarditis was evidenced by the 
physical examination by a marked limitation in the 
field of cardiac response, and by the pulse tracings, which 
showed at times a marked delay of conductivity and^ also 
a typical pulsus alteriians, both of wbieb conditions 
are of bad prognostic import. Tbe patient was suffer- 
iim from a very atyjiical form of arrliytbmia, which 
was clinically manifested by a disappearance of every other 
arterial pulse wave, thus suddenly and often for a consid¬ 
erable interval of time halving the pulse rate. For a period 
of about three weeks this nrrbytlimia could be brought on at 
will by deep breathing and other simple procedures and was 
apparently always associated with, and at least in part the 
result of, increased blood pressure. It was positively not a 
ease of aiiriculoveiitricular heart-block. Tbe administration 
of digitalis invariably made the condition worse and some¬ 
times seemed to be tbe direct cause of it. The effect of bel- 

+r> I 1 P Benpncial. and con- 


times seemed to be tiie (iirecr caube 01 lu ..... 

ladomia, on tbe other band, seemed to be beneficial, and con¬ 
sidering the diametrically opposite eflect of these two drugs 
on the vagus, suggests that this nerce' may bai^ played an 
important part in the production of the arrhythmia. Cer¬ 
tain reasons may be advanced for believing that we were not 
dealin- with extrasystolic arrhythmia properly understood at 
al but with tbe condition wbieb has been desigiiated as true 

S-dnus-,” the dose-coupled Jf * ^rf 

well as tbe auscultatory examination of the heart, •aoiild, 
however seem to contradict this belief. Korns belieYcs that 
Teflrm of the arrhythmia varied at different tunes and that 
, •! •. rvf n “frnP hiPGlHinXls/^ Jit otllGlS tllCie 

Uoart-block hy tta tot. <» ,„ „j. be di.len<M 

be very slov.; (2) 3 Between the radial 

and pulsate markedly muscular sound may be 

pulses; (3) that a muffl vdiicli does not corre- 

beard on aiiseiiltation over tb r distinctive 

spoiid to -a peripheral pulse; (4) that tlieie 

symptoms of true ^ud Temporal Fas- 

144. Anatomy of Epicranial Ap puicranial aponeu- 

das.—Davis finds that occipital protuberance, 

rosis arc limited fmastoM process, top of 

ri" ss'etoj;' u„ 

i"? ...to 
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first till' upper iiiul (lion tlio lower lids. Tlio ontor siilo of tlio 
orbit sooiiis to 1)0 nil ospooiiilly fnvoralilo spot, for olfnsioiin 
to ynin ontrnnoo to tlic snliciitiinoons (issnos of (lio lids. 
Tlio nconinulntions oocurriiifr nliovo tlio zy^oinii iiiny oillior 
Toiiinin nbove it. or ]iossibIy, ospooiiilly if sorons, Ionic tbroupli 
and oxtond n short distnneo bolow. I'id'nsions noonrrinp 
bonoatli tbo porioraninin of tlio parietal ropion may, ns pointed 
out by Kioliot, dosoond toward tlio toin])oral vopion, in wbioli 
case they pass over tbo doo|) temporal njiononrosis. 

14.1. Karyokinctic Leucocytes in Lcuccniia.—Popper found 
that tboro is no more rosoinblanoo between tlio karyokinotie 
colls in nento lyinjibntio lonconna and in splonoinyelopenous 
lonoomia (ban (boro is botwoon (bo typionl “larpc lyinpbo- 
cytos" and (be inyolooytos of tbo same disease. 


Laryngoscope, St. Louis 

Fclirtinrii 

147 Xow Modiods 'p--'--.. -• ,1 Tlioir I’rnctlrnl SIr- 

nlflranco. I? ' 

14S S.vmptonis ot r ■ ■ . ■ wltli Prosonlalloii of 

Two rases: Operatinn; Itocovory. .T. Mct.'ov. Now York. 
14!i Mastoid Operation, Sliaplo and Itadlcal, Cmlor'Local Anostlie- 
sla. E. \V. Da.v. I’lllsjairc. 

ITiO Intraiiasal Dralnnpe ot Ibc Frontal Sinus. E. F. Incals, 

CIiicaRo. 

1.51 Rblnoscloronia. A. Rrann. New York. 

1,'2 llapld and Tlioronch Motiiod of Openinp Into tlio Maxillary 
Antnirn in Selected Chronic Cases. O. .1. Stein. CliIcnKo. 

153 Squanions-Colled Epithelioma ot the Antrum of Illpliniore. 

A. !’. Volslawsky and A. llratin. Now York. 

Iii4 Diseases of the Accessory Sinuses Cnnsini: Ocular Symptoms. 
F. E. Wnxliam. Denver. 

135 Lar.vnReal Carcinoma Endcr Ohservatlnn for Thirteen Years— 
... Ultimate Larynpcctomy. O. Smith. Now York, 
lot! Bronclioscopic Aid in Thoracotomy. O. C. C.aiih and C. .lack- 
son. PltlshurK. 

157 ■ An Anesthetic Altnchmcnt for the Bronchoscope, c. .Tackson. 

nttshurj;. ' 

158 Two Unnsunl and Intercstlnc Cases ot Acute Edema ot the 

Foster, Kansas City. 

lo!) Clilorclono ns n Local Sedative to the Be-splrntorv Tract IV. S 
Anderson, Detroit. 
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Southern California Practitioner, Los Angeles 

Fclintaru 

Application ot the IVasscrmann Beacllon la General Modi- 
Tiwtfi n/*? Examinations: .Special lioference to the 

Blood ot the Insane. 11. c. .Matson, Borlland, Ore 
Immunity and Tuberculosis. IV. W. Watkins, rhooniv Arir 
McNally. ITcseott, Ai^lx. * ' 

Modified Smallpox. C. D. Ball. Santa Ana Cal. 

Trifacial Neuralgia. D. D. Whedon, San Diego. Cal 
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Interstate Medical Journal, St. Louis 

March 

105 ‘Blea for Uniform Interstate Buies In Treatment of thr 

i?Sg,rSneinn'lft,“ the EvTrot stioty 

thnf Evil.-As it has been denionstr.atcd 

at tbe treatment of the venereal diseases is the best pro¬ 
phylaxis against the spreading of the scourge, it is clear tint 

TrZ a d 1 ® eoncerning this treata;„t would be o 
great advantage to combat their diffusion. These rule aecorS 
mg to Ravogli, could be forraul.ated as follows: 

Every hospital (unless it he for special diseases) is compelled 
to accept venereal patients when tlisahlpd '•'''upeiieti 

....pitai b.. £ "Sirr 

venereal diseases. In these wards there must be nh * ! 

complete secrecy and discretion, in order to prevent 
licity. It must be in the power of the healtl officer 

p. ..y ,C gl„ 1. . LS.T£„:™i 

patient. In targe cit.es tlie pntienta must have the benefit of 
the clinics and dispensaries attached to the hospitals or ri 
medical colleges. In smaller communities dispensaries n, 'f 
be instituted foi treatment of venereal diseasL, by order of 
the county board of health. Medicines and treatment ZT ^ 
patients must be given free of cliarge. Physicians in charge 
f these dispensaries must he specialists well-trained in tbo 
treatment of these diseases. trained in the 
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Vermont Medical Monthly, Burlington 

Fchruari/ 

Prostutic Obstruction i Indicutions fnr AnaM+i 
Description ot a Method of Operatin “ 

1 eH.s, Mechanical and Dynamic L AlTCn Yc 

Normal Bregnancy. C. A. p”a?t, Enoibu?g Fal^^^'’”' 


American Medicine, New York 

Fchruari) 

17:1 Siirglrnl Tri'niinent of Ejillcpsy: Methods and rosslblllties of 
Ilrnlii Surgery. W. 1’. Carr. Washington, D. C. 

174 TiiliercnloslK of flic I’critoncum, Uterus and Adnexa. F. J. 
Klioop, Brooklyn. 

17.3 Siieee.ss In Treatment of Chronic Disease. 11. It. narrower, 

t'lilcago. 

17ii Aetloii of (tlandnlnr Extracts on the Secretion of Urine. I. 
Dll and ,1. C. Scott. Philadelphia. 

177 ♦Tlieriipeiitle Value of Diaphoresis In Treatment of Ocular Dis- 
ense.s, A. Brnv, Plilindcipliln. 

17,S The Dermatologist as Seen by the General Practitioner. A. 
lloslenherg. New York, 

170 How to Stamp Out Leprosy. A. S. Aslimead, New York. 

177. Diaphoresis in Ocular Diseases.—According to Brav, the 
benclicial iiiUnence on the ocular processes is accomplished: 
(u) Iij' onhiincing and rendjiistiiig inotaholic end-products and 
the tdiniiiinlioii of dolclorious toxic substances from tbe organ- 
iem: (b) by tbo rcestnblisbment of tbo equilibrium in the 
gcncrnl oirciibition, removing all possible venous stasis and tbe 
puritioatioii of (lie blood itself by tlie elimination of circulat¬ 
ing toxins, following tbo stimulation of the sweat glands and 
(lie diroet effeel on tbo vascular sj’stem; (c) by invigoration 
of tbe )iori])lioriil and central nervous system thus increasing 
tbe nutrition of tbo ocular tissues affected; (d) by its action 
on tbo lympiialics, stimulating absorption and thus carrying 
off the inniimmalory products of tbe diseased part of tbe eye; 
(c) by the local stimulative effect of moist heat so important 
fo (bo ti-isiics and so essential in inflammatory processes. 

Journal Arkansas Medical Society, Little Rock 

Fchruari/ 

ISO Neuroses Due to Pelvic Disease Surgically Treated. W. C. 
Imnnwav, Little Bock. 

]Sl Malignant Malaria (Comatose Form). F. O. Mahoney, Huttig. 
182 ilneo Suicide as the Medical Man Sees It. E. B. Barlow, 
Derniott. 

18.3 Addr.'ss for the Belief and Control of Tuberculosis at Pine 

ItliilT. .T. .Iordan, Pine Bluff. 

381 rellngra; .Slops Taken to Control the Disease tn Illinois. G. A. 
Zeller. Peoria, Ill. 


FOREIGN 

Titles marked with an asterisk (•) arc abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artlfi.lal 
foods are omitted unless of exceptional general Interest. 

Lancet, London 
March 5 

1 The Esthetics ot Anesthetics. F. W. Hewitt. 

2 •Streplotrlolioses and Tuberculosis. A. G. B. Foulerton. 

3 Intracmnial Tumor with Alterations In the Color Fields. B. 

Brnnwcll, 

4 •Treatment of Tiihereulous Abscesses of Bony Origin by Con¬ 

servative Methods. H. J. Calve and G. .1. Gauvaln. 

6 •Variations of 'I’emperature In Pulmonary Tuberculosis During 

the Menstrual Period. C. G. Welch. 

6 •Proctopexy ; A New Operation for Prolapse of the Rectum. 

J. P. L. Sliimmcry. 

7 Medical Tre.atinent of the Poor. J. C. McVail. 

2. Streptotrichoses and Tuberculosis.—^In the course of an 
investigation of 53 cases of streptotrichoses in man, Foulerton 
found C distinct species of parasites. In one case it was easy 
to identify the streptothrix described by Eppinger; and from 
other cases he isolated 5 distinct species which he has not been 
able to identify positively with previously described parasites. 
The influence of occupation and other circumstances involving 
special e.xposure to the possibility of infection from a veg¬ 
etable source is uoticeable in this series. Of 27 persous belong¬ 
ing to the working classes, 19 followed trades in which they 
xvould be specially exposed to any infection which might have 
its source of origin in vegetable matter. Thus there W’cre 
among them 5 men employed in stable work; of these, 1 bad 
a primary pulmonary streptotricliosis and died with a sec¬ 
ondary abscess in the cerebrum, another had a streptotrichial 
empyema secondary to a lung infection, 2 had abscess in the 
siibmaxillary region, and 1 had an abscess in the substance 
of the cheek. A patient with a streptotrichial appendicitis 
was a cellarman who was constantly handling the straw cas¬ 
ings of wing bottles, and who happened also to live over some 
stables. Two of the patients were bakers, one with a sub¬ 
periosteal abscess of the lower jaw, and one with a right iliac 
abscess which presumably was secondary to appendicitis. Two 
of the patients were gardeners, both with abscesses of the 
submaxillary region. Two other patients whose occupation 
xvould expose them to the risk of infection of this kind were 
a dairy maid, who suffered from a submaxillarj- abscess, and 
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a man with a strcptotriclu’al appendicitis who had been 
employed for many yeaj-s in a Jai-gc timber yard. 

Among tliese 19 workers, who bj^ I'eason of their occupation 
might bo supposed to he specially liable to infection of this 
kind, there was a group of 7, including 2 working tailors, 3 
tailoresses and 2 dressmakers, who would bo in the habit of 
passing cotton and thread between their lips. Of these the 2 
tailors each had a submaxillary abscess; the 3 tailoresses suf¬ 
fered respectively from a pulmonary streptotrichosis, an acute 
parotid abscess, and a submaxillary abscess; one dressmaker 
died with thrombosis of the superior mesenteric, splenic and 
portal veins resulting from a streptotrjchial appondieitis, and 
the other had a submaxillary abscess. The remaining 8 of 
the working classes followed as many difl'erent trades, in none 
of which could any probable cause of any special liability to 
exposure to infection be traced. In 2 other cases, one that of 
a woman medical student who died with extensive retroperi¬ 
toneal suppuration following on a strcptotrichial appendicitis, 
the second that of a young male of no special occupation who 
died with infection of the lungs, liver and cerebrum—there 
were circumstances of interest in connection with the 
probable source of infection. The woman had spent a long 
holiday in the. country ending 3 months before the onset of 
symptoms of appendicitis, and while away had been in the 
frequent habit of chewing ears of growing barley and oats 
as she walked through the fields. The male patient died 
within 4 months of leaA’ing a farm on which he had spent 
several weeks during convalescence after scarlet fever. 


4. Treatment of Tuberculous Abscesses.—The combined mix¬ 
ture which Calve and Gauvain use for injection into cavities 
after aspiration is of this formula: Iodoform, 5 grams; ether, 
10 grams; guaiacol and creosote, 2 grams of each; and steril¬ 
ized olive oil, 100 c.c. Of the other solutions of iodoform, 
iodoform combined with ether is most commonly used. Out of 
29 cases of spinal caries with abscesses, 27 were cured, 2 
remain with sinuses which are not infected and in which the 
discharge is diminishing and the general condition is good. 
There were 33 cases of hip disease; of these, 32 patients were 
cured, 1 remained with a sinus. In this case, the sinus was 
serious, due to a secondary infection caused by improper 
sterilization of the instruments employed in aspiration. The 
number of aspirations was from 1 to 21 in each case. At the 
Cripples’ Horae at Alton, during the last months of 1909, 23 
closed tuberculous abscesses connected with lesions in the 
spine, hip and knee have been treated by aspiration,- 8 spinal 
abscesses were aspirated. The greatest number of aspirations 
required for any one case was 12, the average number required 
was 3. All the patients are apparently cured, and in no case 
has a sinus formed. Thirteen eases of abscess in connection 
with tuberculous disease of the hip were treated by aspiration. 
Of these 12 patients had been apparently cured. In one case, 
a small sinus persists, but is not infected. The greatest num¬ 
ber of aspirations required for anj' one case was 14. The 
■average number was 4. Two abscesses in connection with the 
knee-joint liave been similarly treated, and both patients are 
apparently cured. 

. 5. Phthisis and Menstruation.—The changes associated with 

pulmonary tuberculosis were found by Welch to be progres¬ 
sively more marked in proportion to the severity and extent 
of the disease. Thus in early cases the changes most- fre¬ 
quently found are a depression in the temperature, somewhat 
more marked but otherwise similar to that occurring m the 
healthy woman, except that the temperature falls on the first 
day and not on the day preceding the flow; and, further, the 
nr^ressive and preliminary rise in the intermenstrual period 
■ appears to occur but rarely, being present in only three of 
his cases. In patients with two lobes all'ected a definite rise 
occurs in\niore than half of them while in women with three 
or more W?es afi'ected a simple depression occurs in only 14.2 
per cent., a\rise of 57 per cent. Welch was unable to trace 
any definite Vpriation of pulse rate and respiration with these 
chLges of teii\peraturc. In like manner the amenprrlie.a .aat 
i. so well-iTC 0 ^U 7 .ed as a sequel of this disease is found to 
increase pro-rressiVely in proportion to the extent and seventy 
of the disease. l\ oarly cases it occurred in 1-9 per cent 
ia the two-lobcd \ 23.7 per cent., while in the severe and 
advanced it occurred\n as many as 02.5 per cent. 


G. Proctopexy,—The operation devised by Mummery so 
anchors the rectum as to render impossible any possibility of 
the posterior rectal wall prolapsing. A transverse incision 
about 2 incjies lo/jg is made about half iray between the tip 
of tlic coccyx and the posterior margin of the anus. This 
incision should divide the attachment of the external sphincter 
to the coccyx and should be carried down until the posterior 
rectal space is opened. With the gloved finger this space is 
freely opened up. The height to which the posterior rectal 
space sliould be separated depends on the length of the pro¬ 
lapse, but in any case it should he well up into the holloiv of 
the sacrum. The end of the gauze is left protruding from the 
wound which must be left open. A lot of gauze must not be 
pushed in, but only just siiflieient to prevent the rectum and 
the tissues on the front of the sacrum from healing together 
by primary union. The external wound is carefully dressed, 
a piece of gauze being placed in the anus to prevent the 
dressings from becoming soiled. Ifrummery has performed this 
operation four times with complete success. In each ease 
about five inches of the bowel came down prerious to opera¬ 
tion, Tlie advantages claimed for this operation are: (1) It 
securely and permanentlj' fixes the whole posterior rectal wall 
into the hollow of the sacrum; (2) it is simple and does not 
involve any serious risk; (3) it does not involve the cutting 
of any nerves or important structures; and (4) it restores 
the boAvel to as near the normal condition as is possible. 


British Medical Journal, London 
March 5 

S •Optic Neuritis, Choked Disc, or Papilledema. Sir V. Horsier. 
9 •Miner's N.vstngmus. T. H. Butler. 

10 •Muscular Dystrophy (Erb's Juvenile Form) Occurring in. an 

Adult. H. L. McKlsack. 

11 *Aetloa of Cutaneous Anesthetics. A. B. Short and W. Salis¬ 

bury. 

12 •Infantile Giaueoma or Buphthalmia. TV. Allport. 

13 A Case of C.vciophoria. A. A. Bradburne. 

14 A Trial of Nastin. J. A. Thompson. 

15 •Peritoneal Blood Transfusion. A. B. Boycott. 


8. Optic Neuritis or Papilledema.—Horsley holds that the 
ma.ximal intensity and age of papilledema or optic neuritis 
in cases of increased intracranial tension is of the highest 
value in clinical localization of the lesion, and is ipsolnteral 
with the mn.viinal pressure effects of tlie latter. Papilledema 
produced by increased intracranial tension commences at the 
upper border of the optic papilla, and invades last the 
inferior temporal quadrant. Horsley agrees with Mr. Gunn 
that the macular figure is caused by tension lines centered 
at the fovea, the greatest stress being just beneath the 
intiina. The phagocytes of the retina, he says, consist of sev¬ 
eral kinds, as follows: (1) Wander-cells; (2) connective tis¬ 
sue corpuscles; (3) epithelioid corpuscles of the nerve fiber 
layer; (4) epithelioid corpuscles of the outer granule layer— 
the two latter varieties being in close relation to the support- 


ng fibers of Miiller. 

9. Miner’s Nystagmus.—^Butler agrees with Eeid and Nucl 
hat the disease is caused by a disordered cerebration, a defect 
n the brain, not of the eye muscles. It is produced by the 
leculiar work of the miner, long-continued rhythmic movc- 
nents of the pick in comparative darkness. The treatment 
s simple. The miner must leave the mine, and must not 
■eturn to it. The prognosis must bo guarded. Many patients 
■ecover completely, but, on the other hand, some never 
mtirely lose their symptoms. In any case, a miner who has 
nice suffered from the disease must never return to work 
mderground. 

10. Muscular Dystrophy in an Adult.—A “plater” in a ship- 
niildin'^ yard, aged 28, had been accustomed to severe mus- 
mlar exertion, particularly of the arms and hack. He was a 
total abstainer, and had had no serious previous illnesses, 
ixcept a suppurating inguinal gland, wlncli he attributed to 
rn injury; he denied having had any venereal disease. About 
two rears before McKlsack saw him he noticed some weakness 
of the arms, hut soon afterward observed that Ins neck seemed 
smaller than before. These defects steadily progressed until 
his condition on Oct. 13, 1909, had become as follows: 

Mental faculties and the sensory apparatus are unchanged, 
pupil reflexes are normal; left knee-jerk is bnsk; right knee- 
ferk is defective; wrist-jerks are absent; fundus oculi is nor- 
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ml; tlu' Wood tiliows n positivo Wn'iscrmaiiit roaclioii. Tito 
iini<clos of arms attd sliotiliU'i'.s arc ntro])l)U’d and weak. Ttioro 
nro tio liltrillary bvitoliiiif's. Tlioro was atrophy of Iho latia- 
Riiaas dorsi. lower jiart. of tlio poctoralis major and p\i)dnator 
loagus, Avith escape of deltoid, iiifraspiiiatovis nad liniid tmis- 
cles—a charneteristic i>icturc of the jtiveaile t.yjte of mtiscular 
dystrophy. The mtiseles of tlio leps, pelvic pirdle and lower 
hack are intact. 

I.andonr-y and Ilejerine's type may he excluded hy the. com¬ 
plete ahsence of face lesion. Tltc deltoids and infraspinati 
may possibly he regarded as liyperlrophied, hnl thin is proh- 
ahly a genvunc hypertrophy from overwork rather than the 
degenerative false enlargement, so that the group of pseudo- 
hypertrophic paraly.sis may also he rejected. Ahsence of 
librillary contrnetion.s and of charactcristie electrical changes, 
together with the distribution of atrophy, remove this ease 
from the group of sitinal mnscnlar atrophies. In .spite, there¬ 
fore. of the comparatively advanced age (2(1 year.s) at which 
the disease commenced, and of the ahsence of hereditary influ¬ 
ence, McKisack believes that this case may he regarded ns an 
instance of Krb's juvenile form of nuisciilar dy.strojdiy. 


11. Action of Cutaneous Anesthetics.—The authors believe 
that they have been able to obtain definite evidence, that none 
of the drugs at present in ;isc for painting on, or ruhhitig 
into the skin have any power to relieve pain. The use of 
belladonna, opium, aeonito, mentiiol and eneain for bniises, 
thrombosis, infiainnmtion or neuralgia should therefore he 
disconlimicd and replaced hy more efiicaeions means, sueh ns 
rest, massage and counter-irritation. 

12. Infantile Glaucoma or Buphthalmia,—The patient, a 
girl, when first seen, was 0 months old. Both eyes were eon- 
sfantly “running water." The corne.a; were large, the globes 
slightly prominent, and the intraocular tension decidedly 
high. It was impossible to examine tlic fundi, owing to the 
intense photophobia. When the patient was 3 ye.ar.s old, 
Allport performed an interior sclerotomy, but Ih’o incision 
was extended so as to cut cjitircly through tlic upper part of 
the intercalary region. Tlic knife ns it emerged from the 
sclera above the cornea was not allowed to cut through the 
conjunctiva, but ibis membrane was undermined for a few 
millimeters, producing a bridge of tissue which held the flnp- 
hke portion of the cornea in position. The idea of this 
operation was to obtain a scar at the filtration angle, wbicli 
Would be Euniciently loose and porous to allow the intraoc¬ 
ular fluid to escape through it under the conjunclivn, and so 
produce a permanent drain. A small cystoid cicatri.x devel¬ 
oped at the upper point of the incision, and a minute fis- 
Bdous opening in the sclera at this point could be detected 

Sater"'™ ® gradn.ally 

In September, 1008. a similar operation was performed on 
ttie right eye, with an equally satisfactory result and in 
December of that year, the intraocular tension o hotb ln» 
was normal, the photophobia had completely disappeared and 
the child conId see very much better. She could readTlv Tr 
eive a pm ]ymg on the floor some yards away anil bad 

Sa”*“ 

.?X‘ 

eye symptoms. ° complains of any 

by Boycott°su"Lst°that^-*^T^*'’^'°”‘~^''® observations made 
fwred^tr. Jotravenons transfusion is to be pre- 

more lasting bili\'fit"rtheTe[j2^t: ^ 


Practitioner, London 

IT EsHma^“ro‘^o£^the“FXtioLl'’Apr°1?' r'rf’ 

R. H. J. Swan ^ Activity of One or Both Kidney 

in Heart. K H 

20 Thtor^^of Va?einf 'VVatson 

Tayloi\ aherapy, with Practical Results. J. C 

ond Alter Abdominal Open 

** h“u^oU the Gall-Bladder and Blle-Docti 

C. D. Loebrane. 
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23 

24 


Iti. Polypoid Sarcoma of the Nose.—Under this term Madden 
di'crrihes n tumor whose slrnelnre is that of sarcoma, but of 
surb u low grade of malignancy ns to produce comparatively 
little surrminding destruction, after a prolonged period of 
growth. Clininilly, the sequence of symptoms appears to be 
polypous formation in both nostrils, leading soon to complete 
nasal ohslrnction; eximnsion of the cartilaginous portion of 
the nose, witli marked hypertrophy of the overlying skin; 
and. later, marked thiekening and infiltration of the columella 
and upper lip. with, finally, but only after a very chrome 
roiir.se, extension to snrronnding parts. 

IS. Failure of Heart.—Colbeek maintains that in spile of 
the e.xlravagaiil advocacy of liydrotlicrapy and special exer- 
eises in (he treatment of cardiac failure, tliere is no thera¬ 
peutic infineiiee that eompares in efficacy with physical and 
nieiitnl ro-t. The carrying out of this principle does not 
neeesuariiy etifai! roinplcto rest in bod; each case must be 
roiisidered in (he light of surrminding conditions with the 
olijeet of ensuring a maximum of relief to tlie heart with a 
iiiinimum of disturbance to tlio patient. 

The dural ion of the period of rest is determined by the 
response of the heart to this method of relieving the ven¬ 
tricle of its overwork, and it is of the ulmo.st importance 
that the resnmplion of exercise should be graduated with the 
greate-t nicely and caution, since a small indiscretion in 
respect to the inlrodnction of strain may undo the beneficial 
efTeets of week.s of treatment. Drugs have little or no direct 
intlneiiee for good in the treatment of failure of thejieart due 
to exhnnslion of the function of contractility witliout loss of 
tonus, and their indiscriminate use may be a source not only 
of linrm, but of actual danger. So long as the cardiac tonus 
is maintained, the employment of digitalis and its allies is 
absolutely contraindicated. The justification, if any be 
needed, for tlie oecnsional hypodermic injection of digitalis 
during an emergency in tlio treatment of cardiac failure 
without loss of tomis is apparently found in the initial effect 
of the drug on the function of contractility. With this excep¬ 
tion, he declares, the action of digitalis in cases of cardiac 
fnilnro without loss of tonus is wholly deleterious. The 
Imrinful clfoets of the drug are most commonly observed in 
those cases of failure of the iieart without loss of tonus that 
arc not uncommonly found in association with high blood- 
prc.s.snre and cardiovascular sclerosis. In these circumstances, 
the failing function of contractility is working up to the full 
limit of its resevvo power, and the introduction of any 
dejircssing factor, such as a full meal, a slight effort or the 
action of digitalis, may be sulficient to cause sudden stop¬ 
page of the licart. In failure of the heart with loss of tonus, 
the very remarkable restoration of the cardiac tonus that is 
commonly cfl’ectcd by digitalis enables the heart to regain 
control of the collection and discharge of its contents, and 
thereby to reestablish the balance of the circulation. 

So lung ns the heart is dil.ated digitalis may be given with 
safety and confidence, and the administration of the drug in 
suitable cases of cardiac failure constitutes one of the most 
satisfactory examples of therapeutic intervention in the 
whole range of clinical medicine. Failure of the heart to 
respond to the action of digitalis implies either permanent 
dilatation of the organ, due to the stretching of a tcxturally 
altered myocavdlum, or to grave functional degradation (con¬ 
sequent on toxemic poisoning, etc.) of the cardiac wail. 

24. Breast Pang.—Cases not infrequently come under notice 
in which the prominent symptom complained of is dull pain 
of an intolerable sort felt in the upper third of the chest, 
sometimes extending to one or both arms, and sometimes 
rising in the neck as far upward as the angles of the jaw. 
Usually, at first, the pain comes on when the patient is 
walking on rising ground. In later stages and in severe ca.ses 
it begins before ,'iO yards of level ground can be covered. 
Vcrdoli lias seen a few cases in which the patient could not 
walk from one side of the room to the other without pro¬ 
voking a seizure. The attack is accompanied by a small, 
quick, irregular pulse, extreme jiallor, and a sense of inability 
and dislre.s.s. Someiimes a feeling of gastric distention pre- 
■T' a. the, paiuCul sonsatiou, and eructation of flatus relieves 
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them. Uith a few c.vccptioiis tlicse cases arc uncom¬ 
plicated by tlie presence of constitutional disease or am^ 
discoverable local lesion. ^•eI■don sliovs that there are reason's 
lor the inference that contraetion of involuntary muscles of 
the arterial ivall occurs diirinp: tlioso attacks, and that con¬ 
traction of arterial mii.scle is the cause of the pain and oilier 
2 >honomona connected with the seizure. 

Journal of Laiyngology, RJiinology and Otology, London 

M (I fell 

25 Paralysis of the Recurrent Laryngeal Nerve. J. ProecUaert. 

The Australian Medical Journal, Melbourne 
Jartiiarit 

Hospital. .Melbourne. G. Ciiscndcn. 


•Jdun. A. M. A. 
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remark, the peculiar .susceptibility of the thyroid to infec¬ 
tion during the puerperium. 

33. Hemostasis in Hysterectomy.—Chevrier aives an ilii,» 
trnted description of the technic which he advises, showing 
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Jmuiani, XXIV, No. 1, pp. x-80 
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Scrotlierapy jn CliolernT 
A, T. Satimbeni 


Scarlet Fever and Dlplitborla. ’ F. V. Scbole.s 
Radium and its Application. II. I^awrencc 
Impressions of American Surgery. T. Jltiriiiiv 
Three Cases of Calculi. O. Ponfold. 


(Lo cboIOra A Salnt-Petersbourg.) 

against Malaria in Algiers, (Etudes 
tT Se^eiU^' prophylactltjucs du paludisme.) E. and 


Annales de Gynecologie et d’Obstetrique, Paris 
Fchniarp, XXXVII, No. s, pp. G5-128 

31 *Scrodiagnosis of Pregnancy. (Do In po.ssibllltd d’une tosOmle 

VHlGUse ct cl’un v‘>c*ro-cIirtgno5;tic do In grosscsse, dans les 

oo .A premiers mols dc la gestation.) G. Fleu.v and P. .Mnurlae. 

32 ’Acute Thyroiditis In ITierperai Infection. P. LeeCne and 

83 ’Hemostasis In Hysterectomy. (L'bemostnso dans I’bvstOr- 
ectomie abdominnic totale, ITiystercctomlc subtotnlc oti en 
deux temps.) L. Chovrior. 

31. Early Serodiagnosis of Pregnancy.—Fieux and Mauriac 
report research which seems to demonstrate tliat the young 
chorionic villi have a to.xic action which induces the produc¬ 
tion of an antibody that can be revealed by the deviation of 
the complement in the hemolytic test. The vigorous growth 
of the chorionic villi during the first weeks of pregnancy 
seems to suggest that they possess' certain features of a true 
parasitic graft, which may grow to a malignant tumor when 
the'attack is too livelj' or the defense inadequate. This idea 
of syncytium into.vication from deportation of villi has been 
suggested as the origin of eclampsia. But the accidents due 
to the autointo.vication of pregnancy are more severe as term 
approaches, while the growth of the villi becomes less and 
less active as the pregnancy continues. These and other 
facts observed suggest, they believe, that the villi may be 
responsible for the early to.xemia; this assumption is sus¬ 
tained by tlie fact that the disturbances whicli mark the 
onset of gestation occur early; they disappear suddenly and 
completely if the ovum is e.xpclled, e.xtracted or dies; they 
subside and generally vanish completely by the close of the 
third or fourth montli, but they raaj' persist and with excep¬ 
tional intensity in certain pathologic conditions of the ovum, 
with a vesicular mole, for instance. This, the authors assert, 
confirms the fact that in this toxemia the ormm rather than 
the embryo is concerned. In their experience, it was not in 
true pregnancy, but in cases of vesicular mole with prolifer¬ 
ation of the villous element that the vomiting and cachexia 
were most pronounced. They apply the hemolytic test with 
an antigen made from villous masses derived from a two- 
months human ovum, taken from a patient with uncontrollable 
vomiting. With this and similar antigens they tested 55 
pregnant vmraen and obtained positive results in every case 
of pregnancy of tAvo or three months’ duration. The findings 
were negative in all the cases of pregnancy under one month 
and over four as also in 10 non-pregnant AA'omen, the latter 
including several with amenorrhea suggesting a possible preg¬ 
nancy. The research described seems to establisli, they 
think, the existence of an actual villi toxemia witli a bio¬ 
chemical reaction permitting a serodiagnosis of pregnancy 
during the second and third month. 

32. Acute Thyroiditis in Puerperal Infection.— LeeCne and 
Metzger report a ease in Avhich a suppurative process devel¬ 
oped in the thyroid a few days after delivery. The patient 
was 41 v 3 ^ears old, a vii-para, and there had never been any 
disturbaiXe in the thyroid.. Prompt recovery followed inci¬ 
sion and d^inage of the abscess. A streptococcus was found 
in the lesionXhe puerperium having been febrile. In a num¬ 
ber of cases si^marized from tbe literature the thyroiditis 
subsided under m)|d medical measures; in some cases the dis¬ 
turbances were aVibed to sore throat. The w^'^ection 
between the tiiTroidVd tlie genital apparatus explains, they 


34. Agglutination and Seroreaction in Mycoses.—It seems 
evident from the research and e.xperienco reported that it 
IS possible to din’erentiato actinomycosis by agglutination and 
the fixation of complement test using for the purpose spores 
of tJio sporotricliuni; t}io fictinomyces does not respond to 
the tests but there is a generic reaction with the spores of 
the allied sporotrichura. The latter can he easily cultivated 
and separated. The reactions also occur constantly in thrush 
witli these spores, but there is no reaction in ringworm or 
asjiergillosis. 

30. The Campaign Against Malaria.—Sergeiit estimates the 
intensity of malaria in a place by what he calls the endemic 
index, that is. the percentage of malarial individuals who 
have much enlargement of the spleen. He liere reviews the 
systematic campaign against malaria in Algiers in 1909. 

Annales des Mai. des Org. Genito-urinaires, Paris 
januarp 15, XXVIII, No. S, pp. 97-152 

37 ’Urethral Stricture. (Traitement des rfitrSclssements de- 

1 urGtre.) Batut. 

38 ’Calculi in the Ureter. (Des calculs de I’uretGre.) B. Joanbrau. 

Commenced in No. 1, 

, Fehruarp i. No. S, pp. 19S-2S8 

30 ’Cbyluria. G. Marion. 

40 Pathology of the Posterior Urethra, Michalioff. 

41 ’Circular Electrolysis, (Nouveaux proefdGs d'61ectrolyse cir- 

culaire.) L. V. Girolamo. 

42 ’Sis Cases of Retrograde Catheterization of the Urethra. 

(CathGterisme retrograde hypogastrique.) M. Hache. 

37. Urethral Stricture.—After reviewing the field in general, 
Batut reports the details of si.x unusual cases from his own 
e.xperience as arm}' surgeon. In one an obstinate stricture in 
the anterior urethra ivas the result of infection after cir¬ 
cumcision; in another the stricture was due to a probably 
congenital membranous growth. Urethrotomy, both internal 
and external Avas required in all but one case in Aidiicb linear 
electrolysis ansAvered the purpose, Avith progressive dilatation 
for a recurrence ten years later. 

38. Stone in the Ureter.—This profusely illustrated article 
is an abridgement of an address prepared for tbe last Frencli 
urologic congi-ess. Jeanbrau has compiled 239 cases of cal¬ 
culi in the ureter removed by operative interA'ention or 
e.xpelled after catheterization (53 cases). Immediate and 
complete recoA'ery can be counted on, he states, if the patient 
is capable of bearing general or spinal anesthesia and the 
operation is not done during anuria. A fistula need not be 
apprehended if the permeability of the ureter throughout its 
entire length is determined after extraction of the calculus. 
The mortality in the cases on record v'as 1.00 per cent. 

In examining, after subsidence of the attack of pain, a tender 
point should be sought along the ureter above or near tlie 
umbilicus, at the intersection of a A'ertieal line passing 
through McBurney’s point and a horizontal line passing 
through the umbilicus; a second tender point is at the inter¬ 
section of a line viniting the crests of the ilium and a vor¬ 
tical line through the pubis. The point Avltere the ureter 
enters the bladder is also liable to be tender. In only 2 
cases Avas the calculus discovered by abdominal palpation, but 
palpation through the vagina usually gaA'e instructive find¬ 
ings, especially when the patient was examined standing. In 
13 cases the calculus Avas palpated through the rectum. In 
29 cases cystoscopy permitted the true diagnosis when tlie 
symptoms seemed to locate the trouble m the kidneys or 
bladder. In all tbe cases revieAved recurrence ivas knoAvn in 
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only n yiiiylo inslotu'o niid lliis moy Imvp lioon iio-roly 11ml n 
stotio wos ovovlooki'il ol lit';-!. 

.10. Cliylurin.—Morion'.s jmtioiit \vns n iimii of .IS wlio Im-l 
liiul (lonorrlii'.i in yontli niid ormsioniil liroiK'liili'i. Korontly 
tin' nifjlit niiiii' Ims .•i])))('iivi'il inillcy nnd lio Inm lo'il SH pounds 
in ^Y^'i}:llt, Tlio dny nrino is ok'.'tr linl on rn'llniiif; Uto urinn 
is .St oiu'c milky. Tim milky nrini’ nlwnys (oinos fioni Ibo 
riylif nri'lor. Hnrlrriolooic tests nre nofrotive nnd tliere is 
notiiinp to metresf, (lie pos^ilik. presence of tilnriovls. A lislnin 
from rn]>tnro of n lymidmtie into tlie nriimry p.sssn^es i* 
prolwldy (lie most, freiineiit ennse, »ithon"ti seeretory rennl 
cliylurin is not :in impossilde ussumplion. Tliis ruse seems 
(o fnvor (lie nssnmption of n eommunientiiio tisfuln. and 
treiitmeiit. nloti" tliis line lins lieen instituted, u silver nitrnie 
solution lieiiif; instilled into tlie \iretcr uml rennl pelvis to 
promote tlie liralinp of llic nssuined fisluln. 

•11. Circular Electrolysis in tlie Ifrctlira.—f.'irolnnio 1ms 
found tliat tlm nepnlive eleelndysis Ims first a vasoeonsfriet- 
iri" and tlien a vaFodilntinf; uetioii. followed liy tlie formn- 
tiou of a soft eseliar. Tlie tissues of the nretlira soften and 
become permealile for tlie cauterir.in" action on (lie )miuts 
influenred by tbo electrode. Tlie olive-slinpeil metal elee- 
troilc slionld be a little liirper tban tlie largest caliber sound 
tliat can pass tbroupb tlie siricture; imniediately after tbo 
electrolysis be introduces oilier electrodes, of increasing cali¬ 
ber, baving a set of olive-sbaped lips of various sizes. Tlie 
uretbra sbould be cocainized beforeband and tbe current sbould 
not be over .5 or G milliainperes during tbe five minutes it is 
used. After tbo dilatation be massages tbe region of tbe 
stenosis .still under tbe inllncnco of tbo current. Tliis forced 
and rapid dilalalion, be asserts, puts an end to tbe retention 
nnd bnstens tbo cure. The cleetrolylic action is limited to 
the spot wtierc it bs needed, and can be done with nnd witb- 
out tbe ciidoseope. Tbe superposed niass.age utilizing (bo 
electrolytic ioiiiz.alion i.s an important factor in tbe rnjiid 
cure. ' 


42. Retrograde Catheterization of the XTrcthia.—Ilnobc 
® cases interesting from (be mnltiplicit.v nnd severity 
of the lesions. In 2 cases tlierc was a sliver of bone in lla; 
nrctlim from a fr.acture of tbe pelvis; in one tbe prostatie 
urethra imd been lorn out; in another 2 accidents at 20 years’ 
m cnal involved tbe uretlir.a; there was also a calculus in it. 

Annales de Medecine et Chirurgic Infantiles, Paris 

4 S .s Fchruary J, XIV, Xo. 3, ;.j). 73-JOS 

CbiKlren adtli fnficrlted Syphilis. 
„ tlq_ae®cl.cz a'!'!” 

Ch'ildrpn**”/ri* " ' ' ^ Intestines In Young 

intestina'le.f* ' ' Pntliologie 

" K. Well and G, Mourl- 


ii 


K 


Bis.- 


c Spasmodic Paraplegia in Children with Inherited Syph- 
nPTrl,-^ do.scribcd by Marfan, tbe patient was a boy 

eurmo^t w ■"’itbonl 

one fpp’t '^'■‘'•Sging gait, balancing bimself first on 

flip !,• 1 ^ otber. Tbe entire limb was stiff 

drioomp scarcely bending at all, the toes 

ino ’“fting against obstacles and the knees touch- 

iTPrin * 'i ” straight line, however, without stag- 

and closing the eyes does not increase the trouble in 
reclining, the paraplegia is less marked, and 
rPflpT ®'>''amcnts of tbe joints are possible. The tendon 
[udT;.? and the Babinski and other sign= 

lumber pyramidal tract in the dorso- 

tronldP cord. There are no sphincter disturbances oi 

the^cbil Argyll-Robertsoii sign is positive and 

to in Prif backward. ISIarfan ascribes tbe troubk 

mppf nP syphihs and advises commencing specific treat- 
ment at once in such a case without waiting for certainty- as 
TTiP taint. In liis ease treatment was not cora- 

f'itter appearance of tbe first 
cnlke Hc^ nf • ^elay was probably responsible for the 
ment for energetic mercurial treat- 

certain in months. The diagnosis was first rendero-l 

this and another case by development of naren- 

eatment. The paraplegia m question generally deUlopp 


lute, at tbe age of d. .o, 7 or 12 years in tbo cases be has 
eneounti'i-eil. 'I'lie iilVeelinn is nuK'b like that of syphilitic 
spiiiiil parnlypis in iiilnlts cxci'pt that tbo sphincters do not 
seem to be airceleil. 


Archives dcs Mai. do I'App. Digestif, Paris 

.fnniinrji, jy, Xo. J, pp. 1-1,8 

•Ki 'Tile Jliiilileu Iiiillrecf Method of Estimating Amount ot 
Stoiiinili I'onteiil, (Vnleiiv dc la mc-thodc Matlileu-Ileniond 
' juiur III di'lennlnndoii (luUreete du volume do liqiiidc contenu 
duns ri-sioiiiiie.l A. Matlileu and Tnlllandlor. 

■17 (’oi-xlsipm-e of n UnM'iiu-iit-felled EpUlicUoran In the Esophagus 
nnd 11 fvlluder-fcUed Epllhelloinn In the Stomach. (I.es 
iiineers niiiltiple.s du tube digestif.) E. I’amientier and E. 
Clinhi'iil. 

•IS •ViirelUt- during Medlenl Troatnient of Gn.strle EIccr. (Des 
piiiiiildlli's Mirveiiiint nil tours de la “cure de repos stom- 
iitnl nlj'-iilii.'’) II. GntiUlcr. 

-Hi. The Mntbicu Method of Determining Amount of Stom- 
ncli Content.—Matbien stales that tbe experiences of tbe 
lifteeii years .sinee be introduced this method have confirmed 
its reliability. Tbe principle is the comparison of tbe degree 
of neidity of the stomaeb content before and after dilution 
with a given amnnnt of water. Laboiilais and Goiffon have 
recentIv siniplifieil the tcclmic considerably. They- use a 
titrated Mihitioii of sodium phosphate; after this is poured 
into the stomach and well mixed witb the contents they- 
withdraw some, and from its dilation then they estimate the 
anionnt of fluid present in tbe stomaeb. 

■IS. P.-iTolitis During Treatment for Gastric Ulcer.— 
GnnUier has encountered 2 cases of bilateral parotitis devel¬ 
oping during dietetic treatment of gastric ulcer. He has 
found records of 21 other cases, including 4 with suppura¬ 
tion, fatal in 2 cases; one of bis patients was in this last 
group. Tbe suppression of the salivary secretion is mani¬ 
festly tbe cause of infection of the glands, and during with¬ 
drawal of all food by the mouth measures must be main¬ 
tained to keep tbe salivary glands functioning, or the con¬ 
tents of tbe excretory duct may be massaged out several 
times a day. Expression of this duct has recently been rec¬ 
ommended in treatment of infections angioparotitis, and it 
probably would prove effectual in prophylaxis. iUerely keep¬ 
ing the mouth moistened and giving tbe patient scraps of 
icc have not proved effectual alone. 

Archives de Medecine des Enfants, Paris 
FeVninrp, XIU, Xo. 2, pp. 81-160 

4» 'Pntliogcnesls of RnchiUs. (Lc rachttismo.) V. Hutlnel. 

50 'Study ot the Temperature in Scarlet Fever. (Thermoseinfi- 

ioroglc lie la scavlatine.) J. Earannikow. 

51 The Deceptive Abdominal Onset of Certain Diseases of Chil¬ 

dren. (Cas do rougeole debutant par dcs symptomes abdom- 
inniix.) Oelsnitz. 

52 Roseola in Cerebrospinal Meningitis. E. Jlerle, 

40. Rachitis.—Hutinel regards a quantitative modification of 
the bone marrow as the essential feature of rickets. The 
qualitative changes are like those encountered in ordinary 
infections, he states, but the remarkable proliferation of tbe 
bone marrow seems to he specific for rachitis. The hone tis¬ 
sue also displays a tendency to evolutive dystrophy, wliich is 
also evident, altbougb to a lesser degree, in all the tissues. 
This dystrophy may even involve the suprarenals, thymus, 
etc., but tbe anomnlics in tbe glands may be regarded as the 
result of tbe nutritional disturbance responsible for the bone 
lesions, ratlier than as themselves the cause of the rachitis. 
The dystrophies that develop at puberty are akin to those 
ill young children, both being in periods of exceptionally 
active nutrition. Pregnancy is another such period, and dys¬ 
trophies are also liable to occur at these times, but they do 
not take the form of rachitis but of osteomalacia; the lesions 
arc different according as the tissues are immature or adult. 
The primal disturbance responsible for tbe rachitis maj- 
include microbian, toxic and dystrophic factors, associated 
or superposed. For example in a child with a tendency to 
racliitis from defective feeding, other causes, such as an 
intercurrent infection, may conspire to aggravate this tend¬ 
ency. 

50. Study of Temperature in Scarlet Fever.—Barannikow 
believes that it is possible to determine the prognosis early 
in scarlet fever by the temperature curve, and be gives tbe 
findings in 200 cases, comparing them with the composite 
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curves made out retrospectively from tlie mild, the moderate 
and severe cases. A deep fall in temperature between the 
third .and thirteenth day was characteristic of every epidemic 
observed. It may occur suddenly or the temper.atiire may be 
two or three days in declining. This fact is important in 
estimating the action of serotherapy. In his cxjieriencc, scar¬ 
let fever developing in the course of whoojnng cough was 
always o.xecptionally mild. He could not discovt-r any con¬ 
nection between the duration of the fever and heart complica¬ 
tions, but such M-as unmistakable between intlammation of the 
tonsils and the heart complications as well as with the gen¬ 
eral symptoms—all being more severe the more intense the 
tonsillitis, but no connection of the kind could be discovered 
with the nephritis. 

Lyon Chirurgical, Lyons 

Fchniarii^ III, A'o. E, jip. 12.1-25C 
63 ’Research on Anatomy of the Small Intestine and its Me.sentery. 
(Notes d'anatomie sar rintestln grele ct lo mcscaU-i-c.) A. 
La tar jot. 

54 •Echinococcus Disease of the Dung. (Kystc hydatlnuc double 
du ponmon droit.) U. Albertin and E. liarjon, 

66 »Eig!it Ca.se.s of Eniyngostoray witli Dilatation. C. Viannay. 
Commenced in No. 1. 


53. Anatomy of the Small Intestine and Mesentery.—Latar- 
.iet gives an illustrated description of various points in regard 
to the anatomy of the small intestine and its mesentery, .seek¬ 
ing to locate the special loop of the intestine under e.vamina- 
lion and its possible torsion from the findings in regard to the 
arteries and veins and fat deposit.?. 

54. Echinococcus Cyst of the Lung.—In the case reported 
one cyst was in the apex and anotlicr in the base of the 
same lung; both were readily shelled out, with the complete 
recovery of the patient, a woman of 40. She laid sulTercd 
from cough and labored breatiling for about .si.x months; 
after three months revulsion bad been applied to the chest 
for pleuri.sy. She bad lost nearl,y 25 pounds in weight but 

lere were no night sweats and no pain until the last two 
o .eks when there bad been intermittent sharp pains in the 
right side and liver region. Roontgcn-r.ny examination 
revealed the two tumors, and first one and then the other, ton 
months later, were successfully removed, two or three ribs 
being resected each time. There was a history of urticaria 
seven yeai-s before, and this first suggested the possibility of 
echinococcus disease; tlio urticaria may have been due to 
elimination through the skin of the poisons generated by the 
parasite in the blood, the elimination ceasing as tlie parasite 
located in the lung and became encysted. There was no 
hemoptj'sis at any time. 

55. Laryngostomy with Dilatation.—^All of Viannay’s 8 
patients are in good health to date except that one patient 
succumbed to an accidental pneumonia six months later. He 
reviews the cases in detail with the technic. He prefers to 
close the wound definitely at once when possible. 

Lyon Medical, Lyons 
Fchriiary G, XLIl, Xo. 6, pp. SG9-33G 

50 ^— nosis of Uremia by Amount of Urea in 

i ■ Fluid. J. Fromont. 

13, No. 7. pp. 337-393 

57 Ti-eatmont of Vaginal Cystocele or Preuterine Hernia. H. 

Violet. 


50. Urea Content of Cerebrospinal Fluid in Uremia.—Fro- 
ment tabulates the findings in regard to the proportion of 
urea and ehlorids in the dill'crent organic fluids in 18 cases 
of various affections with more or less uremia. Of all the 
changes in the cerebrospinal fluid in case of iitcmic poisoning 
of the nervous system, an increase in the proportion of urea is 
the most constant and the most instructive. Even 1 per cent, 
is suspicious, but with more than this, uremia is beyond ques¬ 
tion, and with 4 per cent, the prognosis is inevitably fatal. 
The uremia is seldom fatal when the proportion is only 1 or 
2 per cent., except possiblj"- in children with acute nephritis. 
The urea content in the other organic fluids is le.ss constant 
and not characteristic. 


Presse Medicale, Paris 


February 23, XYIII, No. 10, 
58 Tuberculosis in Origin of Rachitis. 

ciilose.) A. B. JIarfan. 

5P Dosage of Suprarenal Preparations. 
Ine.) L. Bernard. 


pp. 137 

(Rachitisme et Tuber- 
(Posologie de I’adrCnal- 


Revue de Medecine, Paris 
Fchruuvy, A’A'A", No. 2, pp. 31-102 

.senWntine a I’hOpltal Claudo-Bcrnard la 
inos. II.). A. Goiiget. 

01 *IIomopliilln III. p. Nolf and A. Herry. 

Farm Colonies for Eplloptlc.s, etc. (U’a.sslstance spCciale-dcs 
f-pHoptlqncs ct dC-bllos ndiiltes par Ic retour k la terre.) A 
Mnno, 

Dl.strlbutlon of Sugar in Elcmcnt.s of Diabetic Blood. (Repartl- 
tion till .sucre dans lo plasma et les globules du sang cbez 
iin dlnbptiqiio.) R. LCplnc and R. Boulud. 
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00. Scarlet Fever.—Gonget describes the erosive or ulcer¬ 
ative typo of sore tliroat wliicb lie encountered in 48 of the 
858 cases of scarlet fever at tlie isolation hospital in 1903. 
In the 28 ca.so.s witli ulceration, 11 of the children died and 
the survivors all developed otitis or other serious complica¬ 
tion. No local measures displayed any efficacy. He also 
reviews the other complications observed. The total mor- 
talitj’ in the 858 cases was 30. 

01. Peptone to Arrest Hemophilic Hemorrhage.—In 9 cases 
Itomophilic hemorrhage was arrested by injection of 10 c.c. 
of a 5 per cent, solution of peptone (Witte). In .some of the 
cases 2 injections were made as a prophylactic measure the 
first 10 and the second 2 days before a major operation. In 
one case hematuria was arrested bj’- one injection; the patient 
succumbed to hematemesis a year later. The patients were 
between G and 07 years old, and a single injection answered 
the purpose in nearly every case. The. peptone seems to be 
more energetic and it is more easily sterilized than serum; 
boating to 120 C. (248 F.) for an hour does not alter its 
properties. It is injected as a 5 per cent, solution in a 0.5 
per cent, solution of sodium chlorid. There seems to be no 
danger of anaphylaxis. For local application an extract of 
lymphoid organs, .spleen, lymph glands and thymus, seems to 
be as effectual as fresh serum. The extract can be made with 
organs from the slaughter-house by triturating them with a 
little sand, adding to 1 part of the gland 2 parts of a 0.09 
per thousand sodium ohlorid and 0.5 per thousand calcium 
chlorid solution, and then straining. The action and effect of 
the peptone seems to be identical with that of fresh serum, 
but judging by the experiences to date, the authors state, the 
action seems to be much more pronounced. 


Semaine Medicale, Paris 

D/orcIt 2, XXX, No. 0, pp. 97-lOS 
C4 ’Aclvisabilitv of Surgical Intervention for Cystic Degeneration 
of the Kidney. (Fnut-il opgrer le rein polykystique?) P. 
Lejars. 

G5 *Is Hegar’s Sign Pathognomonic of Pregnancy? (Le signe de 
Hegar cst il patbognomonique de la grossesse?) B. do Boris. 

G4. Indications for Operation in Cystic Degeneration of the 
Kidney.—Lejars regards nephrectomy as justified in case of 
suppuration, pain, hematuria or intracystip hemorrhage, if 
die condition of the other kidney permits. ' (Dj'stic degenera- 
doji is generally bilateral but it may be in an initial stage in 
die second kidney and thus allow long survival after the 
aepbreetomy, as the process is of very slow development. 
[Jnless there are severe symptoms, however, he does not ad¬ 
vise nephrectomy as the kidney may retain for many years 
functional capacity sufficient to ward off severe symptoms 
jven when in advanced cystic degeneration. He removed three 
years ago a polycystic tumor which he supposed was the 
kidney but which proved to be of pararenal origin; both kid¬ 
neys were also in pol 5 'cystic degeneration as was discovered 
iit autopsy not long afterward. Differentiation even during 
the operation may be difficult. In another case be found a 
knobby, blackish cystic tumor originating in the lower end of 
the kidney. Supposing that the trouble was general cystic 
degeneration of the organ, and not knowing the condition of 
its mate, he did not dare to remove the kidney but resected it 
into sound tissue and the patient recovered. The tumor proved 
to be an epitlielioma. Palliative operations on cystic kidneys 
are attended with great risks, he declares, and s^iould. never 
be done except under compelling indications, but then ni.. 
give great relief. . 

05. Hegar’s Sign of Pregnancy not Reliable.—De ■ Boris 
asserts that softening of the isthmus of the uterus ^ 

regarded as pathognomonic of pregnancy as it lias been 
encounteredyitli a myomatous uterus. The 
varv wid¥-W in intensity, extent and location. Hemorrliag . 
should ^aot be accepted is evidence for or against the presence 
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of n inyoiiiii. In three eases in his experience tlie women had 
lieinorrhngcA more or less oontinnonslj- for one, tliree luul 
five montlis and were, tlien delivered of n dead or living felns; 
no trace of a myoma conld he discovered. 


Deutsche medizinische Wochcnschrift, Berlin 

J'chntarti 21 , XXXVl, Xo. S, pp- 

0(1 •“Inllnnnnatorv” and ‘'Heal Idthosenons" .Innmllcc. (Kntzilml- 
llclnT mill'roell-lltliosem-r lUtenis.) li, llleilel. 

C7 *0011001110 Invostipntlon by tlio Imperial Ilonlth nflloe on 
Tnborcnlosls from Mlllt. (Die Pammelforsclimip lies Kalser- 
llcben tlosuiullioUsanUos (Ibor Mllclipemiss iinil Tiiborkuloso.) 
11. Kossol. , , 

(IS Traiisformalloii of Illoloplcally liiiporiniit rropertle.s of llac- 
torln. (IloobaolitmiKOii (Ib'cr tiio Dniwanillnn!; hloloplsoli 
wlcbtlKCr Mlccnsdinflon von ll.aklorlon.) C. Sobcrnholm ami 
K. Solipmann. 

(1(1 PsYcbosls from Moat I’olsonlap. (I'all von r.sj-ciioso nncli 
I'lolschvorplftnnp.) M. Ilnotlier. 

70 raralypliolil Ilacllll anil Moat Tolsonlnp. (rnrntyphnsba7.111cn 

iiiuf I'lolBcbvcrplftmipon.) 11. KOnlp. 

71 •liilliioncinp of Carillac Nonroso.s by Oaiiterlz.atlnii of Nose. 

(Znr nasalon llootnllnssnnp tier Ilerznonroso.) A. Koblanok. 

72 To IVbat Kxtont can Local Supplant General Anestliosln? 

(Inwieivoil vorniap boroits Jotzt die I-oknlnniistbosle die 
.Mlpcmelmiarkosc zn ersotzen'.' ) K. lle.sse. 

73 Modllicd Tccbnlc for Stovaln Spinal AnoRtbesla. (Kin nones 

Verfabren bel Anilstbcsle dnrch Ubaeblstovalnlslormip.) A. 
roenarii. 

74 Ilebavlor of riaccnln and Its Manual Separation. (YorbnUnnp 

dor riazcnta nnd Hire mannollc I.bsnnp.) Nanmann. 

75 Scroreactlon In Cadavers. (Lclcbensera uml die IVnsscrmnnn- 

sebe SypblllBroaktIon.) It. Kroftlng. 


GG. Inflammatory and Lithogenous Jaundice.—Iticdel emphn- 
sizes the necessity for diiTerontinting y.iundicc resulting from 
the presence of stones in the gall-bladder or cystic duct, 
which he calls the inflammatory form, nnd that resulting 
from a stone in the common bile duct, the rcnl lithogenous 
form. He cites a numher of cxnmides to confirm his assertion 
that a patient with inflammatory jaundice cannot he operated 
on too quickly; a stone in the neck of the gall-hladder or in 
the cystic duct may he pushed along into the common bile 
duel, so that out of the hitherto harmless local nfTection a 
general disturbance may result. On the other hand, the 
patient with the real lithogenous jaundice should not be 
operated on at once at the first attack; the stones may be 
passed without further trouble. Only exceptionally serious 
infection compels immediate surgical intervention. In his 
experience witli GOO operative cases of jaundice, in 80 per cent, 
of the cases the first attack of gall-stone colic was due to 
hydrops or infected hydrops in the gall-bladder; in 20 per 
cent, bile was found in the gall-bladder. About 57 per cent, 
of the patients had a primary large stone in the neck of the 
gall-bladder or cystic duct; in 43 per cent, there were numer¬ 
ous small stones. In about 00 per cent, of the cases in which 
the stones remained quietly in the bladder or cystic duct there 
was no jaundice. The majority of patients thus have no 
jaundice at their first attack of gall-stone colic, but in 10 
per cent, of such cases there is jaundice even when the stone 
remains in the neck of the gall-bladder or in the cystic 
net. The jaundice in this case is of inflammatory origin, 
although generally aseptic. It is the result of propagation of 
an inflammation from the gall-bladder to the liver. If the 
cystic duct, it may compress and kink 
nlArr, ”1'|>diary passage, thus superposing a mechanical 
° \"”».™®aMon. In conclusion he reiterates that 
nassaw without jaundice and rvithout 

should bp n with inflammatory jaundice 

~s the real lith- 

t?eTtme„tTffnV independently, conservative 

in?L“n"lm -Pid 

12!'mo','Se Sm" 

alies in^tre°m)L!iKobknL^ah^es'tl'^ 

written by the patient himself^-, m of a case 

suffered for years with a cardiac^u'^^*'^^'^”’ 

mating angina pectoris. VemS orso 

and electrolytic correction of an abnori^I 

the septum were followed bv complete s, 

trouble. The young phvsieian S Worn 

symptoms that a large part of them we^Tl 

of the sympathetic svstem. The benefit fr r° P'‘'’*^“^‘P=‘tion 

0 ! the sympathetic fibers in the nose cLfirms this!" 


Fortschritte der Medizin, Leipsic 
ychniaru 10, XXVni, A'o. 6, pp. ICl-MS 

7r> •Menthol In Treatment of rultnonary Tuberculosis. Stepp. 

7(1. Menthol in Pulmonary Tuberculosis.—Stepp gave the 
mcntliol iiiternnlly at first, but with disappointing results. 
Since then he has applied it in the form of inunctions, and 
reports good results. lie uses a 30 or 40 per cent, menthol 
salve. Some of the salve is rubbed into the skin for ten 
minutes until it is entirely taken up, a different part of the 
body being anointed each time. He has never observed any 
inconveniences from the method but found benefit follow' in 
the 14 cases in which he has applied this method of treatment 
pei'scveringly for four or five months. He gives the details of 
the cases. Improvement is evident, he asserts, after two or 
(hree weeks and continues to progress until the patients are 
jiraelieally cured, except in the more advanced cases and 
improvement is evident in every case. Acute tuberculosis 
either of lungs, glands, or hones, is not amenable to this 
treatment, but it is effectual in the infiltrations left after 
acute pneumonia in children. These relies of the pneumonia 
are generally tuhcrculoiis processes, and they yielded rapidly 
and com)ilct<‘ly to the menthol treatment in his 18 cases of 
this kind. lie explains the action of the menthol as due to 
its elimination by the lungs after it has been taken up by 
the lymphatics; this enables it to act directly on the tuber¬ 
culous tissue in the lungs. As this is absorbed, the walls of 
the cavitj’ may sink in and the cavity thus become obliterated. 
It is even possible that a kind of autoiminunization may 
follow. 

Medizinische Klinik, Berlin 
Fcbniniy 20, VI, Ko. 8, pp. 293-330 

77 llypnotlcs nnd their Action. (Ueber Scblafmittel und Ihre 

Wlrkimg.) S. Friinkel. 

78 I'nthosoncsls of Otitic General Infection. VI. Ulfenovde. 

70 Action of lodin. (Ueber Jodwirknng.) A. I-Ieffter. 

80 Acute Avticulav Ubcuinatlsm after Operative Trauma of Nasal 

■■■ . ■■ ■ ■ Hit 



F. Dessaner. 

82 Advantages of Rubber Ball Pessary In Treatment of Prolapse 

of the Vagina. (Ueber ring- nnd kugelfOrmlge Pessave bcl 
dor Bebnndlung des Scbeidenvorfalls.) M. Wunsch. 

Monatsschrift fiir Kinderheilkunde, Leipsic 
Jatiuaiu, Fill, Xa. 10, pp. 585-GSC 

83 Yolk of Egg in Infant Feeding. (Bedeutung der Eier als 

Bestnndteil der SliugUngsernuhrung.) H. Vogt. 

84 Congenital Bronchiectasia. J. Peiser. 

85 Artificial Feeding of New-Born Infants. (Einiges fiber 

kiinstlicbe Erniibrung von Neugeborenen im Spital und Im 
Privatbaus.) H. Scbelble. 

86 Fetal Fat. (Zur Kenntnis des FOtalfettes.) Engel and Bode. 

Miinchener medizinische Wochcnschrift 
February 22, LVII, No. 8, pp. S93-i.';0 

87 ‘Typhoid with Initial Hemorrhagic Exanthem. H. Curschmann. 

88 •Congenital Diffuse Hydrops. (Angeborene allgemelno VVasser- 

sneht.) H. Schrldde. 

89 *EIIcct of Momburg Belt Constriction on the Ureters. (Ueber 

die Koroprimlerbarkeit beider Oder nur eines Ureters mittelst 
clastischer Einsebnurung des Abdomens.) O. Hoebne. 

00 *Pronhylaxls of Carlos of the Teeth. (Zur Prophylaxe der 
Zabnkaries.) IV, Herrenknccht. 

01 ‘Cbango in Drop-Forming r>-.i- .. -- 

tion—with Cancer. (Die " ■ ■ 

Gescbw’Ulsten.) M. Ascoi.. —.. 

92 •Behavior of Pupils in Young Infants. (Verhalten der Pupillen 

beim Neugeborenen und im ersten Lebensjabr.) II. Gudden. 

93 Hcmoglobinometer. (“Der Kolbenkeilhamoglobmometer,” ein 

ncuer Apparat zur funktionellen Hiimoglobinbestlmmung.) 
.1, Plescb. . 

94 Toxic By-Effects of Arsacetin, ”- 

on the Kidneys. (Die . t - ' ; 

Arsazetios, Insbesondere die x 

87. Family Typhoid with Initial Hemorrhagic Exanthera.— 
Curschmann reports the case of a mother and six children all 
coming down with typhoid at the same time and presenting 
on the second or third day a sudden eruption of petechial 
spots. The typhoid was mild and there was nothing to sug¬ 
gest true exanthematous typhus. The father of the family 
developed the disease two or three weeks after the others, 
with fatal ulceration in the intestines. He presented an 
eruption of hemorrhagic vesicles. The other patients recov¬ 
ered; constipation had been the rule in all hut two. 

88. Congenital Hydrops.—Schrulde has encountered 3 cases 
in the last 5 years in which a general hydrops was associated 
with extreme anemia and enlargement of the heart. In 2 of 
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the cases the molliers had had severe nephritis. He is con¬ 
vinced tlmt many cases which have been reported as pscudo- 
leukemic anemia in an infant, liave in reality been of this 
ty])o. Examination of tlie blood in cases of congenital edema 
may throw further light on the condition. 

sn. The Moraburg Belt Constriction for Segregation of the 
Urine.—Hochne found that it is jiossible by ajijjlying a. splint 
over half of the abdomen to protect this half against con¬ 
striction by the rubber tubing wound around the waist accord¬ 
ing to the jMombiirg technic. This allows the ureter on the 
protected side to continue its functions undisturbed, while the 
ureter feeling the constriction is closed. This permitted 
instructive oversight of the functioning of the kidney and 
ureter on the protected side in rabbits, and suggests the pos¬ 
sibility that the method may prove useful in clinical diagnosis. 
He found that the compression of the ureter by the iMoinburg 
belt induced injury of the kidney, with albuminuria and tube 
casts. These disturbances were transient in a case reported 
•in detail in which the belt was applied for the purpose of 
inducing abortion. The latter was not realized, showing that 
the constriction docs not shut off all the blood supply from 
the genital apparatus. The transient injury of the kidneys 
observed in this case suggests possible danger from this source 
if the constriction is kept up for a long time; half an hour 
should be the average. 

90. Care of the Teeth.—lierrenknecht reviervs bacteriologic 
research which shows that the normal bacterial flora in the 
mouth protects against the invasion of pathogenic germs under 
normal conditions. The bacteria do not injure the teeth unless 
their products are allowed to accumulate, in which case the 
acids generated by the bacteria cause the destruction of the 
teeth. The main point in the care of the teeth is therefore 
to insure the mechanical removal of these products and every¬ 
thing-that maj' serve as nesting places for the bacteria. The 
most important measure is to rinse out the mouth with 
water or a weak salt solution; warm water is much more 
cleansing than cold. No bactericidal drugs arc needed; they 
do direct harm as thej’^ injure the tissues; all that is neces¬ 
sary is the mechanical, forcible rinsing out of the mouth sev¬ 
eral times in succession after each meal. If a mouth wash 
is desired to aid in cleansing, and to leave a refreshing taste in 
the mouth, he prescribes a mixture of 0.2 part saccharin and 
0.3 part peppermint oil in 100 parts alcohol. From 10 to 20 

-drops are to be added to a glass of warm water and the 
whole amount' used to rinse the mouth. He rejects tooth 
powders as liable to injure the teeth from hard particles. 
Soap also has an injurious action. He advises having the 
teeth inspected several times a year after the age of three, 
and protests against pulling a molar or premolar tooth in a 
child’s mouth; if absolutely necessarj^ the antagonist should 
be pulled too. This should be the rule up to the age of 18; 
the jaws will then develop sj'mmctrically. Adults should 
liave the teeth examined twice a j-^ear and in some cases 
oftener. 

91. The Meiostagmin Drop-forming Reaction in Cancer.— 
Ascoli reports positive results in tests of the drop-forming 
property of the serum in cancer. In 29 cases of carcinoma and 
2 of sarcoma there was a difference of from 4 to 8 drops after 
addition of the specific antigen, while in 28 control cases the 
number of drops showed no change. The meiostagmin reac¬ 
tion may thus prove a reliable sign of malignant disease if 
the experience of others confirms his findings’. 

92 The Pupils in Young Infants.—Gudden calls attention to 
the sudden and maximal dilatation of the pupils on sudden 
wakin" from sleep as a psychic refle.x, possibly possessing 
some differential value for cortical affections, especially in 


its. 
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dcs ul^TOhicli no Gonococci can be Found. 

"ate “ VnSarnSt,. C-rtUrtU..). K. 


•Tonn. A. M. A. 
Arnm 2, imo 


-iiru oijecuii Action or i-.xtrncts of Tiibcrciiloiis Giiino.i-Pic Or-'ans 

dor FxtraUto tubci'kuIOser Organc dca 
^ Alecrscliwclnclu-ng,) li. Kraii.s and It. VoIK. 

101 Connee Ion bclwcon Seroionctlon and Mercurial Treatment 
In .Syiilillls, K. Fpstcin and K. rrlbrnm. 


AentraiDiatt lur Cliirurgie, Leipsic 
Fchrunri, 2G, XXXril, Xo. !), pp. 313-3J2 
102 *Trcn1ment of Air and Fat Frabollsm. (Massnahmen bel Luft- 
luid hcl Fotlombolle.) h. v. I.es.ser 
lO.'l •Opemtlvo Separation of Ilor.seshoo Kidney Into two Parts 
(Opcrallvcr Flngrlff bel Iliifctsennlere.) A. Jfartinow. 

10-1 General VAnesthesia from Intravenous Injection of Hedonal 
(Ueber allgemeino IJedonalnarkosc.) .S. P. Fedorow and 
A. I*. .Icremltsch. 


102. Treatment of Air and Fat Embolism. —The Joukxal, 
Feb. 12, 1910, page i570, mentioned Schanz’s method of inject¬ 
ing large amounts of salt solution in treatment of fat em¬ 
bolism causing convulsions in the course of orthopedic opera¬ 
tions. Sclmnz explains the disturbances as the result of 
obstruction of the capillaries of the brain bj' the particles of 
fat. The saline infusion washes them along. Now von Lesser 
calls attention to his experimental experiences with air embol¬ 
ism; he found that the heart was unable to contract over air 
as the valves are meant to act on fluids and not on air. After 
the heart action had ceased after injection of air in the 
jugular vein, he was able to revive it again by direct injection 
of 0.,5 per cent, salt solution directly into the right ventricle. 

103. Operative Separation of Horseshoe Kidney.—In Marti- 
iiow’s case a nurse, aged 49, bad complained since childhood 
of diagreeable pulsation in the abdomen and for some years 
had had typical pains above the umbilicus, and also constipa¬ 
tion. The nerves had become more and more involved and the 
patient had been treated for hj'steria for some j'ears. Palpa¬ 
tion revealed a tumor above the umbilicus, the entire region 
was very tender; at times the tumor increased in size and 
the pulsation in the region became more violent. The kidney 
region was not tender and all the other organs seemed to be 
normal. On the diagnosis of pancreas tumor or horseshoe 
kidney the abdomen was opened. The tumor lay on the 
aorta and united both kidneys. He severed this bridge 
between the kidneys, between two soft bowel clamps. This 
released the aorta as the two halves of the kidnej' separated 
and ail disturbances ceased at once. 


Zentralblatt fiir Gynakologie, Leipsic 
FcVniarp SO, XXXrV, Xo. 9, pp. S05-SSG 
105 Treatment of Old Tears in Vagina and Cervix uteri. (Zur 
Beliandlung alter Schelden- und Cervlxrisse.) J. Voigt. 

100 Statics of .the Human Uterus and Its Gynecologic Conse¬ 
quences. (Die Uterusstatik bei der menscbliclicn Basse und 
Ibre grniikologiscben Folgen.) D. M. Bossi. 

107 Shaving the Vulva as Preliminary to Delivery. (Der Ruf nach 

dem Rasiermesser bel der Geburt.) J. Reich. 

Zentralblatt fiir innere Medizin, Leipsic 
February 80, XXXI, No. 9, pp. 225-2^8 

108 Substances in the Blood In Nephritis that Induce Mydriasis. 

(Vorkommen von mydrlatiscU wlrkenden Substanzen im 
Blute von Ncphrltlkern.) A. IVirz. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Fchrnary n, XXXI, No. 21, pp. 811-22!, 

109 Typhoid with Circulatory Complications from Infection from 

Oysters. (Infezione da ostriche.) M. Vivaldi. 

Fchrnary 80, No. 22, pp. 225-2^0 

110 The So-Called Parasyphilitic Diseases. (A proposito delle 

affezioni cosi dette parasifllitiche.) F. Simonelh. 


Policlinico, Rome 

Fehruary 87, XVII, No. 9, pp. 299-290 

11 Successful Pneumotomy for Echinococcus Cyst in Right Lung. 

E. Curti. 

12 ‘Etiology of Pellagra. B. Verney. 

Fchrnary, llccUcal Section, No. 2, pp. 1,9-90 . 

13 Fixation of Complement in Blood Serum and In ElTusions as 

Sign of Tuberculosis. (Studi sul sicro di sangue dci tubor- 
colosi e sugli essudati delle eavita sierose a mezzo della 
deviazione del complcmcnto e del anaBlassi.) G. Frupnl. 

14 •Pneumococcus in the Conjunctival Secretion In Acute Lobar 

I*iiGunioni£i. C» A. Crispolti. ConiniGiiCGd in Ao. , 

n •Reaistration of Respiratory Movements by Influence of Various 
GasS at Varying Pressure Injected into the Pleura (In¬ 
fluenza di diversi gas a diverse prcssionl sul pneumotoiace 
chluso.) S. La Franca. 

Fehruary, Snryical Section, No. 2, pp. 1,9-90 
1 ft Histonathologv of Undescended Testicle. M. Fa^no. 

17 BPli-ivior of Elastic Fibers in Hernial Sac and Stain ng Tech¬ 
nic. (Comportamento delle fibre clastiche ”^1 sacclil ernia 
e su di un nuovo raetodo pentacromico.) R._ ^talna. 

15 •Efficaev and Mechanism of Action of B>er.s Ganstrkt 

Hyperemia. (Iperemia da stasi alia Bier.) M. Almagla . 

G. Persicbetti. 
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112. EliolOKy of Pcllnp.ra.—Voinov omiilinsi/os tlio fnot. tlinl 
in Itiily ]io11nr;ia Ini', followod Uio iiilrodnotion luid onlUviilion 
of niairo lUid iil<o Unit riiiiiy ijoiikoiik. wiili dofootivo dovolnp- 
inoiit of iliu jirniii. nro followod liy iiioroii'^od provnloiioo niid 
s-ovority of tlio disonso, mid. fiirtlior. tlmt tlin iii^o of woll 
dried niid lioiiltliy iiiniro Inin lodilood liiiiloiinlly tlio iiioidoiioo 
of tlio dinonso. AiioUior iiii]niitmit. fnot in tlnit tlio nymplomn 
of tlio dinonno nro mnilopoiin to tliono olisorvod in otlior oliroiiio 
intoxio.itionn .'-noli im poisoniii" Iiy loud, plio.nplioriin. .'irsonic, 
iiiorcnry mid nlcoliol. Tlio mnilofiy in still olonpr with olironio 
nliiiiontiiry iiitoxionlion niicli ns from orpnt poinoninp. olironio 
fnvisiii. tlie phlcrjina .solado of tlio Piimiimils. ntlriliiilod to 
spoilod wliont. tlio onolioxin obnervod in Paris diirin" tlio In'-!, 
siogo. mid otlior olironio dinordors dno to dofootivo fond. At 
tlic last Itnlimi ncnrologio coiiyronn, on llio otlior limid. Moii- 
diiin ropnrtod two typical oason of pollapra in por.sniis who bad 
Hover used inair.o. and Xoiinncr in Honnianiii ban also oiiooiiii- 
tored individuals with pcllnpra who bad iiovor oatou tnai/o. 
But Xciissor disoovored llial bis pationtn worn in tlic babil of 
drinking brandy iiiado from .spoiled niair.o mid Aiitoniiii con¬ 
firmed this fact ill bis experience at Krinli. Veriicy mid also 
Gosio claim tliat the tlicory of spoiled maize does not apply to 
all tbe cases of pellagra; some otlior etiology must be 
admitted for certain cases, and tlicrc is also a probability tlmt 
a syndrome may be observed closely simulating pellagra 
wbicb yet i.s not pellagra. The idea of an intoxication, more¬ 
over, Verncy coiitimies. sccm'i to be refuted by tlic persistence 
of tbe disease unmodified by avoidance of corn in tbe diet. 
Xo otlier intoxication is known wbicb does not sbow a ebmigc 
for tbe better wlicn tbe source of tbe intoxication is with¬ 
drawn. The existence of cbronic. acute and fulminating cases 
of pellagra linrmonizcs bettor wltli tbe conception of an infec¬ 
tion ratlier tban an intoxication, even admitting tliat in cer¬ 
tain cases tbe syndrome may be the result of superposed 
malaria, typhoid or meningitis. On the whole, be concludes, 
there is much to sustain the assumption that pellagra is an 
infection, and a protozoan infection in particular. The toxic 
and the infectious theories are not antagonistic but reenforce 
each other. The digestive disturbances induced by the spoiled 
corn favor intestinal derangement or there may be some 
toxic element. The resulting syndrome is not pellagra but 
the condition predisposes to pellagra, as also any other condi¬ 
tions entailing impoverished blood and lowered resistiim 
powers. His conclusions are, therefore, that pellagra is an 
infection xvhich develops independently xvhen once It gets a 
hold in a debilitated organism. 


114. The Pneumococcus in the ConjuncHval Secretion in 
Pneumonia.—Crispolti found pneumococci in the conjunctival 
secretion in 40 out of 45 cases of pneumonia. They were 
numerous during the first five days but then became rarer and 
atypical forms predominated. In the 5 cases in which the 
conjunctival Secretion contained no pneumococci, none was 
found in the sputum, and the pneumonia was probably due 
to some other germ, probably the influenza bacillus. 


115. Registration of Respiratory Movements by Injection o 
a Gas.—La Franca reports experiments on dogs with air o 
various gases injected into the pleura, recordino- on a drni 
the respiratory movements afterward as they were modifie 
by the pneumotliorax. 


■ V ; ^"“f^^tion Hyperemia.-Rabbits and guinea-pi<.s in¬ 
jected with virulent germs and then having constriction 
applied to the limb above seemed to die more quickly than 
the controls; even a sublethal dose became fatal under tb^e 
conditions On the other hand, recovery was p^rl: ed'by 
the constriction hyperemia when the infection was win, 
germs of comparatively slight virulence. Injection of typhoid 
and cholera germs, with the part shut oil from the arLrW 
circulation by the constricting band, induced a local nrod, e 
Hon of antibodies having a destructive action bn the 26 ?^,' 
The induced hyperemia is not always accompanied by an 
accumulation of leucocytes in the part; they may even be 
less numerous than elseiyhere. It seems to be evident that a 
number of ftictors combine to produce the beneficial resnUc 
observed under suitable conditions with tlie induced liv3 
emia; no single element is responsible for them. ' ^ 


Hospitalstidende, Copenhagen 

I'chnini'ii JjUI, A'o. C, jip. 

nn Treiitmeiil ot Veiiei'cnl Btiboos by Arnlng's Method. (Om 
linlHiiibcIinmllliia.) O. Ilnsliiml, 

Ign I'oiir (’uses of I’ulmoimry Tuberculosis with Positive Bacterial 
I'liullims but Klluhl, IJoubttiil Physical Signs. (Tllfielde af 
I.imgcliilicrlciilo.sc tiled positlvt Bncllfund, men tvivisomme 
sleloslio|ilske Forlinld.) (J. E. Permin. 

Ifll Acllnii of Iilcliiills and Stroplmnthiis on the Frog Eye. 

(Iilglliills- og Ktrotanltisvlrltnlngen bos Fi'per.) p. Licb- 
iiiiiim. 

Frlinifin) n. No. G, pp. 1G9-200 

Igg Allitimln and Tiilie GiisIh in Urine after Cold Bath in Health. 

(Oiii Alloiiiilmirl cfler Icoldc Bade.) B, E. Faber. 

1”:’. Itocntgen-Iiiiy I'ixaininatlon of the Teeth. (Om Undcrsdgclse 
iif 'I'a'iidcr ved Iljiclp nf Itiiutgcnstranlcr.) .T. F. Fischer. 

I'clininril HI, Ao. 7. pp. 201-Z2.'i 

l‘.;t Etiology niul I’litbogcncsls ot Serpiginous Corneal Ulcer. E. 
.Ii'ILsell. 

Nordiskt Medicinskt Arkiv, Stockholm 
XI.II, .'liirfiieal sritiini, ,Vo.i. 1-2. Last indexed Fchruarp 19, p. 6G3 
JL’.I* Collolil Cystomii ot tlie Ovary and the Colloid Degeneration of 
till' iv'rlionciim utter its Itiiptiire, the So-Called .Pseudo- 
iiiyxomn nf the Peritoneum. (Ueber die Gallertkystome dec 
Ovnrleii mid die bel Uiiptiir derselben aiiftretenden galler- 
tavtlgcn Ycriindeningeti des Bauchfells, s. g. Pseudo¬ 
myxoma peritonei.) E. Ahlstriim. 

Jflt; *Mode of Action ot Gastroenterostomy. (Wirkungsweise der 
Gnslroenterostonilc.) A. Pel's. 

127 *Tbe ('ottrsi' and Outcome of Renal Tuberculosis in 33 Cases, 
In the .Majority without Surgical Intervention. (Verlaiif 
iiiid Aiisgung der Nlerentiibcrkulose in eincr Anzabl vorge- 
sehrltlencr der MebrzaUl nacli nicht operierter Falle.) G.' 
Ekchoi'ii. 

125. Colloid Cystoma of the Ovary.—Ahlstriim’s article fills 
27(i pages nml is aecom]iai)ied by 7 plates and 8 tables of 
details regarding 81 cases from the literature, including 49 
with microscopic findings. He also reports in detail 9 cases 
from his own experience with microscopic examination and 19 
eases without this. The ovarian colloid cystoma is shown to 
he on the borderline between malignant and benign growths, 
and should no longer he regarded as inevitably benign.. Pro¬ 
liferating epithelial metastasis, he asserts, is the principal 
feature of tlio process after perforation of the cystoma into 
the peritoneum. The proliferating epithelial cells of the col¬ 
loid cystoma perforating the cyst-wall and invading the 
peritoneal cavity display a varying intensity of metastatic 
growth, but they seem to find an especially favorable medium 
in the omentum for almost malignant proliferation. - In re¬ 
moving a primary colloid cystoma the colloid masses in the 
peritoneum should be wiped awaj', but it is not necessary to 
detach them with an instrument. The omentum should be. 
resected wherever there are colloid deposits or changes in it. 
The frequent development of a c 3 'stoma in the other ovarj-, 
observed in nearlj' a third of the 32 cases in which the 
patients were traced for a number of years, suggests the 
importance of removing both ovaries. He was unable to dis¬ 
cover anj' anatomic features as index of a specially energetic 
proliferating power on the part of the cj'st epithelial cells; 
possibly the outcome may depend on the resisting power of 
the part of the peritoneum involved; the omentum seems to 
display much less resistance than other regions. Even in 
case of metastases, long survival may follow their excision. 
Implantation metastasis may occur even without naked-ej'c 
rupture. In about 27 per cent, both ovaries were affected, and 
in nearly 10 per cent, the second ovarj' became affected later. 

In about 20 per cent, the cystoma involved a ligament. 
Epithelial metastasis was evident in all of Ablstriim’s cases 
and in 57.1 per cent, of those on record. It was evident fur¬ 
ther that the colloid deposits exert a destructive action on 
connective tissue. One of his cases is, he believes, the first on 
record in whicli metastasis occurred in lymph glands outside 
of the abdominal cavitj^ (above the diaphragm and in the 
groin). 

120. What Does a Gastroenterostomy Accomplish?_pers’ 

prexdous communication on this subject was summarized in 
The Journai., Dec. 11, 1909, p. 2045. 

127. Course and Outcome of Renal Tuberculosis.—Ekehorii 
has been studying the conditions and course of advanced 
tuberculosis in the kidneys in 33 cases with operative or 
autopsy findings in a number. Eight of the patients without 
operative treatment are still living, and 4 have entirely recov¬ 
ered so far as subjective symptoms are concerned; the urine 
is clear iu.one patient but there are signs of amvioid degenera¬ 
tion ot the kidney in two eases notwithstanding the lack 
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of subjective syiuptoins. All the patients wbo recovered iverc 
young, 5, 11, in and in years old respectively; tlie interval 
since averages S years. His materia], he declares, confirms 
anew the importance of jiromjit neplireetomj' as the only 
correct treatment. The relative improvement noticed in a 
number of cases after a time is deceptive. It means only 
that the tuberculosis in the kidney first attacked bus rcacbc’d 
the end of its active manifestations, the kidney then being 
largely or totally destroyed. But by this time there are 
usually manifestations of the disease elsewhere. Spontaneous 
arrest of the disease did occur in one of his cases after the 
kidney in question had become totally destroyed. The com¬ 
plete transformation of the kidney into a sterile sclerotic 
tissue with the flickering out of the last trace of vitality in 
the germs realized a kind of autonejihrcctoniy after Avhicli 
the tuberculous lesions in the ureter and bladder below healed. 


Ugeskrift for Lsger, Copenhagen 
Fehruavu 2.',, LXXII, Xo. S, pp. 100-2Si 
12S ‘Duliicss over the Ilight Apex of the laing not duo to Apical 
Lesions. (Oni falsk Damipnlng over hjijro Lungosplds.) 
n. I. Bing. 


128. Dulness Over the Right Apex Not Due to Apical 
Lesions.—Bing calls attention to the dulness which increases 
as percussion is carried outward toward the side, and he 
presents evidence to prove that it is duo to enlarged bronchial 



nids on the right side while the apex of the lung may be 
tirelv normal. This is the dulness which Kronig found in 
Duth-breathers and which he ascribed to the adenoids and 
ult disturbances. Bing shows that adenoids genera y 
e accompanied by enlarged glands elsewhere, and especially 
the bronchial chain, and that the real cause for the dulness 
tne peculiar arrangement of the bronchial glands on the 
^ht siL where they are more numerous, higher up and occiii 
’ o irmtead of beiim scattered isolated as in the left 

'T. Mne” 1 1 rUmy diffeventfated from t.mt jr-m, 

on, its dist ^ characteristic areas of <lul- 

'’"■'IILCrd'e^r'e^s in the front and back of the chest 
ess of diileicnl ae . ^ ^he areas involved and 

' giv=»«”7™, PV- 

, the ,1™ „a Idglier lorotion of 

onderance, and the la g experience confirming in 

;:7*‘crret Urn onoosomoot of tlm trocl.cobroochinl glando 
S depicted by Sukiennikow. . 


Sooks Received 


All books received arc aeknowledgod In this column nnu 
ncknowledgmcnt must be regarded an a sufflclent re^i?rn for 

rnlirselection will be maTLr review in ho 
Inteiests of our render.s and ns space permits. 


Itctlnoscoiiv tim Including Sections on Optics, 

jc< tmoscopj, the I'KiIng of »Sj)cctncIcs and Kyc-GJassr*'? nr 

*//*H*'n^i *^* *\^o*l*, I’rofcKsor of DIscasos of Eye in piiiladelnhia 

EflMwlli" for Graduates in Medicine (IbOG-inoO). Fifth 

Lnsk, P.It.f .b.. Assistant Surgeon and Demonstrator of Practical 
Pn Cloth. Price, 9 o .50 net. 

Son & Co ’ itiio' illustrations. Philadelphia: P. Blaklston's 

ItUMKDlAL GYM.VASTIC.S rOR IlKART AFFECTIOXS USED AT BAD- 
NVnnMn;'‘’i 1 ^^o^mann and Dr. Med. L. Pohlman. 

9 - Kdlnburgh, I’hysician to Sana- 

’‘ 9 , 9 .''‘=*'sle.v, Hants. Cloth. Price, 5 shillings. 
^'"“^'•^■‘'tlons. London: Swan Sonnenschein & Co., 


Du; Bestatiguxg per kBxstliciien ZBchtuxg des Krebser- 
REOEns. Sowlo woltere geschwulststatlstische. Mltteiliingen iiber 
Pamlllcn,- Lhogatton- iind cndemlschen Krebs. Von Dr. Bobert 
Bchin, Beglcnings-nnd Gohelmer Jledizlnnlrat. Paper Price. 1.50 
marks. Pji. 50. Berlin, S. W. 48 : U. Schootz, IVilhelmstr. 10, 1910. 

Veruandi.uxgex der Berliner medizixischex Gesellschaft 
AFS PE.M Gesellsciiait.sjauri;. 1909. (Separat-Abdrnck aiis der 
llcrltncr hUiiischcn ’Wochcnsclirlft.) Herausgegeben von dem Vor- 
stnndo der GoscIIscbaft. Vol. XL. I’apcr. I’p. "197, with illustra¬ 
tions. Berlin : Druck von L. Schumacher, 1910. 

Atlas zur MiicnosKoriscnEx Diagxostik der Gyxakologie. 
Nebst cincr Anleitnng nnd erlauterndcm Tc.\t. Von Priv.-Doz. Dr. 
Itndolf .Tolly, Oborarzt dor kbnigl. TJniversitilts-I<^rnuenkIinik zu 
Berlin. Paper. Price, 17.50 marks. Pp. S3, with 54 illustrations. 
Berlin : Urban & Schw'nrzcnberg, 1010. 

loxic Surgery in the Treatment of Cancer. With a Chapter 
on Ionization in Surgical Tuberculosis nnd in Hemorrhoids. By 
G. Betton Massey, M.D., Attending Surgeon to American Oncologic 
Hospital. Cloth. Price, .fS. Pp. 239, with SO Illustrations. Kew 
York : A. L. Chatterton Co., 1910. 

A Sy.stem of Operative Surgery. By Various Authors. Edited 
by F. F. Bnrghard, AI.S., Teacher of Operative Surgery in King's 
College. London. In I'^'cnr Volumes, Vol. III. Cloth. Price, ?10. 
Pp. 7C4. with 381 illustrations. New York; Oxford University 
I'ress, 1009. 


The Rat and Its Relation to Public Health. By Various 
Authors. Prepared by Direction of the Surgeon-General, P. H. and 
M.-H. S. Paper. Pp. 254, with illustrations. Washington: [Super¬ 
intendent of Documents] Government Printing Office, 1010. 

Diseases op the Stomach and Intestines. By Robert C. Kemp. 
M.D., Professor of Gastro-intestinnl Diseases in the New York 
School of Clinical Medicine. Cloth. IMce, ■'?G net. Pp. 76G, with 
2S0 illustrations. Philadelphia: W.'B. Saunders Co., 1010. 


Modebn Methods op Street-Cleaning. By George A. Soper, 
Ph.D.. Member American Society of Civil Engineers. Cloth. Price. 
PS. Pp. 201, with illustrations. New York : The Engineering News 
I’ublishing Company, 1909. 

Thirty-sixth Annual Report of the Secretary op the state 
S oARD OF Health of the State of Michigan. For the Fiscal 
fear ending June 30, 1908. [F. W. Shumway, Secretary, Lansing, 

ilich.] Cloth. Pp. 222. 

Dunkelfeldbeleuchtung und Ultramikboskopib in der 
3IOLOGIE UND IN DER Medizin. Vod N. Gaidukov. Paper. Price, 
5 marks. Pp. 84, with 18 Illustrations. Jena: Gustav Fischer, 
1910. 

Twentieth Annual Report of the Visiting Nurse association 
)F Chicago. Year ending Dec. 31, 1909. Office, Boom 1408 Unity 
[luiiding, 79 Dearborn St. Paper. Pp. 48. 

An analysis op Some Phases of American Mortality Statis- 
n^^TOR Nine Y-ears, 1900-1908. By Edward B. Phelps, M.A., 
l-Iditor, the American Underwriter, of New York City. Paper. 
I’p. 14. 

'PiTv Pocket Clinical Guide. By James Burnet, M.D., Fellow of 
he^Koyml Society o'f Medicine, Edinburgh. Clop. Price, 1 shilling 
3 pence. Pp. 127. Edinburgh; John Currie, IG Teviot Place, 1910. 

Twenty-fifth Annual Eeport of the Adirondack Cottage 
SanJwrium, Saranac Lake, N. Y. November, 1909. Paper. Pp. 
24, w'ith illustrations. [lYlth Medical Supplement, pp. 16.] 

Proceedings op the American SIedico-Psyuhological associa- 
noN At tile Sixty-fourth Annual Meeting held in Cincinnati Ohio. 
Mav 12-15 1908 [C. W. Pilgrim, Secretary, Poughkeepsie, N. Y.J 

Paper. Pp. 479, with illustrations. 

mniVEACTIOVS op the EHODE ISL.\ND MEDICAL SOCIETY. Vol. VII. 

Probst, Secretary, 1909.] Cloth. 1 p. 3 j_. noth 

Green and Co., [1910]. 

OP li’ 

InNU^L report’ of coroner op the COUNTY of PHILADEL¬ 

PHIA, pa. For the Year ouding l909_PapcH^ 

The Evolution of Feugion By 
Peoria, HI. Cloth. Price, i5 cents. Pp. IGi. 


The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees 


Yol. LIY, No. 15 


Chicago, Illinois 


APRIL 9, 1910 


median line was a firm oval mass, 8 bj’ 10 cm. This was con- 
iiiiuons with a smaller mass which passed below Poupart’s 
ligament and extended to the left of the hip-joint anteriorly. 
The large mass seemed to fill the left half of the pelvis.. In 
some places it appeared to consist of hone, hut at other points 
felt cystic. It seemed to be intimately connected with the 
pelvic hone. The glands in both groins were palpable. The 
left leg was three-quarters of an inch shorter than the right. 
On flexion of the leg the pelvic mass receded somewhat, but on 
extension the tumor again became prominent. Flexion, exten¬ 
sion, adduction and abduction were accompanied by dull crepi¬ 
tation in or near the hip-joint. On carefully questioning the 
patient it was learned that the swelling bad been first noticed 
just below Poupart’s ligament. 

Operation .—An incision was made just above and parallel 
with Poupart’s ligament and the extraperitoneal tumor e.x- 
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A LAEGE CYSTIC TUMOE DEVELOPING EEOM 
THE ILIOPSOAS BUESA 

CONTAINING LARGE FREE C.VRTILAGINOUS JIASSES, AND 
COlIJtUNICATING IVITH THE IIIF-JOINT 

THOMAS S. CULLEN 

BALTIMORE 

History .—In November, 1908, I was asked by Dr. A. H. A. 
Mayer to examine a man aged 4G who had what appeared to be 
a very unusual pelvic tumor. About ten years before the 
patient had begun to limp, and a year later consulted a physi¬ 
cian who told him that he had a tumor of the left hip. The 
condition gradually had become worse. For about a year the 
man had noticed that every time ho put his weight on his left 
leg '‘something slipped” in his hip. 



cyst walls were composed chiefly of fibrous tissue. The thickening 
in certain areas noted in the walis is due to deposits of houe. The 
cyst cavity was distended with clear yellowish, tenacious fluid and 
also contained five free and irregular cartilaginous masses. A 
narrow prolongation of the cyst passed downward and forward 
beneath Poupart’s ligament and opened directly into the hip-joint. 
Filling this portion of the cyst was a large free cartilaginous mass. 
.'11 the cartilaginous masses are shown in their natural size in 
Fig. 3. 

Examination .—The patient was a tall, rather anemic looking 
man. The chest sounds were normal. The left leg was stiff 
and when walking he held the left hip-joint as immobile as pos¬ 
sible. Occupying the left iliac fossa and extending beyond tbe 


Fig. 2.—Part of the sac of a cystic tumor developing from the 
iliopsoas bursa. The picture represeuts the inner surface of the 
cyst. The walls vary from 1 to 2 mm. In thickness and in them 
arc seen cross sections of plaques of bone. In other portions of the 
wails cartilage was noted. The inner surface presented a distlnctlv 
trabeculated appearance evidently due to the uneven stretching 
of the sac. Projecting into the cavity is an irregular bony mass 
fully 3 cm. in diameter. The sac was lined with a smooth glistening 
membrane; it contained clear yellow tenacious fluid and the six 
cartilaginous masses depicted in Fig, 3. 


posed. After displacing the anterior crural nerve, which was 
markedly stretched over the tumor, and splitting the muscle 
which lay over it, it was found necessary to sever Poupart’s 
ligament as a portion of the tumor lay beneath it. The pelvic 
portion of the mass was loosened up easily on its anterior and 
posterior aspects, but on the outer side was firm!}- attached to 
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tho ilcinn, and below seemed inlhnalely related to tlic anterior 
portion of the biji-joint. After beinji walled olT with ganze it 
was opened and there was an eseajio of clear viscid fhiid. yel¬ 
lowish in color. Lying free in llio cavity were live irregularly 
lohnlated, hard cartilaginous masses (Figs. 1, 3). After Ihes’e 
had been removed a sixth was found fasiened down beneath 
Poupart’s ligament. When this nodule had been taken on! a 
finger carried downward and forward passed directly into the 
hip joint anterior to the head of tho femur. '’I’lic ho'nc.s of the 
joint were perfectly smooth. The jielvic sac was gradually dis¬ 
sected free at a point considerably below Ponpart'.s ligament. 
It was then cut away and the remaining jiortion which formed 
the margin of the entrance into the joint was trimmed, turned 
in on itself, and snugly brought together with catgut sutures, 
thus securely closing the hii)-joint. A small drain was laid in 
the upper angle of the wound far removed from the joint and 
the incision closed. 

liesuU. — For a few 
days the patient did re¬ 
markably well but then 
became delirious and 
talked incoherently. It 
was learned that on a 
previous occasion he had 
shown similar cerebral 
disturbances and that it 
lad been necessary to 
confine him for a time 
in a sanitarium. Dr. 

Henry J. Berkley, who 
saw him in consultation, 
felt that his mental con¬ 
dition bad nothing to do 
with the operation, Tho 
wound after draining for 
a few days closed com¬ 
pletely and the patient 
left the hospital in ex¬ 
cellent phj'sical and 
mental condition five and 
a half weeks afterward. 

He was able to walk 
without much .diffieulty. 

Suhscguc7it History .— 

Dec. G, 1909; Dr. Mayer 
informs me that .the pa¬ 
tient occasional!}^ has 
some discomfort in his'leg 
but no pain in hip-joint. 

He still uses a cane. 

Description of Speci- 
The walls of the 
sac were composed of 
fibrous tissue and scatter¬ 
ed throughout them wore 
plaques of cartilage and 
definite bou}' masses 
(Figs. ,1, 2). Some of 
ti)ese fragments of bone 
were very small; others 
reached 3 cm. or more in 
diameter. The inner sur- 

facs of the sac presented a trabeculated appearance (I'lg. a) 
evidently due to the nneqiial and gradual distention of the 
cvstic tumor. Notwithstanding the uneven appearance the inner 
surface was everywhere covered by a smooth membrane. The 
fluid contents were clear, yellowish in color and rather sticky. 
The six irregular, white, cartilaginous masses filling the caritj 
■ are shown in their natural size in Figure 3. They weie lyin„ 
nerfcctly free iud five of them popped out as soon as * 

Lened ^ The siS^h could not escape as it was firn% 
by Poupart's liga\ient and i ts’lower end entered the hip-joint. 


■ JOVR. A. lU A 
Aruii, 9, 1010 


Fig. 3 .—Cartilaginous masses lying free in a cystic tumor developing from the 
Iliopsoas bursa (natural size). These masses were pearly white, very irreg¬ 
ular, but perfectly smooth. They were rather ligliter in weight than bone. 
Their general arrangement in the cyst is shown in Fig. 1. 


1. The specimens, uniornmatt 

drawn. During located • Consequently I have thus f 

mislaid and have not /°^fstol(jglc examination to determi 


were demonstrated „ the^ dass ^ and^ then 

far 

- , t iiistolocic examination lo ueieimine 

contained bone or not. 


OIIIOIN OF TJIESF CYSTIC TUMOIiS 

One of the largest, if not the largest, bursa in the 
bofiy IS timt situated beneath the tendon of the iliopsoas 
innscle. This complex iniisole arises from the body of 
the two]fill dorsal vcihobra, from tlic bodies of all the 
Inmhar vei'tebrai, from the transverse processes of all 
the lumbar vertehric and from the iliac fossa. The com- 
liincd tendon is inserted in the trochanter minor. In 
order to reach this the iliopsoas muscle must curve 
around (lie crest of the ilium, ft is beneath the musele 
where it curves over tho bone that the bursa is found. 
It lie.s bencatli Poupaid’s ligament below and lateral to 
the iliopeetincal eminence. According to some authors 
il may attain the size of a hen’s egg. 

According to JocsseP the iliopsoas bursa or the bursa 

mucosa subiliaea lies 
between the partly 
tendinous portion of 
the iliac muscle and 
the front of the ilio- 
pectineal emi n e n c e. 
Anterioi’h', it is firmly 
attached to the iliop- 
s 0 a s muscle, poste¬ 
riorly to the iliopec- 
tineal eminence, and 
likewise to the thin 
portion of the capsule 
of the hip-joint.® It is 
bounded on the outer 
side by the iliofemoral 
ligament, below by the 
pubofemoral ligament 
and on the inner side 
by the cotyloid liga¬ 
ment. 

Joessel further finds 
that occasionally the 
fibrous capsule at the 
thin point of the joint 
is wanting and then 
aothing but the syno¬ 
vial 'membrane sepa¬ 
rates the joint from 
the bnrsa. Occasion¬ 
ally the synovial mem¬ 
brane is lacking at the 
thin point and in these 
cases there is a direct 
communication be-' 
tween the hip-joint 
and the bursa. This 
opening explains how 
purulent accumula¬ 
tions of the joint ms.j 
extend to the iliopsoas bursa and then appear under 
the iliopsoas muscle and also how psoas abscesses may 
travel down the muscle and eventually cause involvement 
of the hip-joint. An extended consideration of the sub¬ 
ject would necessitate a discussion of practically all dis¬ 
eases of the hip and would naturally lead ns too far 
afield. I shall consequently limit my remarks chiefly . 
to those cases in which cystic tumors similar to this haie ^ 
been noted and in which little or no evidence of inflam¬ 
mation has existed. 



Tonographisch-Chirurglsclie Anatomic, i, ICO. 
s! This thin spot is wcli seen in Figure 232 of Cunningham 
Anatomy, 1009, p. 290. 
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When consnlling the literatm'e I found a most instruc¬ 
tive and painstaking article on “Diseases of the Bursaj 
of the Hip’’ by B. Zuelzer.-' I have examined in the 
original the references given by this author and have 
foimd them in the main so rvelf epitomized that T shall 
draw largely on his descriptions and conclusions. 

It has been noted that the bursa; that are regularly 
found are usually developed during fetal life, while the 
less constant ones appear at a later date. Yircho-u’ and 
Schuchardt found that the small subcutaneous bupre 
developed out of a connective-tissue network resembling 
cavernous tissue. Eventually a cavity was formed in 
which as a result of the continuous movements and rub¬ 
bing the connective tissue gradually atrophied. The 
walls of these bui’sa; consist of dense connective tissue 
and contain a very little clastic tissue. The inner sur¬ 
face is lined with one layer of so-called endothelium 
and the contents of the bursa resemble those of the joint. 
They are slightly tenacious, thick and usually just 
enough in amount to keep the walls of the sac smooth,’’ 

CASES OF CVSTIC DEVELOFMEXT OF TUE lUOPSOAS MBSA AS COE¬ 
LECTED DY ZUELZER 


Hoffa: The p.itient, a workm.m, was struck on the right 
foot and tiie left arm. He walked home at once a distance of 
about two miles, remained without treatment for fourteen days 
and again went to work. A year later he complained of pain 
in the region of the right hip. On examination the leg was 
found slightly flexed, abducted and rotated outward. At the 
liip was a painful tumor which was clearly visible and palpable; 
it lay under Poupart’s ligament between the psoas and the 
pcctincus muscles and was of the consistence of bone. On 
flexion of the leg, however, fluctuation conld he detected. The 
trochanter was in its normal position and movements of the 
hip-joint were easily made. Adduction, flexion and rotation 
inward were, however, somewhat limited. The pain extended 
down to the knee. The corresponding leg was somewhat thinner 
'than the other. This case was diagnosed hy a colleague as an 
impacted fracture of the neck of the femur and the tumor was 
thought to be a callus formation pressing on the crural nerve 
and causing pain. There was no .shortening of the leg. 

Ehrle: a cooper, aged 33, for thirteen year.s liad suffered 
with pain in the leg and down its inner side. Four months 
before coming under observation lie noticed a tumor situated 
sliglitly below Poupart’s ligament. This was ovoid in shape 
and lay under the larg^-essels. On extension of the leg the 
tumor became hard. On^exion fluid could he detected. Exten¬ 
sion and rotation outward produced pain. By flexion it was 
clearly seen that the psoas muscle was'lifted up. Tlie hip- 
joint was free. ' 

HEEDTjfAXX; The patient had been squeezed between two 
cars, the chief pressure coming on the left hip. The patient was 
carefully watched as he was supposed to be a malingerer. On 
examination, however, a painful swelling of the bursa beneath 
the tendon of the iliopsoas muscle was found. Flexion of the 
leg or rotation inward caused mncli pain in the joint. 

JIOMiiSEX; Tliis surgeon saw a patient who had an ele¬ 
vated, clearly fluctuating painless tumor which projected from 
the region of the iliopsoas muscle and passed out beneath Pou¬ 
part’s ligament. It lifted up the femoral artery. On pressure 
tlie tumor diminished in size. 

JIoxaiSEN; Tlie same aiitlior reported a case of a man oO 
years old who without apparent trauma complained of difli- 
culty in walking on account of a gradually increasing swellin" 
in the right inguinal region. The tumor was as lar'^e as two 
fists and was situated deep in the right iliac fossa? It was 
firm in consistency and only slightly movable. It was tlioimht 
to be a sarcoma of the fascia of the hip. At operation its lower 
pole was found firmly attached to the joint capsule. The evst 
walls varied from 3 to 5 mm. in thickness and the failure' to 
detect fluctuation was due to over-distention of the evst. 


4. Dcut.scli. Ztaelir. f. Chlr., ISOn, L, 14S, 
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Schafer; The patient, a man coining to Volkmann’s clinic, 
complained of a tumor the size of a child’s head situated at the 
flexion of the tliigli and lying under Poupart’s ligament. The 
man had fallen and injured liis hip a year and a half before. 
The tumor projected only slightly above the normal skin sur¬ 
face. It was buried deeply in the muscle of the thigh, was 
elongate oval and followed the long axis of the psoas muscle. 
The thigh was markedly flexed. Wlien the leg was extended 
the tissue was of stony hardness. With extensive flexion some 
fluctuation could he detected. A second tumor the size of an 
apple was present at the edge of the gluteus maximus. This 
tumor also on extension was tense, hut on flexion of the hip it 
became softer. Its contents could be made to disappear and as 
a result the anterior tumor became more distended. The cystic 
tumors conimiinicatcd with one another. The movement of the 
hiji" joint was free. The pain radiated from the hip to the knee. 

FrickE; This author described a case of a carter who with¬ 
out apparent cause had a tumor in the hip region. It lay over 
the right trochanter and passed inward under Poupart’s liga¬ 
ment and extended downward over the upper third of the 
thigh. It really formed three tumors. The outer portion was 
us large as a child’s head and markedly distended. The second 
lay on the inner side of the thigh and the third, the smallest, 
lay between tbem. All three fluctuated and the fluid could he 
pressed from one tumor into the other. The position of the 
thigh ivas normal hut movement of the hip was impossible on 
account of the severe pain which was caused especially by 
flexion and rotation. Tlie tumor itself was not painful on pres¬ 
sure but pain was reflected down to the knee. 

llEiNEKE: This author observed a case in the Greifswald 
clinic in wbicli after a rlieumatic inflammation of the hip-joint 
a.prominent and distinctly fluctuating tumor developed. This 
followed tlie direction of the iliopsoas muscle from Poupart’s 
ligament downward and raised up the femoral artery. On 
pressure the tumor diminished but on removal of the pressure 
the tumor again became prominent. Passive motion of the hip- 
joint was free and painless. In this case there was acciimula' 
tion of fluid in the iliac bursa and this communicated with the 
hip-joint which also contained an excess of fluid. 

■Wood' reported a case in a thin man 28 years old, who two 
years previously, wliile convalescing from typhoid fever, had 
sprained his left hip. Walking was associated with severe 
pain. Six weeks later he noticed a swelling in this region. 
There was swelling both in front of and behind the hip and 
fluctuation was definite. A diagnosis of gluteal abscess was 
made. The patient, on account of well-marked contraction of 
the iliopsoas muscle, was unable to extend the leg. The tumor 
ruptured and there was a spontaneous expulsion of particles 
of bone as large as beans. The hip-joint was freely movable 
and not painful. This js one of the very few cases in which th^ 
bursa contained foreign bodies. - f 

Couteacd: Tliis patient was a man, aged 31, tvho was ven/ 
strong and had done heavy Work. Six years previously ii'e 
had had syphilis. In the left inguinal region and on the inner 
side of the thigh was a prominent tumor tlie size of an egg. 
This was smooth, rounded, painless and could not he made to 
disappear. The skin over it was freely movable. On examina-\ 
tion fluid could be detected in the pelvis and this fluctuation ! 
communicated with the tumor. The hip joint was normal. The 1 
tumor was punctured and clear citron yellow slightly tcnaeiotilij! 
fluid came away. In this case the chief pain was in the re"io 
of the knee. . or 

Since Zuelzer’s paper several cases hare been recorded. Th 
most interesting one is that of Deedet.* This surgeon givc= 
Very short account of a case in whicli he diagnosed a cysl! 
tumor of tile iliopsoas hnrsa (a hygroma) before operatio 
On opening the sac he found three foreign bodies each of wliif 
was the size of a large nut. 


DIAGXO-SIS 

In summing up his article Zuelzer points out that the 
tumors may he of various sizes and that the swelli.' 


t>. Tins is the onI.v case of Zuelzer’s that I couia not confi 
as the reference Is Incorrect and conseijiicntlv I have not been 
to obtain -Wood’s original article. i was niiahle to trace the '• 
either in the farfex Jfctffciis or the Index Catalogue of the .Snic 
txenera!'s Library. , 

7. Cor^ arangor contenu dans tin hygroma de hi hour-'-i 
p^oas. Bull. et. mfiD. Soc. tie chir. do Parl5, 1002, xxviU. J' 
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Tins is jn-ohiihly, liowcvcr, only a ])in i. of llic reason 
-.'or Ihe rec-uru‘iice of this ulcer. ' In looking for an ex¬ 
planation of the r:!ap])carancc of nicer after .so long a 
time, and lor llint niaticr, the c.xplanalion of Ibo ocenr- 
reneo of all ulcers, cither ga.slric or duodena], wc cannot 
forgot the very plau.sihle theory of hyporaeidify. TJiis 
theory has been given new slanding by a very illumi¬ 
nating ai'liclc by Palei-son,- who, indeed, I’efci-s to other 
. IDOssible causes of ulcer, hut gives hy])eraciditv the chief 
role. He has veiylittlc to say regarding the part that 
the infections play in the production of ulcer of the 
stomach, duodenum and jejunum other than .that jjro- 
duced by the “toxic” action of hydrochloric acid. 

In 1904, at the Milwaukee meeting of the Western 
Surgical and Gynecological Association, it was my privi¬ 
lege to discuss the relationship of the infections of the 
gall-bladder to the infections of the stomach and duode¬ 
num as expressed in nicer of either or both of those 
structures.^ In that pa])er, viewed in the light of pres¬ 
ent knowledge, my present __ 

views based on later expe- V ' ^ 

riences, were not well ex- V -.v'ifr 

pressed; but the practical !V 

significance of.the ohser- 

rations of that time have V-, ;/7/ i' 

not been changed as to Ihe Vv 1 

role that gall-bladder in- 

feetions play in the pro- /V 

duction, not only of the // 

ulcers under consideration < jCW} 

in this paper, but of 

chronic infections of the ' 

liver and pancreas as well. / 

A large majority of the \ VV'C— 

cases of gastric and allied I 

ulcers have a history of 

ehronic cholecystitis, and 

I believe that the recur- 

renee of these ulcers, after ■ ^. 

a well-performed gastro- - ■— 

enterostomr^, is due to the i. 

persistence of the chronic ^ 

infection in the gall-blad- ! 

■der which has not been ; 

disturbed or corrected by ; 

j t h e anastomosis proce- : • ' ' 

dure. If hyperacidity is 

the cause of the greater [i_^^^ 

number of ulcers, as 

asserted by Paterson in ins anterior g:astrojc,i(ino.sfo[u.c; .obovc, j 

pvppllput article whv is it ou. separating jujenum from storr 
excellent ailitic, ^ ^ dissected anastomosis, perforating 

that only 33 per cent, in a jejunum. 

/total of 56 of his patients 

lad a “diminution” of their hyperacidity? Paterson 
grther maintains that, as a necessary preventive of 
"•peracidity following gastro-enterostomy, the anasto- 
^■itic opening should be ample. Failure to make the 

C A _ ® .11 I . __34_X-i Iiii-i-i -f/M* -t-lirt 
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hy])cracidity ? Wliat were the findings in the case re- 
]K)rlod here when the Jibdomen was opened ? Adhesions 
stasis and infection. Is it strange lliat an nlcer should 
ajipoar in close proximity to a reservoir-the fluid con¬ 
tents of which have been shown repeatedly to contain 
not only an abundance of the colon and typhoid bacillus, 
hut also many other forms, as streptococcus and staphv- 
lococcus? ^ 

ihe source of the infection of the gall-bladder need 
not concern us now. .But we do need to remember that 
the tyjiical and characteristic thing about practically 
every cholecystitis i.s its chronicity. Acute cholecystitis 
is a rare condition except when produced by the trauma- 
ti.sm of gall-stones. The vast majority of the cases of 
cholecystitis are chronic becau.se the bile seems to have 
the power of limiting the virulence of the poisonous 
oig.anisms which arc contained in it. But when this 
inhibiting influence is lessened, it is often expressed in 
the form of ulcer of the stomacli or duodenum or jeju- 

num. I believe this to be 
'I the rational explanation 

'■ in every case of ulcer in 

■' this region of the abdo- 

J men, viz., a previous and 

i long-existeni: cholecystitis. 

// ■ Hyperacidity may play a 

late part in these infec- 
'S' y I tions, but it is not the 

loading one. Hyperaeid- 
ity is a common condition 
/-.yy‘y without obstruction, dila- 

Vv'\.y4y'’ Y tation or pro]a 2 Dse. Hy- 

; \ • peraeidity, when long con- 

''' \ tinned, produces a thick- 

tough gastric 

3^ mucous membrane; in 

k'- other words, builds a wall 

^ against itself. Ilyper- 

■■'{ry acidity has no analogue in 

. any other part of the 

y body. Destructive hyper- 

acidity is a chemical 
, ■ dream; while bacteria— 

' some of which do, and 

• • others do not develop in 

TL- the bile—form a focus of 




‘,fj— ^ infection in ithe gall-blad- 

' ’ ' "'A. ■ . der that has back of it all 

the possibilities spelled bv 

er, perforating nicer at yite of .1 jjifpp+ion 

ippearance of former anastomosis wuiu iiij-cuwuij. 

lacii, also, at vight-iiand end of The case wliich forms the 
nicer involving both stomach and 

known history' of chole¬ 
cystitis for twelve years. The anterior gastro-enteros- 
tom 3 ' improved the patient’s nutrition for eight years, to 
the degree at which it was possible for him to overcome 
the ill effects of his infection. But the anterior gastro- 


Fig. 2.—Lower right-hand corner, perforating nicer at site of 
anterior gastrojc,i(ino.sfom.v; .above, appearance of former anastomosis 
on separating jujenum from stomach, also, at right-hand end of 
dissected anastomosis, perforating nicer involving both stomach and 
jejunum. 


'^ienin^ laro-e will account, according to him, for the enterostomy in 1900 did nothing to relieve the chronic 
jliurrence of the e.xcess of gastric acidity. It is assumed gall-bladder infection. The gall-bladder was left buried 
Td in the 56 operative cases reported as performed by in adhesions. Because of this peristalsis was inhibited 
■ aiiself this necessary detail in technic was not over- in all these structures, stasis of infected bile was per- 
pe-gd-’yet only one-third of his reported cases showed, j^etuated, and the chronic infeclion remained as a future 
■op'ar ns followed a lessened hyperacidity. menace to the stomach and the first portion of the small 


the usual piHure painted by the symptom-conplex 
^astric ulcer and allied conditions in other structures 
ara^s re^on not due to another cause than gastric 


^Paterson: Ann Surg. Augu^ Certain Co 

tte'TJp'/m-'AbdUcn. fur, JonuxAL A. M. A., 


Common 
A., 1005, 


intestine. This menace of infection again became a cer¬ 
tainty when it expressed itself finally by a hemorrhage 
in March of last year. 

As I pointed out in my previous paper," chronic ehole- 
C3-stitis may also be the “cause of cirrhosis of the liver 
in an individual otherwise free from the usual history 
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that precedes the average case of this cUsease, viz., 
chronic alcoholism,'’ and I gave the historj’ of tluee 
cases ivhich bear out my statements. These are the cases 
of cholec 3 ’stitis in ivhicli the liver and pancreas hear the 
brunt of the infection, and not the stomach or small 
intestine. To quote again from that paper; 

As long as we have ulcer in the stomach or duodciunn. or 
an infected gall-bladder, to furnish a long-contimied infection 
through the lymphatics to the liver and pancreas, we arc 
sure to have occasionally a patient who will die following 
operative procedures in the ui)per abdomen, regardless of the 
skill with which such operative procedures arc conceived, or 
by whom carried out. 

Is it necessary for me to add that infections of the 
liver and pancreas due to a chronic cholecystitis furnish 
a larger mortality, with or without operation, than do 
the infections in this region which result in ulcer ? 

In closing, permit me to urge that every gastro¬ 
enterostomy for ulcer, or its sequelm, have combined 
with it drainage of the gall-bladder, unless the operator 
fears that the additional traumatism may add too much 
of additional danger to the outcome for the patient. 
This was true in the case which I have reported above. 
At the present time, ten months following the operation, 
the patient is in perfect condition in every rvay. Not 
only is this true as to normal gastric acidit}’, but weight. 
Itemoglobin and strength are also normal. But tiie 
patient still has his chronic cholecystitis. \ 

The cases of ulcer herein referred to in which chole¬ 
cystitis is not present are so few in number that they 
may almost be ignored. I believe that cholecystotomy 
is practically always indicated because their successful 
and permanent cure can only thus be secured. 

147 South Cherry Street. 


A METHOD OP TEEATIHG MAN-DIBULAK ' 
PBACTURES- 
ROBERT T. OLIVER, D.D.S. 

Examining and Supervising Dental Surgeon, U. S. Array 
WEST Y. 

Modern surgical science teaches that the essential 
requirements for successful treatment of mandibular 
fractures are readjustment of fragments, restoration of 
normal dentd-articidar plane, fixation, immobilization, 
rest, nourishment and aseptic hygiene. 

Of these cardinal factors there is little doubt but that 
fixation and immobilization have always proved the 
greatest problems. Surgical liistory is replete with 
various and many methods for tlie accomplishment of 
tliese ends, and a review of the literature on this subject 
shows that during the past half century, or since the 
Civil War, there have been two general schemes in vogue, 
each with numerous modifications, namely, the applica¬ 
tion of external 'support throngb inedinin of mento- 
mandibnlar splints, with occipitomental counter-pres¬ 
sure and the application of internal support througli 
adaptation of interdental splints, with occipitomental 
counter-pressure. 

Generally speaking, the medical profession has advo¬ 
cated the first, and the dental profession, from which it 
emanated, has championed the second method. 

In addition to these, there has been’ frequent recourse 
to processes of wiring and in recent years to a natural 
development of these processes, the adjustable fracture 
bands and traction-bars. 


• neaa In the Section on Stomatolocv of the American Med 
City Vun'^ *'l909 Sixtieth Annual Session, held at Atlanta 


So many well-founded objections have, been raised 
against the use of c.xternal splints, mainly on account of 
their general ineflicicncy in maintaining adjustment of 
contour and articular plane, that the method has become 
practically obsolete. The introduction of interdental 
splints marks an epoch in the history of maxillary frac¬ 
tures of which dentistry may well be proud. It gave at 
once such assurances of holding the adjustment and 



Fig. 1.—Front view, showing dctnil of wiving by anchor loop and 
MirjftStion wive metlmd. 

maintaining the articular plane, thus restoring normal 
function and preventing deformity, that it rapidly 
sprang into ]U’ominence and custom. But the indis¬ 
criminate use of these appliances without due consid¬ 
eration of the individual requirements of each case, or 
of the kind, style or application to the cases presenting, 
combined with such objections as nncleanliness, strain 
and soreness of muscles from jaws being kept open, the 
length of time required before appliance could be con¬ 
structed and the discomfort to the patient in securing 
proper impiessions, have produced a marked decrease in 
their popularity. 



Fig. 2.—Left lateral view of same subject. 


The objections to the usual methods of wiring have 
boon due to faulty modes of application and to the kind, 
size and sti-ength of wire emplot-ed. In a great majority 
of cases the ordinary silver suture wire, 26 to 30 gauge, 
has been used. This always stretches under stress, 
becomes loosened from around the teeth, releasino- the 
traction necessary to fixation and is often forced*^ into 
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tlic soft tissues, producing distress to tlie i^atient and the 
usual cousequcuccs of irritation and inllaunuation. 

The adjustable fraeture baud and traetion-bar method 
has proved very elTicicut. Its disadvantages accrue from 
Uie numerous appliances required, which tend to hinder 
its general applicability. 

Being firmly convinced that a process of wiring pre¬ 
sented the simplest, easiest, quickest and surest method 
of treating these eases, I began a scries of experiments 
some years ago, with a view to the improvement of its 
technic and the development of a standard method 
whereby rigid fixation and absolute freedom'from mobil¬ 
ity could be obtained. It was recognized early that 
much heavier wire, less ductile tlian silver, would be 
necessary, that the old figure-of-eight plaiting of wire 
across the line of fracture must be discontinued, and 
that some plan to prevent lateral mobility of jaws must 
be devised. 

Mith those objects in view, various schemes were 
tried, with varying success, until the following method 
was adopted in 1903. Since then it has been used exclu¬ 
sively, with sucli splendid success tliat not one case of 
failure to unite, deformity, dofiected articular plane or 


•Touit. A. if. A. 
AiT.m 9, 1910 

hack acroSri line of fracture, inserted from ivithin out¬ 
ward lieiwecn first molar and second bicuspid,* pulled 
through buccally again, brought forward taut across 
line of fracture and twisted witli remaining end at a 
point opposite an interproximal space. The adjustment 
of contour and articular plane is now verified; after 
which the ends are tightly twisted, bringing firm trac¬ 
tion through axjs of each fragment across line of frac¬ 
ture which temporarily will lioid the parts in their exact 




Fig. 3.—Cadet- 

verse through socket of right lateral, 
after occurrence. 


Compound fracture, tv.ans- 
Showing deformity one hour 


iipaired function has resulted. For purpose of illus- 
■ating the method let us suppose a case with simple 
■acture, slightly transverse through socket (distally) ot 
ght first bicuspid and mental foramen, slight detorm- 
y, articular plane deranged, long anterior fragment 
moping somewhat and short posterior fragment drawn 
ishtiy upward and inward—tlie typical picture. The 
louth is first thoroughly cleansed with hot antiseptic 
ash and swabs, the location and extent of *actuie 
etermined and tlie fragments adjusted- and articular 
lane restored. Then a piece of soft drawn copper wire 
bout 4 inches long, previously annealed and sharpened 
t each end. is inserted from without inward betwee 
he right lateral and cuspid, is pulled through 
s length, Vnished lingually to easpid -and then 

nserted fromVithin outward between c^l^pid and fiist 
nseiieci no v,, i i again, wliere it is hekl. 

?ivsrto 


Fig. 4 —Same patient, front vie-w, with jaw wired. ^ 

position. The twisted ends are clipped off, leaving a 
stub about an eighth of an inch long; this stub is turned 
upward and inward, entering the interproximal space 
far enough to prevent it from injuring any soft tissues 
with which it may come in contact. Immobilization is 
next aceomplislied by wiring lower to upper teeth, while 
occupying normal occlusion. This is done by the follow¬ 
ing original method, wliich insures against the possibil¬ 
ity of any mobility, either lateral or perpendicular; 
First, an anchor loop is made by taking a six-inch piece 
of annealed soft-drawn copper wire, 20 gauge (B. & S.), 
bending it in the middle around a small-sizeci mandrel 
about one-thirty-second of an inch in diameter, and 
twisting tight by one full turn with flat-nose pliers (the 
twist may be strengtliened by “tacking” together with 
a small bit of hard solder). The two long ends are now 
straightened out and placed parallel to one another, one 
end being snipped off one-fourth of an inch shorter and 
botli ends pointed. They are now inserted from without 
inward, between the two superior central incisors, pulled 
through taut until loop rests, horizontally, firm against 



both teeth at the mesoeervical border. Each end is now 
carried laterally from median line, burnishedj ^ respec¬ 
tively, to lingual -surface of each central, and inseited 
from within outward between its respective central and 
lateral, pulled through firmly, _ brought forward to 
median line, above loop, and twisted tightly together, 
clipping off and turning stub into interproximal space as 
before noted. Tliis forms a solid, permanently fixed, 
median anchor loop from which counter-traction may be 
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had from each lateral half of mandible for support and 
tlie prevention of lateral mobility. Four pieces of the 
same ivire, about 3 inehes long, are in turn bent around 
tlie mandrel as before cited, forming the loop about one- 
tliird distance from one end, and the long end sharp¬ 
ened. These lateral anchor loops are placed around 
solid teeth, one on each side, usually first molars or sec¬ 
ond bicuspids, in both upper and lower jaws, and serve 
as anchorages for the traction wires, one for each side. 
These traction .wires, threaded through all the loops 
commencing with median, then superior lateral, then 
inferior lateral and finally twisted with outer end mid¬ 
way between inferior lateral and median loop, exert a 
firm- and constant pressure between upper and lower 
jaws and at the same time maintain counter-traction lat¬ 
erally. The twist is clipped short and may be turned 
upward,under upper teetli. The lateral loops are posi¬ 
tioned by inserting long ends into mesoproximal spaces 
of the respective /''cth selected, pulled'through taut 
until loop rests ‘ rizontally against. cervieoproximal 
border, then car’ Tackward, burnished to lingual sur¬ 
face, inserted from within outward at distoproximal 
space, pulled tlnnugh firmly and twisted to outer end as 
near the latter proximal space as possible in order that 
the increased size of twist, being too large to pull back 
through space, will prevent the anchorage loop turning 
under stress of subsequent traction and also that the 
twist may be clipped off and turned into the space as 
above shown. The traction wires are about 7 inches 
long, of same material, and shquld be annealed before 
being used. Care sliquld be exercised to keep each one 
perfectly straight between loops and pulled taut in pass¬ 
ing through each loop. When properly placed there will 
be produced a triangular geometrical figure with its 
first “stretch” a long horizontal line from median to 
superior lateral loop, a short perpendicular line from 
superior to inferior lateral loop and a long slanting 
diagonal line from inferior lateral to median loop, in 
which the twist has been made. With these heavy trac¬ 
tion wires firmly fastened from each side of jaw with 
teeth in normal contact, there is little likelihood of any 
kind of motion between either the fragments or the Jaws. 
Tlius we ' have absolute fixation and immobilization 
exemplified in one operation of two stages. 

It usually becomes necessary to tighten the wires after 
the second day. This is readily accomplished by simply 
turning an angle with narrow-beaked flat-nose pliers in 
each long stretch of each traction wire, thus taking up 
the slack which may be caused by loosened lateral 
anchorages, from inflammatory processes or by the stress 
of traction on the respective teeth. This tightening can 
be done every few days, as required, until the angle thus 
formed may be turned so far as to produce the letter Z. 
It seldom reaches this point, however, if care is e.xer- 
cised in keeping wires straight between loops and taut at 
each, when they are first applied. 

Should a wire break or become ineffective from being 
stretched, a very firm occipitomental bandage is applied 
and both traction wires cut and removed. The anchor¬ 
age loops are now tightened and new traction wires 
applied as before. 

In cases in which the teeth are irregular or crowded 
too close together to permit the insertion of wires 
between them, an opening-is made through soft tissues 
and alveolar process about one-eighth of an inch below 
its superior border and between the roots of teeth. This 
is done by quickly forcing a rapidly revolving Peeso 
T'oamer through at the point desired, and is usually 
accompanied by very little pain and slight hemorrhage. 


The subsequent tight pressure' of Avires on these soft 
tis.sues requires no other attention than the maintenance 
of cleanliness, as the position of Avire is accommodated 
and the pain is negligible. In seA'ere eases, in AA^hich a 
general anesthetic is required, the Avhole operation aboA'e 
outlined should be completed e.xcept the insertion of 
traction Avires. These should not be introduced until the 
Jiext day, after the fear of nausea or vomiting has passed. 
Even then it is Avell to leave a small pair of Avire-cutting 
shears Avith the attendant, with instructions hoAV and 
Avhen to Tise them should such interference be necessary. 

With this means of securing durable fixation and 
thorough immobilization, the ph 3 'siologic function of 
reuniting takes place readily and rapidly. 

The patient is fed on liquid diet, consisting of broth, 
thin gruel, milk, custards, etc., every two hours, with 
egg-nog tliree times a day, taking it through a rubber 
tube Avhich may enter the mouth either through an 
existing Auenity or by being forced back through the 
post-dental space. 

The patient rarely experiences pain after forty-eight 
hours, and if the usual instructions in regard to rest, 
nourishment and oral hygiene are folloAved the AAures 
may be removed during the latter part of the third Aveek, 
a firm occipitomental bandage being substituted for 
them for several daj's folloAving. In removing the 
appliances, the traction AA'ires are first cut ancT slipped 
out, leaving all anchorage loops m situ for subsequent 
use should it become necessar}', for any reason, to' fasten 
up the jaws again. AVhen everything is finally removed 
tlie teeth, mouth, tongue and gums should be thoroughly 
cleansed and the patient instructed in the discriminate 
use of the jaAV for a period of several weeks. 

AVith some nerA'ous patients having a hysterical tencl- 
fncAg it is good practice to supplement this Aviring proe- 
e'ss by adjusting one of the many forms of occipitomen¬ 
tal bandages—this as much for the psj^chic effect bn the 
patient as for any mechanical assistance rendered. 

Hot antiseptic mouth-washes should be used live or 
six times daily and all the loops, Av;ires, teeth, gums and 
mucous surfaces thoroughly swabbed Avith a 50 per cent, 
solution of hydrogen dioxid at least once a day, folloAved 
by the hot antiseptic solution. 


ABSTRACT OF DISCUSSION 

Dn. M. I. ScliAMBERG, NeAv York: In treatment of fractures 
of the jaw, we are not ahA'ays able to employ anything Avhieh 
depends on the occlusion of the teeth, because in some cases 
the teeth are absent, but when there are a suflicient number of 
teeth to use one jaw to splint the other, I think it is the ideal 
method of treatment. I do not altogether agree Avith Dr. Oliver 
that so elaborate a method of wiring is essential, as I liaA’e 
achieved good results from the use of A’ery simple methods. 
That is, taking ordinary brass Avire, passing it between the 
teeth, and bringing it up taut as for the retention of a rubber 
dam. I do this in seA’eral parts of the mouth, thus supporting 
the lOAver jaw. I frequently find it necessary to run these 
Avires in A'arious directions to maintain proper traction. In 
dealing with these fractures, owing to the fact that many of 
them reach us after the patient has gone through other hands 
and reduction has not been complete or has not been main¬ 
tained, I have found it necessary to pass the Avire through the 
inter-dental space between the bicuspid of one side and create 
traction forAA-ard by means of this by an assistant AA-liile the 
jaAA’s are brought into position. I belicA-o that the method out¬ 
lined by Dr. Oliver is a valuable one, particularly because it 
giA-es the part absolute physiologic rest. It seems to me unrea¬ 
sonable to e.\-pect good results Avith the use of splints which 
pe'rmit the patient to masticate during repair. A patient can 
live for many weeks on liquid nourishment. 
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l)ii. .T. E. Po\vi;ii, ProvitU'iico, R. I.; T n;;r(:c with Dr. Seliani- 
hnvfr timt (he more Himpler mefhoilH of wire have given 

exeelleiit resuKs. 1 camiot, however, agree witli eitlior Dr. 
iSehaml)erg or I)r. Oliver in (lie I'eeominendation of any a|)- 
piianee that aviJI eanae ahsoinfe (i.vafion of (he tipper and lowttr 
jaWH. 1 helieve tlmt it ia unfair (o ineaiiaeitate tlie patient if 
tlie fracture can he (realed in any otlier way. Dr. Oliver 
tleaerihes in -hiH jiaper (he mcdiod wiiicdi I have used in wliat is 
Icnown as “(list aid (o (la; injured”—no(., however, witli -the 
cNacling (echnie or elahoration which he has demonstrated 
Jiere. in fractures sueli as Dr. Oliver has deseriiied I (irst get 
an impression of ho(h the upper and lower jaws, then I make 
pla,s((>r models. .«;iu’ing the model (hroiigh the lines correspond¬ 
ing todie Uiit'H of fracdiire. I (hen reconstruct the model, first 
gelling normal occlusion, with the oiipositc jaw. A die and 
eounier die are (hen made and a melallic splint is swagged 
(preferahly of aluminum) to fit over the teelh on the recon- 
slructcd model, 'the (ime consumed is not much more than 
one hour, and the operator may have (ho prosthetic assistant 
a((end (o the making of (he siilint. If (ho model has been 
])ro))crl.Y rccousl,fueled according (o recognized analomic linos, 
(he splint can he easily ndjuslcd. I(s advantage is that the 
ai»ltUaucc docs not incapacitale the. individual in any way, and 
it docs not inlcrfcre with (he natural method of feeding. Three 
or four hours after the splint is adjusted (he patient can go on 
with his regular work, without any inconvenience. Dr. Schain- 
herg places great stress on physiologic rest.* If the cardinal 
]irineiple. of surgery is rest, then we bring it about in the case 
of fraelure, hy fixation. If there is a fracture through the 
bicuspid region such as the one described hy Dr. Oliver, and 
(he fragments are brought together and hedd in position by a 
letallic splint, the parts arc given physiologic rest. Physiologic 
.st does not mean ahsolutc vest of the whole oral cavity and 


(s aptx'fidago.s, if only one of the hones is fractured. This is 
demoiistrated in the general practice of surgery. If a frac¬ 
tured limb is subjected to ahsolutc rest for a long period, there 
will lx? mmscular atrophy; this is guarded against by the gen¬ 
eral surgeon through the uiodium of massage of the parts 
involved. If this great law of use and disuse applies to a limb, 
it i.s reasonable to holiovo that other parts of the body will he 
likewise an'eeted. I claim, therefore, that it is an advantage to 
overcome this tendency to nnisciilar atrophy, by allowing the 
jiatieni. to use his jaws and hy holding the fragments in posi¬ 
tion with the splint which I have described, whereby the proper 
amount of jihysiologic rest is applied (o the proper area. I 
tiiink that alisoliile rest of the jaw which is not ntTcctcd, ns 
well as of the. atVeeted one in uniting them hy any method 
whieh will impair tlieir normal action is a disadvantage both 
to the jirocess of rejiair and to the comfort, of the ]>atient. 

Dr. Guouok V. T. Brown, lifihvnnkce: There arc many con¬ 
ditions under wliioh wc have to care for frnctiirc of the jaxv, 
therefore, we need many appliances and difl'creiit forms of 
treatment. Dr. Oliver oirer.s'his mediod ns one kind of treat¬ 
ment. and would, no doubt, make elistinctioii in the treatment 
of other eases. Do 1ms given a inotliod of wiring the jaws 
whieh is nndotihledly one that, would give ahsolnto iiinnobility 
and is free from the disadvantage of .silver wire, winch I think 
u vevv important, improvement. I abandoned silver wive some 
time ago. heeaiise it. is not triistwortliy. irherc are a few prin¬ 
ciples in the treatment, of fracture which I try to keep in mind. 
One, is. 1 never lix the jaws immovalily ^ 

ohli>'ed to. There are ninny reasons for thus: one Dr. Olnci 
himself called attention to-in case of vomiting this is soinc- 

What other ohjoetions to 

Brown: l\nuo’to immohilization of the fractured bone. 
hn1 mneh to fast ling the two jaws immovably m contact with 
l^reh ^her. One i\ vomiting. Again there may he septic nife - 
Don If i(. he a Vmminnted fracture there arc apt to Ic 
of hone eolning away, and in these, as with other 
soipies . important to he able'to get into the mouth and keep 
A.r„la ihorh is the question of food and nourishment. 
Or! there may h’e olhoV injuries whieli make jaw fisation ina< - 


1 Rui'IN. New York; I agree with Dr. Brown on 
ovientation of Dr. Oliver’s improved method, and I want 


Joi-n. A. 51 . A. 
Avuu, 0, lUio 


to cmplmsizo strongly one of Dr. Brown's points, .and that is 
the nltimale method of immohilization. It is often important 
to delay to some e.vtent hi the manner descrihed. If there are 
any sequestra of hone in the fracture it i.s important tliat Ihev 
should he thoroughly diagno.sed n.s early .as po.ssihlc. I have a 
number of such ense.s Hint hare slipped by the liamls of sur¬ 
geons without .siicli a diagno.sis liaving been made, nece.s.sitat- 
ing a snijseijiient ojieration on tlie mandible. At present, with 
the aid of tlio .r-ray, it .seems impossible to make such an error 
and I think this is anotlier in.stancc in wliich the value of the 
radiograjih when it is ohtainalile is of great importance in 
determining the jib.^oliite line of fracture, as it will .also readily 
show whether or not tliorc arc any comminuted pieces of bone 
iiece.'^sitating operative interference before any form of immob¬ 
ilization is permanently used. 

Du. W. C. Fi.snmi, New York: I think that there is one 
class of cases in wliieli Dr, Oliverts method is very applicable; 
tho^e that might he termed vicious. Patients who arc in the 
habit of taking intoxicants, sometimes become very unmanage¬ 
able and tear oil the .splints, and in such cases this metlmd 
would be most de.sirable. I recall the ease of a patient with a 
fraeliired mandihlo, acquired in a drunken row. After liavin" 
an intcrdcnlal splint in place for about a week, he became so 
crazy for a drink he ivcnt to a saloon and tore off the splint in 
order to drink. It was necessary to wire his jaw. Some 
method such as de.scrihed by Dr, Oliver would bo far better 
than wiring the hone. 

Dr. Jf. I. SciiAMiiiato, New York: \Yc have overlooked the 
fact tlmt this form of treatment is applicable to all forms of 
fracture at or above the angle of the jaw to much better advan¬ 
tage than any .splint whicii enters the mouth. Anj-thing which 
lends to disleiul the mouth or which depends on tlm adjustment 
of a splint is not .serviceable in cases of fracture at tlie angle 
or above the angle. ITlicn the fracture is at the neck or about 
the head of the condyle I believe that the wires should be so ■ 
placed tlmt there can be passive motion at proper intervals. 

Dr. Stewart L. McCurpy, Pittsburg, Pa.; IVithout referring 
particularly to the method, it appears to me to conform in 
some respects to tlmt suggested by Angle, except that he 
applies bands instead of wires in order to secure replacement 
of bones. I desire to make two points. I use iron wire. I 
linvc taken ai-ray photographs of tJieSe iron sutures j’ear after 
year during the last eight years, and find that the iron event¬ 
ually boeonios disintegrated and entirely disappears, so tlmt it 
is Imrmloss so far as its action on the tissues is concerned. As 


,0 the adjustment of the bone itself, being a general surgeon, I 
ise the means at my command, just ns the dentist uses the 
neniis at his command. I use the through-and-through method 
jf wiving in ail tlicso cases. Several years ago I reported 18 or 
ZO cases in which this method Imd been used. 

Du. R. T. Oi.iver, West Point, N. Y.: While I do not claim 
Hint this method of treating fractures xvill successfully^ meet 
Lhe requirements in every case, yet I think its application in 
tvcncral will come nearer being the correct treatment for more 
eases of fractured jaws than any other one method. Neither 
(his method nor any other can be hailed as the universal one 
for all classes of cases, I merely attempt to portray a method 
of treating mandilmlar fractures, in which I bring out an orig¬ 
inal .scheme of securing absolute immobilization by a process of 
wiring. I prefer the word adjustment instead of reduction in 
spoakhig of fractures of the jaw. We reduce luxations but 
roallv do not reduce fractures. I am not trying to change the 
noinonclature of .snvgcrv hut this is the way it appears to me. 
Some one suggested that the question of occlusion or the arheu- 
lar plane could be dispensed with, in favor of some other things 
of urcater importance. I want to say most emphatically that 
lluMiiost important thing in treating jaw fractures is to restore 
occlusion and reproduce the function of mastication. Even 
deformilv must lake .second place to impaired function. 
is ospcciallv true in the army, where the soldier s physical fi - 
noss and military oflicioncy is to a great extent dependent on 
his .ability to masticate his food thoroughly 
(lie process of discstion and assimilation, in order that liis full 
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certainly is for tlie best interest of the patient tlint liis ability 
to masticate receives attention first. I believe that both ana- 
toniie anil physiologic rest are essential in these cases. The 
earlier ive can operate and get the end of the fragments 
together, thus facilitating the initial processes of callus forma¬ 
tion, the quicker and less troublesome will be the cure. 

The remarks of Dr. Sehamberg in regard to the continuation 
of the old method of wiring, are rather surprising. I presume 
he refers to the method of using small guage silver wire by the 
figure-of-eight method or some modification of it. I have used 
and seen it used by able surgeons, many times, and its relia¬ 
bility in these cases is always questionable. The failures to 
maintain fixation and immobilization are not through tcehnie, 
but through fault of the wire itself; generally it is too small 
and too ductile to withstand the stress of tension. In the 
methods spoken of by Dr. McCurdy, I believe there will be 
extensive oxidation of the wire used, with more or less per¬ 
manent stain of the tissues and a marked metallic taste com¬ 
plained of by the patient. 

The method I have described was developed during my service 
in the Philippine Islands and is the result of a gradual evolu¬ 
tion of experimental wiring in these cases. During the early 
days of foreign service, before the department furnished ade¬ 
quate equipment, many makeshifts had to be utilized. On one 
occasion, I was called hurriedly to one of the reserve hospitals 
in JIanila to attend a case of multiple compound fracture of 
the mandible. The man had been thrown and stepped on by his 
horse and was in such pain, with profuse hemorrhage, that an 
immediate operation was necessary. Previously I had always 
used silver wire—the Fleurs sutures—but there were none 
available at that hospital and as an expedient an orderly was 
sent with a note to a nearby Signal Corps station requesting 
some 20 guage wire. He returned with a big roll of copper, field 
telephone wire, from which I burned the insulation. After 
annealing and sterilizing, this was used and proved so efli- 
cacious and superior to the silver wire in being tougher, less 
ductile and possessing greater stability of the twists, that it 
has been used ever since. 

Some one referred to the use of modeling compound. This 
material has proved useful in emergencies, and first-aid treat¬ 
ment, but I do not wish to discuss its possibilities at present 
as it will be covered in another article now under way. 
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The functions of a university medical school are 
many, varied and important. Some pertain to the school 
itself, some more particularly concern the university as 
a whole, while others are chiefly employed with affairs 
that lie quite outside of the university. All are corre¬ 
lated, however, and more or less mutually dependent. 
It is my purpose in writing this paper to outline briefly 
what a university medical school should be and some of 
the things that it should do. 

Without men of proper intellectual and temperamen¬ 
tal equipment no great work can be accomplished; con¬ 
sequently the school must be developed and directed bv 
a faculty, the members of which have both the inclina¬ 
tion and the ability to move forward in the right direc¬ 
tion. A university professor should be possessed of a 
broad fundamental training, including both the human¬ 
ities and the sciences, and on this as a foundation he 
should develop expert knowledge of the special subject 
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in which he is to instruct others'. His training should be 
both general and specialized. The former gives him a 
broad outlook and causes him to realize that all knowl¬ 
edge is correlated, while the latter is essential to every 
one who has any claim to leadership. Appreciation of 
productive scholarship in American university medical 
schools is growing, and the research noiv being done in 
some of the best of these schools begins to compare favor¬ 
ably with that of European institutions. Flowever, it 
still remains difficult for university presidents and 
boards of control to distinguish between pseudoscholar- 
ship and real scholarship in the selection of professors, 
and appointment to such a position in this country is no 
guarantee that the appointee has either culture or learn¬ 
ing. In this particular the university medical schools 
are faringf better than other university schools, because 
in the former nominations for neiv professorships and to 
fill vacancies have been generally left to the faculty. 
Some universities seem to feel that they are doing their 
full duty if they fill one or two chairs with research men. 
As a friend of mine has expressed it, they act as if the 
possession of a silk hat is the sole requirement of a well- 
dressed man. The demand for productive scholarship 
in university medical schools should be more fully 
extended to the clinical subjects than has been evident 
up to the present time. It should be e.xpected of each 
professor not only that he master his specialty, but that 
he labor to make worthy contributions to it. This it is 
that has made German medical .science so pre-eminent. 
The old fallacy that a reseai’ch man is only a dreamer, 
without practical knowledge, and consequently not a 
successful teacher, is slowly, too slowly, fading away in 
this country. The deepest inspiration for work comes 
only to the one who can occasionally drink from the head 
fountain of knowledge, and opportunity for research is 
as essential to the teacher of any branch of medicine as 
is air to the support of life. The university professor 
who does not devote a considerable portion of his time to 
honest and earnest endeavor to e.xtend the bounds of 
knowledge is unworthy of his position and should be 
replaced. 

The evolution of the combined course for the medical 
student has been an important and wise move. That it 
has its deficiencies is true, but there is always the oppor¬ 
tunity for improvement. I would be pleased were it to 
provide for a more extended and thorough knowledge of 
the classics. The small requirement in Latin is not 
wholly worthless, but it is altogether inadequate, and the 
absence of any requirement in Greek is unfortunate. It 
is true that the medical student learns something of 
Greek in every subject even without knowledge of the 
alphabet of that language, but he too often only sees 
through a glass dimly, while two years of proper prepa¬ 
ration in Greek would enable him to discern more 
clearly the significance of the terms that he employs 
daily. However, even with its deficiencies, the com¬ 
bined course gives at least the opportunity for the riiedi- 
cal student to start on his professional studies from a 
point of great advantage. The humanities and the 
sciences, in their fundamental principles at least, afford 
him a sure and safe foundation on which he can proceed 
to erect the professional superstructure. The principles 
of chemistry, physics and biology wliich lie has acquired 
are the foundation stones on which"he is to build. The 
modern languages place within his reach most needful 
help. His mathematical studies give an idea of the 
necessity of e.xaetness and fitness of proportion, and. as 
he builds, his general studies, history, literature, political 
economy, psychology, etc., supply'the windows from 



1192 


THE UNIVERSITY MEDICAL SCHOOL-VAUGHAN 


hicli lie enn look out over the wide rculiu of huiufin 
expovicuee. Surely, our sueecssors in medicine, in the 
muss, should add much to the science and advance the 
practioe of our profession. 

Next to the selection of a proper faculty and provi.sion 
for ” . . . . 
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lessncss in method are not tolerable in either the teacher 
or the student of medicine. 

Of the additional function.s, some, as I have-stated, lie 
within and so]ne witliout the uuiver.sity. Of the former 
I will speak lirst. There arc many advantages in the 


r we 1-prepared students comes the equipment of the close association of the college and the different profes- 
cdica .school lo tins important subject 1 can devote sional schools, which together constitute our larger uni- 


m 

fhe Council on Modi- versities. q.'he collegiate department .should serve for 

cal Education has jormulaled a somewhat detailed state- preparation for the professional schools, and the smaller 

on this subject, and to this I refer those who colleges should also attempt to perform this function, 

to inicstigatc this matter, jilorc than thirty In medicine at least the advances of the past few years 

vcais in a iclatiicly sinall school and observation of have lieen so great that the secondaiy schools no lomrer 


nient 

wish 


others, both small and large, good and bad, lead me to 
say in general terms that the primary cost of a suitable 
building and its proper equipment for a school Avith an 
entering class of from fifty to one hundred students can¬ 
not now be provided for. with less than one-half million 
of dollars ($500,000). It should be understood that this 
does not include hospital facilities, which ivould multiply 
the above figures by not less than four, jiloreovcr, it pro¬ 
xies laboratories and class rooms of only the plainest 
%l, and it makes no provision for any equipment aboA’o 
. which is absolutely essential to high-grade work. 

Y support of such an institution, again apart 
1 the hospital, demands nearly two hundred thou¬ 
sand dollars ($200,000). With average tuition and lab¬ 
oratory fees the annual income of a medical school 
should he multiplied by at least three, better by four, in 
order to balance the necessary expenditures. As I have 
elsewhere pointed out, a medical education worthy of the 
name is the most expensive professional training otfereci 


sutlice to fit the student for his professional studies. 
The Association of American Universities has done well 
in its definitions of a college and a university school. 
The college is regarded in these definitions as the pre¬ 
paratory department for the unii'crsity schools ivhieh col¬ 
lectively constitute the university. An important func¬ 
tion of the university medical scliool is to command the 
respect of the faculties and students of the college and 
other professional schools by the thoroughness of its 
instruction and the extent and A’alue of its produetwe 
scholarship. The medical school should be a leader in 
both culture and knowledge. The uneducated, narrow 
man, ungrammatical in speech and of limited intellec¬ 
tual vision, whatever bo his skill in his specialty, does not 
make a dcsiralile professor in a university medical school. 
Scientific medicine deserves and should win the respect 
of the learned. In some things the medical man should 
be the leader. 

Within the past decade a movement, such as the Avorld 
has never before known, founded on medical research 


in this country. The time has passed when a group of 
physicians can combine and launch a-medical school and and discoveries, has been inaugurated and holds within 
t^ivo anything like proper training to its students. The itself the promise of the greatest good to the race. I 

medical scluTol of to-day must have behind it private refer to the realization, which is just beginning to dawn 
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endoAvment or state aid. Even universities should not 
attempt to establish medical schools unless they can 
afford the expenditures mentioned above, ancl provide 
adequate hospital facilities besides. To maintain a med¬ 
ical school inadequately is, in a certain and large sense, 
criminal, because it means the sending out of un.qualified 
practitioners, and this means danger to the; ifealth and 
life of those Avhom they serve. J ha.ve elsewhere 
attempted to show that the state dq^ '■ - serves 

its own interest in supplying the be?' - tiou. 

Of the functions of the medical, 
within itself, I shall refer to^c^nlj 
thorough instruction of studerl'ts n 
and needs no lengthy cliscussiorT I 
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slight abnormalities of the heart, lien who are to becbine 
sanitary engineers are graduated without training in 
tlie bacteriologie examination of drinking-water.^ Those 
who are to become potent factors in the framing and 
execution of our laws go from their universities in 
ignorance of a nation’s best asset, public health. 

Please do not understand that I am saying these 
things in a spirit of captious criticism. I might have 
made those statements much stronger and still not over¬ 
step the truth. I have called attention in this mild way : 
to these defects in order to point out that it is one of the 
functions of the university medical school to remedy 
them. Jledical men in these schools should give lec¬ 
tures and demonstrations to the students of other 
departments on preventive medicine. The consequences 
of venereal diseases should he described without magnifi¬ 
cation, and with rational advice to the unfortunate. 
The nature of infection and the avenues through which 
it is spread should be discussed. Were I not a professor 
of hygiene I should say that every university student 
should have instruction in this branch and should submit 
to a most thorough physical examination twice a j'car 
and should he be found to carry any infection dangerous 
to others, whether it be pulmonary or venereal, he should 
be compelled to-conform to just rules and regulations. 

I am aware that some effort is being made in these 
directions in universities, and the purpose of these 
remarks is to encourage it, for the need is great and the 
result will amply repay the service. 

The academic professor has somewhat reluctantly 
learned to recognize that scientific medicine offers a 
legitimate field for researcli, and graduate students are 
now permitted to work in our laboratories. We should 
return this compliment and urge on our students a 
further and broader acquaintance witli psychology, his¬ 
tory and literature, for I would not imply that the 
medical school is the only department of the university 
that may confer favors. 

Only a few days ago a professor of history applied to 
me for a medical man who might help him in the inter¬ 
pretation of documents bearing on a certain period of 
English history. It is good for all to change the view¬ 
point oecasionallj^ for by so doing we extend the field of 
vision and gain a clearer perception. Interchanges of 
opinion among men of diverse callings should be 
mutually beneficial. 

Medicine is taking its place among tbe exact sciences, 
and in doing so it discards the mantle of metaphysical 
speculation which it once wore. It consists of facts 
gathered from the various sciences that may be used in 
the prevention or cure of disease. It is no longer divided 
into schools founded on speculative dogma, or on theories 
evolved from the inner consciousness. Its triumphs are 
won only by patient toil in the laboratory and by exact 
observation at the bedside. It tolerates no ipse dixit and 
acknowledges no authority save that of scientific demon- 
• .stration. The world has never been in greater need of 
its help than at the present time. The purpose of medi¬ 
cine is tbe evolution of the better man, free from disease, 
both inherited and acquired. In material rewards medi¬ 
cine benefits most abundantly those who do not practice 
it. In both prevention and cure it serves not only the 
individual, but his neighbor as well. Its future in this 
country is largely in the keeping of our universities and 
tlie administrative boards of these institutions have a 
duty to perform which they cannot shirk without detri¬ 
ment to the future welfare of the peojDle. 

Of the functions of the university medical school that 
lie outside the university I have time to mention only 


Iwo, and with these I must content myself with scarcely 
more than mention. The faculty should take an active 
part in the education of the public in preventive medi¬ 
cine. This can be accomjfiished' by popular scientific 
lectures, given orally and disseminated in print. It 
should support state, municipal and .niral boai’ds of 
health, be ready with the best advice concerning the 
securing of wholesome drinking-water, the most scien¬ 
tific methods of disinfection and the administration of 
Avise pure food laws. In the second place, the labora¬ 
tories and clinics of the school should be open to all 
legally qualified practitioners of medicine, Avho should 
feel that they are welcome to turn to these sources of 
exact information whenever they desire to acquaint them¬ 
selves more thoroughly with the advances made in their 
profession. 


SOME NEW FEATUEES IN THE CLASS 

METHOD OP TEEATING TUBEECULOSIS - 
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PnlLADELPHIA 

THE CLASS HETHOD OF TREATMENT 

The class method of treating tuberculosis has grown 
in popularity since its inauguration in Boston by Dr. 
Joseph H. Pratt on July 1, 1904. There are notv many 
tuberculo.sis classes in different parts of the United 
States, especially throughout the East. All present cer¬ 
tain features in common. 

Each patient keeps in a special book a daily record of 
his temperature, pulse, food, hours in the open air, etc. 
Special books liave been printed for this purpose, costing 
five or ten cents apiece, although any small note-book 
will answer. 

The patients are visited in their homes by a paid 
nurse or social worker or by a volunteer friendly visitor. 
The visitor inspects the house, shows the patient how to 
live, and sees that he carries out the details of the treat¬ 
ment. The financial condition of the patient and of his 
family is investigated. In some instances direct assist¬ 
ance is given from the class funds (when such exist), in 
others appeal is made to charitable organizations, fra¬ 
ternal societies, religious bodies and benevolent indi¬ 
viduals. A few classes have no visitors. 

A fund is frequently provided for furnishing tents, 
cots, reclining-cbairs, blankets, record-books, thermome¬ 
ters, sputum-boxes, paper napkins, paper bags, milk, 
eggs, olive-oil, car-fares, etc., and for erecting platforms, 
balconies, awnings and screens, and to meet tbe expenses 
of moving the patient to a more suitable house. This 
money may be supplied ])y a church or by a hospital or 
by private individuals. The expenses of the Emmanuel 
Church Class from .July 1, 1904, to Jlay 1, 1907, were 
about $2,000. JIany classes, however, have no such 
fund, the patients themselves having to furnish the 
things they need or being supplied through some outside 
charitable agency. 

Once a week the patients assemble for examination, 
instruction and encouragement. The physician in eharsfe 
sees each patient in turn. Sometimes he also talks to the 
assembled class and endeavors to stimulate a spirit of 
emulation among the patients, posting on a blackboard 
the greatest gains in weight and the greatest number of 

» Read at a meeting o£ the Philadelphia County Medical Society 
Dec. 22, 1000. 
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lioiirs spent out o'f doors. Tu .soiuo cl<i.s.sos tlie mcnihers 
sit hy thomsclvcs for nbout. luilf an liour licforc Die 
pliYsician arrives and compare notes. 

This weekly meeting i.s Die distinctive feature of Die 
class treatment, its success dejiends largely on the jier- 
sonality of the jihysieian in charge. In many instances, 
liowevcr, it does not di/Icr from the ordinary dispensar}' 
lioiir, owing to the dinieulty e.vperienccd by many ela.ss 
leaders in maintaining their enthu.sia.sm while giving the 
same talk to the .s.ainc patient.s for the eighth or tenth 
time, and in stimulating rivalry among patients -who, 
after several months, desire to get well I'athcr than to 
excel in detail. 

The method of treatment adopted in the various 
classes depends largely on the individual views of the 
phy.^^ician in charge and the conditions to bo met. Dr. 
Pratt, of Boston, require.? all his patients to sloop in the 
ojicn air. Owing to the absence of yards, voranda.s or 
areh-ivays in Xew York City, none of Dr. Xilcs’ class 
slept out of doors. Souxi piiysicians demand of the mem¬ 
bers absolute rest; other.s permit graduated ex'crcisc and 
labor. Milk forms the basis of the diet in one cla.ss. 
three substantial meals in another. Drugs are little n.sed 
in n)any classes. Some employ hydrotherapy; otliers do 
not. The same is true of the xise of tuberculin. 


THE VXIVEUSITV OF I'lCX’X.SYm’AXIA TtUUUfCL'LOSrS CLASS 

The tuberculosis class of the Sledical Dispensarv of 
the Hospital of the Xuiiversity of Penn.sylvania has been 
in ex'istence for over two years. Formed originally of 
the tuberculosis patients from my room in the medical 
dispensary it now receives from all the.rooms in this 
clisjjcnsary, through the social service, tuberculous 
ijationts wlio are considered suitable for class treatment. 
There is no fnnd at the disposai of this class; nor is 
there any expense connected with it: it costs the rui- 
vorsity Hospital nothing. 

The jjatients are visited at i 7 itervals bv the social 
worker of the hospital or by vuluuteei' friendly visitors. 
The .social worker investigates the financial condition of 
each patient and, where necessary, solicits aid from 
charitable organizations or from the patient’s relatives, 
employer, pastor or church, Tlie visitor furnishes the 
eliiss instructor with a written report of the home con¬ 
ditions and reports from time to time whether the 
instructions ai'e being carried out. 

The patients provide themselves wiDi clinical thei'- 
mometers, sputum-cups, paper napkins and papei bags,, 
which they can obtain from the liospital at wholesale cost 
]n'ice. In a small note-book each keeps a daily record of 
the amount and character of Die food taken, tlie number 
of hours spent in the open air, and in sleep, rest, exer- 
ci.=e and work, Die mmdjer of bowel movements, the 
amonnt and eliaraeter of tlio congli and expectoration, ■ 
Die morning and evening pulse and temperature, etc. 

Tlie hoiue conditions are modified aecovdiug to the 
possibilities of the house and tlie patient's means. One 
member sleeps on the roof in an army temt. Another 
put-bis mattress ou the floor of a flat roof and slept on 
it briuMno' jn the mattress when it rained. ^ He coiuu 
not afford a edt. A third imjivoviscd a tent m a corner 
of the yard by throwing an old carpel over the side and 
liaek fence and over a clothes-line. Still another used a 
polo instead of a clothes-line and a rubber sheet instead 
of a carpet, tberebi: being able to remain out in the ram. 
T^lembcrs sleep on pprehes, in back kitcliens and in bed¬ 
rooms with windows \wide open, fop and bottom. 

cliiss m«ts oi a 'veek. It is .1 dasya taf “ 
ucll as in name. Thylirst lioiii- is devoted to lectures 


or lalks by Die cla.s.s instnicfor and hi.s assistant; to lec¬ 
tures and laiks given by Die patients themselves; to a 
general clinical conference in which Die patients’ records 
arc criticized by both flie instnicfor and the c)a.ss nieiii- 
bens, and instruetion is given by both; to public investi- 
gafions inio ea.se.s that do poorly to determine the cause, 
from which les.sons are drawn for the hciiofit of all; and 
fo a quiz to find out wlint the members know and do. 

_ During Die second hour the patients are seen one at a 
time, their chests or blood c.vamined as required, and,the 
treatment modified to suit the individual case. 

^ Tt is in the management of the first hour that the 
Dniver.sity of Penn.sylvania Hospital tuberculosis class 
diflcr.s from all other classes. The talks by the instruc¬ 
tor teach not only the management of the disease, but its 
prevention as well. Sometimes I give the same Idnd of 
fallc f give when addre.ssing a labor union or a home and 
school nssocintion. At other times, e.speeia)Ij when a 
iK'w member is jire.sent, I outline the life a consumptive 
.'ibould lead. On different da 3 's I may give short talks 
on fresh air, food, clothing, bathing, the avoidaneo of 
infection, etc. The reason for each measure advised is 
alwa 3 '.s exqilained. I impress on the patients the par¬ 
ticular need for In'giene in the members of their fami¬ 
lies, and the importance of having them' examined, esjie- 
ciallv on the ih'st evidence of ill health. The possibility 
of the. occurrence of tuberculosis without niueJi apparent 
illne.ss is enipliasized. I find this ver 3 ' necessaiy, as the 
husband, or wife, or other relatives, or a friend, of a 
patient who is improving will often insist tliat the 
patient has not consumption, because the picture of 
health pre.«ented does not conform to their preconceived 
notions as to the appearance of the disease. At one time 
I used to encourage the patients in the belief that they 
would recover completely, but during the past year I 
have been telling them they never will be cured, althougli 
they may become strong and able to work. I constantly 
remind them tliat the germs will alwa 3 ’S lurk somewhere 
in their systems, ready to become active whenever the 
patients rela.v their hygienic regime, and I endeavor to 
make them realize that for them eternal vigilance is Die 
price of health. This insistence on the continuation of 
care and precautions throughout the patient’s life ren¬ 
ders a relapse less likely. 

IX.STRUCTION' GIVEN- BT THE PATIENTS 

After the patients had been told the same things a 
numher of times I noticed that they seemed to lose 
interest. As it was necessary for them to hear the same 
story over and over again, I conceived the idea of varying 
the inonotoii}'- b}’’ having the patients themselves occa¬ 
sionally give‘the'talks. It did not take long to discover 
that, despite their frequent instruction, the patients’ 
knowledne was not always accurate, clear, well ordered, 
or available. When a patient whp is lecturing makes a 
mistake 1 invite criticisms by the other patients, fre¬ 
quently stopping the speaker and asking one of the 
others if he agrees with the sjieaker, and, if not, wip’ not. 

1 alwav.5 supplement the member’s talk, explaining in 
greater detail the matters that apparently have not been 
made clear and laying emphasis on what has not been 

sufficienUy brought out. . 

In this way the patients not only have their own 
knowledge bettor gi'ounded and- freed from inaccuracies, 
but they become proficient in giving lectures on the pre¬ 
vention of tuberculosis and the management of the con¬ 
sumptive, and are thus able to repeat to their relati\e» 
and friends what they have learned in tlie class. 
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Sometimes the older members of the class instruct a 
newcomer, one speaking on the disposal of sputum, 
another on the separation of the eating utensils, another 
on living in the open air, and so forth, always, of course, 
under the direct guidance of the instructor. The new 
patient listens attentively to those who are themselves 
following out successfully the directions they arc giving. 
IVhen a fellow consumptive describes his own arrange¬ 
ment for sleeping in the yard and his scheme for keeping 
his dishes, knife, fork and spoon separate, these things do 
not seem so impracticable and visionary to the skeptical 
new patient as when ordered by the physician. 

AVhen the instructor examines the patients’ records he. 
comments favorably or adversely, and also invites criti¬ 
cism from the class. A patient wlio has done poorly is 
made to describe in detail his life during the previous 
week, while the instructor and class try to discover the 
reason for his going backward. His error then furnishes 
a text for a talk by the instructor or by a class member. 
In this way all profit by the experience of each and arc 
prevented from making similar mistakes. 

In order to make sure that the patients do not forget 
what they are taught, they are questioned from time to 
time as to rvhat they are doing and the reasons for it. 

KESULT.S OF THE CLASS TREATJtENT 

The results of this class treatment have been excel¬ 
lent. Nearly all the patients showed improvement. 
Large gains in weight were common. A great many 
patients, including some in the third stage of the dis¬ 
ease and one who had suffered from severe laryngeal 
ulcerations, resumed their occupations. One man with 
cavities, whose fever remained over 103° for weeks at a 
time and who at first liad to bo kept at absolute rest, 
was walking five miles a day without fatigue and gaining 
in weight when he left the class to enter a sanatorium. 
A youth, who, in addition to his pulmonary lesion, had 
had two different severe attacks of bone tuberculosis 
with necrosis, worked eight hours a day, and in addition 
during the summer played on a hall team every evening 
and Saturday afternoon. He even started to play foot¬ 
ball until I found it out and stopped him. 

An active educational campaign is carried on by the 
class patients. By precept and example they instruct 
relatives, neighbors and friends. The following ease 
illustrates the amount of good they can accomplish: A 
patient always told her husband what she learned in the 
class. He, in turn, repeated the talks to his fellow 
workmen, with the result that ventilators were installed 
in the building where he was employed and windows 
were raised, and at noon instead of resting in the warm 
stuify office, as formerly, many of the clerks took long 
walks. Some of the employees tried to convert their 
wives to proper hygienic living, and when a wife 
objected to fresh air at night, got up after she had fallen 
aslee]) and gently opened the windows. This same 
patient visits other persons known to have consumption 
or supposed to have “a cold” or “chronic cough,” sees 
that they are properly looked after, and gives them 
advice and encouragement. She is now one of the 
friendly visitors of the Philadelphia Society for Organ¬ 
izing Cliarity. 

A patient who was operated on for hemorrhoids in 
one of the general hospitals had to teach the nurses there 
how to keep her dishes separate and how to prevent her 
from becoming a source of danger to the other patients. 

Two of the members who took r\p tuberculosis nursing 
surprised the other nurses witli their knowledge concern'^ 
ing the management of the disease aird their skill in 
taking nulse and temnerature. 


CASES SUITABLE FOR CLASS TREATAIENT 

I regard every ambulant tuberculous patient as suit¬ 
able for class treatment. A high degree of intelligence 
is not essential. 'The instructor should be able' so to 
present the subject that any mind can grasp it. I do not 
recognize the existence of the “unteachable consump¬ 
tive.” Even careless and combative persons have been 
ins]}ired and .spurred to action by their association with 
earnest and enthusiastic fellow sufferers, all eager to get 
well and to help eacli other. 

The only really unsuitable patients are those who 
should be confined to bed for long periods of time. Net 
I have .sometimes included such in the cla.ss when it was 
impossible for fbem to procure a physician or gain 
entrance to a hospital or sanatorium. They either get 
out of bed every week or two to attend the class or a 
relative brings the patient’s record to the class meeting 
and reports on his condition. 

Home classes graduate the members when the disease 
is arrested and the patients are able to return to work. 
It is my belief, however, that they should always remain 
in the chuss, evcJi if they attend but once a month. A 
number of the members of the University of Penns.ylva- 
nia Hospital class are working. In fact, it is often these 
persons in whom the process has been arrested that are 
mo.?t in need of supervision, as they tend to become 
careless and in consequence suffer relapses. 

ADVANTAGES OF THE CLASS JtETIIOD OF TRE.miENT 

For ambulant cases the class method is, to my mind, 
the best method of treating tuberculosis. Its educa¬ 
tional value to the patient, to his family, and to the 
public cannot be excelled. The patient learns how to 
live and work so as to keep well himself and not infect 
others. 

In the ordinary dispensary there is not the time for 
the oft-repeated instruction and the constant'question¬ 
ing to find out whether the lesson has been well learned. 
Without the patient’s record and the nurse’s report it is 
impossible to know how thoroughly the directions have 
been carried out. The inspiration and spirit of com¬ 
radeship engendered by the class is missing in the ordi¬ 
nary dispensary. 

In the sanatorium the patient lives in a tent or shack 
or other building especially adapted for the fresh-air 
treatment, with every moment of his life outlined for 
him. Returning home to unfavorable surroundings and 
to people unfamiliar with the management and preven¬ 
tion of the disease, left to his own resources and often 
lacking the ingenuity to adapt the changed conditions to 
the life he should lead, he only too frequently falls hack 
into the old ways that first rendered him susceptible to 
tuberculosis, relapses, and dies. This outcome is ren¬ 
dered more likely when the sanatorium treatment is 
made unpleasant as well as rigorous, in order that the 
patient shall not want to remain long, but shall try to be 
cured in six months and to remain cured, so that he 
shall never have to return. In such a case the patient 
comes to regai-d his treatment as something disagreeable, 
to be endured for six months for the sake of being cured, 
but to be avoided ever after. When proper living is 
forced on an unwilling patient by the discipline of an 
institution it is not so likely to be followed, after the 
removal of restraint, as when the compelling force comes 
from the patient himself, from his own understanding 
of the importance of, and nccessitv for, this mode of 
life. 

The class method of treatment should bo carried out' 
in every tuberculosis dispensary. The increase in clTec- 
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tivcHcss will -cortaiiilj jnsti/y tlio sliglit additiona] work 
or cost. Kor i5cec1 Ihero bo any c,\tra cxj)wise. 

If class instruction were given to all sanalorinm 
patients and if on leaving the inslilniion they join a 
tuborcnlosis class, the good rc.siill3 obtained in sana- 
torinins would doubtless bo more lasting and relapses 
less frequent. 

I know of no oilier factor in the fight against con¬ 
sumption at once so available and inexpensive and Avithal 
so far-reaching and so lasting in its efl'ccts as the prop¬ 
erly conducted tuberculosis class. 

4102 Girard Avenue. 
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that in cA-ery one of the 40 cases gonococci Avere found to 
iiaic inivided the upper part of the vagina. 

_ In 15 discs in which the liymen Avas not intact, a 
Ausual examination of the cervix was made by means of a 
male uretliral .speculum and head mirror; in'but one ease 
the cervix Avas congested and sJiglitly inflamed; in all 
the others the cervix Avas tightly c]o.sed and sealed by the 
noi inal mucous plug. The cervical canal, endonietriinu 
and their adnexa are ajiparcntly very seldom infected by 
continuity in little children. 

AGE 


GONOCOCCUS VULVOVAGINITIS IN 
CHILDREN 

AVITH RE.SELTS OF A'ACCrXE TREAT.AIEXT IN OUT-I’ATIENT.S 

B. WALLACE HAMILTON, IM.D. 
rlijsiciau to CUiklrcn's Clink-, I'l-osbyteriau Ilospitnl Disiicns.-u-y; 

Clinical Assistant in I’cdintrics, A’aiulcrliilt Clinic 

NEAV YOHK 

Iiicrea.sed scrutiny in examining little children for 
admission to hospitals, asylums, day nurseries, kinder¬ 
gartens and other institutions lias led to a surprising 
increase in the number of cases of gonococcus infection 
of the A’agina seen in out-patients. The treatment of 
this class of patients, surrounded, as they generally arc, 
by uneleanliness and poor hygiene, living in croAvded 
tenements in families Avitii no’knoAvleclgc of the highly 
contagious character of the disease, has Irecome a prob¬ 
lem of much iinportaiAce. A careful record has been 
kept of all the eases referred to the Vanderbilt clinic 
during the past three years, the total number of proved 
gonococcus origin being 344. These cases constituted a 
separate class in the department of pediatrics, and, 
through the interest of Dr. L. E. LaPetra, chief of 
clinic, additional facilities Avere extended regarding 
nurses and supplies. In the microscopic examination of 
smears from the vaginal secretion in all these cases, the 
organisms Avero decolorized Avlien stained by Gram’s 
method. All cases from aaIucIi the smears shoAved either 
extracellular organisms, or tho.so which AA’ere not decolor¬ 
ized, are excluded from these statistics. In many 
instances the first and second smears failed to shoAv the 
gonococcus, but subsequent examinations reA'ealcd it. 
The doubtful or ^suspicious” cases sliOAviug many leuco¬ 
cytes in tlie stained smears of the secretions are not here 
considered. 

With the older children an endeavor Avas made to dis¬ 
cover the extent of invasion by the gonococcus at the 
time of obtaining tlie smears, to find in Avliat proportion 
of cases the parts beyond tlie hymen Avere involved and 
hoAV deeply the gonococcus penetrated. _ A piece of glass 
tubing, 3 inches long, % to diameter, 

it.s lumen at least % of an inch, Avas threaded Avith a 
string to Avhose middle Avas tied a cotton plug. The ends 
of tlie loop Avere then tied and the portion passing 
throimh the tulic Avas draAvn on so that the pKig became 
firmh^fixed in one end of the tube. The Avhole aa'OS ster¬ 
ilized and then introduced into the vagina as far back as 
the posterior cul-de-sac; the cotton plug, to prcA^cut con¬ 
tamination by the secretion about the vulva Avas then 
removed by clraAA^ng on tlio outer string, a platinum loop 
was then i'ntroclu^d through the lumen to the posterior 
cul-de-sac and aloVful of the secretion Avas removed, 

■■ It was possible fo examine 40 cases in this mannei. 
The very importautVresult of these investigations was 


In tlio 344 eases oliservcd, the ai’erage age of the 
patients was 5.1 years; the youngest Avas 3 Aveeks; the 
oldest Avas 124/2 years. One hundred and fifty-one 
patients were under 5 .years, the romaining 193 being 
OA'er 5 3’cars of age. 


EXrOLOGX 

Case.s. 


Discliai'^cd from tio.'^pitals. 00 

KcfonccI from day imr.seriei? and kinderparfons. 24 

Referred from orptian asylum and foundling homo. .S 

Mother giving history of Iciieorrhea. 70 

Mother giving no hi.story of loncorrhea. 75 

Sleeping Avilh sister giving history of A-aginal discharge.. 2S 
Sleeping Avitli sistei- giving no history of A’aginal discharge. 2!) 
Sleeping Avith child giving liistory of A'aginal disclinrge.... a 

Sleeping witJi child liaA'ing ophtlialmia. 2 

History of “attempted rape”. 1 

Unknown etiology . 40 


In 4 cases there Avas direct evidence that tlie fatlicv, 
motlier and tlie cliild all suffered from gonococcus infec¬ 
tion at tlie same time, the father having tlie original 
urethral infection. 

In 8 instances there Aims direct CA’ideiice that the 
mother had had a discharge shortly after marriage. In 
these cases there Avas urinary evidence of a prev’ous 
urethritis in the father. 

There Avas one instance of infection of 4 children of 
one family; 3 instances of infection of 3 children of one 
family; 19 instances of infection of 2 children of one 
faiAiily. In 7 hospital cases and 4 Avliicli Arerc not ho.s- 
pital cases, tlie infection had followed scarlet ferer. 


DURATION OF A^AGINAL DISCHARGE PREVIOUS TO COMING 
UNDER TREATMENT 


Cases. 

3 


a 

22 

12 


5 years .. 

4 .rears . , 

3 J’ears . 

2 years . 

11 /. y?ars 
1 .war . 

C mouUis to 1 year. 54 

C months to 3 months. uo 

3 months to 1 moiitl!. 42 

Uuaor 1 month. 14>> 

SYMPTOMATOLOGT 


Average Ago, 
Years. 

8.2 

7.0 

5.1 
S.O 
4.0 

3.1 
4.5 
5.3 
5.!) 

0 


klost of the cases gave a history of burning mieturi- 
tiou, Avitliout undue frequency, at the onset of the dis¬ 
charge. 

Edema of the vuhw ivas generally present, hut of sliort 
iuratioii after treatment Avas instituted. 

Discharge Avas present in-all cases, the inajoriU having 
the thick, yellow purulent type. The length of time the 
discharge remained purulent depended greatly on the 
cleanliness of the mother, being in inverse ratio to her 
efforts. Clean underclotbing and frequent bathing o 
the vulva shortened the time of the purulent discharge. 
A mucous diseharge, so small in amount as not to stain 
the child’s clothing, may be indefinite m its dnration and 
contagion. This was proved in many cases in Aidiich the 
patients returned to the clinic, when requested by postal 
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card, after no treatment for a period long as two ycar.s. 
the inotlier thinking the child cured-when the clothing 
was not stained by "the discharge. The gonococcus was 
present in 14- cases out of (il patients u’ho returned, witli 
no treatment for periods from two years to six montli.s. 
These 61 cases had previously boon discliarged as cured, 
after local treatment by irrigations. 


coirrLicATioxs 

Ophthalmia from auto-infection strangely enough 
occurred in but four cases; one of these resulted in 
marked corneal ulceration and partial blindness. 

Arthritis was present, as far as ascertained, in only 'i 
cases; 2 involving the ankle and 1 tlie knee. It is pre- 
sumaide that more cases occurred, but it was difficult to 
obtain any such history on account of the eases being 
out-patients. 

nocturnal enuresis, not pre-existing, was present in 10 
cases. The majority of these cases improved with local 
cleanliness. 

Inguinal adenitis was very infrequent, occurring in 
only 2 cases. Neither one suppurated, subsiding under 
rest in bed and local applications. 

No eases of cystitis or urethritis were observed, and 
there was not a single instance of pelvic or general peri¬ 
tonitis. though such eases have l^een reported by others. 

In a number of the older children, masturbation was 
most likely a factor in prolonging the inflammation and 
the discharge. 

TKE.VTJLEXT 

Printed instructions wore given to eacli motlier con¬ 
taining information and directions on the following 
points; 

1. Vulvovaginitis in little children is a local contagious 
disease wliicli requires treatment until the physician pro¬ 
nounces the child cured. It sometimes ])ersists for months. 

2. To avoid infecting other nicmhers of the family, the hands 
should always he washed thoroughly both before and after 
bathing the parts. The di.scharge, if cariicd to tl)e eyes, may 
cause bUudness. 

3. The child should sleep alone. No one else should use .any 
toilet articles, towels, napkins or wash-cloths used by the 
patient. All napkins, sheets, underclothing, towels .and wash¬ 
cloths should he either hoiled or immersed in a phenol solution 
before washing. Bath-tubs, basins and everything else coming 
in contact with the patient should also he washed with this 
solution. 

-t. It is advisable that all cbildren with this disease should 
wear a napkin or pad, wbicb should be changed daily. 

3, Parents are cautioned not to allow the child" to mingle 
intimately with other little girls. The child should not attend 
school or day nursery lest other ehlKlren become infected. 

6. The parts should be cleansed externally at least four times 
daily with a solution of borax or boric acid crystals, one tea¬ 
spoonful to a pint of hoiled water. 

TREkTWEXT BT IRRIGATIONS 

The following irrigations -were tried; 

1. Potassium permanganate, 1 to 4000 solution, 

_2. Condy’s fluid,* 1 dram to a pint (this is a solu¬ 
tion of potassium permanganate and alum sulphate, in which, 
by the combination, a larger amount of available oxygen is 
evolved! 

.3. Physiologic salt solution, 0.0 per cent. 

4. Boric acid solvWion, 3 per cent. 

Foianalin solution, 1 to 1000. 


1. Cqnay'K fluid!, accorilinfl to the National Dispensatorr Is ma( 
irai'ts o£ potassium permanganate, 333'parts' 
cr.vstallized aluminium sulpliato. and 7T7 Parts of hot watt 
On coolin!;, potas], .nlim] cr.rstalljzc.s out. vrblcli is senarnted fro 
snmiVlf'l's' 1 hence consist.s ot a solution of rotos.siii 

“.""P***’''.**' "t aluminium. The U. P. Dispensato 
kthw** i"'”! available oxygon of tlie permanganic acid 

the ■' hO pcr cent, of this amount is utilized wi 

the simple alknlme permanganate. 


Tlie liest resniis as regards cleansing were obtained 
with Condy’s fluid. 

The following instillations, in each of which two 
drams of the solution were instilled, were tried in con¬ 
junction with tlio irrigations: 

1 . Silver lUtvato . 1 to 5 per cent, solution. 

2. Protargol . 1 to 10 per cent, solution. 

3. Ar<ryrol . 20 to 50 per cent, solution. 

4. leh'tharg.an .'.... % to 5 per cent, solution. 

.5. Collargol . 1 to 5 per cent, solution. 

0 . lelithyol . 1 to 10 per cent, solution. 

7. Emulsion Bncilhis hrilc/aricus. 10 to 50-pcr cent, solution. 

Treatment by tampons of ichthyol, 5 per cent, and 
ichthyol 2.5 per cent, with iodin 1 per cent, and hydras- 
tis 5 per cent., were tried with poor results. ■ 

Suppositories of 10 per cent, ichthyol w'cre used with 
no permanent results. 

Each mother was instructed in the clinic and at her 
home in tlie cure of her own hands, both before and after 
the treatment, tlie preparatory cleansing of the vulva, 
the preparation of the douche, the sterilization of the 
catheter and the introduction of the catheter. This was 
done by actually making her give the douche in the 
clinic, by printed instructions and by the nurse visiting 
tlie home to see that the treatment was properly carried 
out. The nurse’s visits were continued if the patient did 
not make a weekly visit to the clinic, as was ordered in 
all cases. When patients lived at a distance, postal cards 
were sent to them, and in this way a fairly close record 
of the attendance was kept. The danger of “overtreat- 
ment” was reduced to a minimum by frequent examina¬ 
tions of the child at the clinic. 

The method of treatment was as follows: The child 
was placed in a dorsal position with the thighs flexed on 
the abdomen. The labia were beld apart while the vulva 
was carefully sponged with an antisejitic solution (1 to 
4,000 bichlorid of mercury). The sterile catheter 
attached to a fountain syringe, after being anointed with 
sterile lubricant, was gently introduced into the vagina. 
Two quarts of solution were used as the irrigation. 
Once weekly tliis routine was carried out in the clinic, 
and an instillation of one of the astringent silver prepa¬ 
rations was given before the catheter was 'removed, by 
means of a glass hand-.sj'ringe. The foot of the' table 
was kept derated and the instillation was allowed to 
remain for a period of five minutes. Irrigations were 
given by the mother at stated intervals at home; if the 
secretion was profuse they were given daily, the intervals 
were made longer as the secretion lessened in amount. 
Irrigation solutions were tried at varying temperatures, 
ranging from 105 to 120. No apparent benefit was 
noted following temperatures over 110. 

TREATMENT BY VACCINES 

Following the results of Cole and Meakins" in the use 
of vaccine tlierapy in gonorrheal arthritis in adults, the 
I'eeord of 25 eases reported by Butler and Long" and 41 
eases i-eportecl by Cliurchill and Soper,^ the two latter in 
children with vulvovaginitis confined in hospitals, the 
"Same treatment was undertaken in out-patients. Eighty- 
four patients in all have been treated by this method. 
Because the patients were out-patients, because of the 
lack of time and because of the experience of others in 

2. Cole, Kofvis I., and Moakins. J. C.; Treatment of Gonorrheal ^ 
Arthritis, Bull. .Johns Hopkins Hosp., .Tunc-.TuIy, 1007. 

Butler. W. .1., and Bong:. J. P .: I'accino and Serum Treatment 
of GononhenI Vulvovaginitis In Children, Tni: .Inunxii. A. M A 
March 7. 190S, I. 744. ' ’ 

4. Churchill. F. .S.. .and Soper, A. C.; Inoeul.atiou Treatment of ■ 
Boaococcas Vulrowaginitis in Children, Tin: Jol-unal \ Vr a 
Oct. 17. JOOS, li. . sj i. u .M. A., 
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the nso of the vaccine'in achilts, I omitted takiim the 
opsonic indices, except in a few of tlic eariy cases. I do 
not deem it necessary to take the opsonic index, as tJiere 
seems to be little relation of tlie index to tlie vaginal dis¬ 
charge. 

Three separate vaccines were used; 

1. Vaccine prepared from 16- to 18-hoiir blood-agar 
cultures from acute male urethritis, prepared after the 
method devised by Wright by Dr. It. V. Lamar of the 
Kockefeller Institute for Medical Itescareh. The 
strength of the emulsion was 100,000,000 killed bacteria 
to 1 c.c. 

2. Vaccine from a stock culture at the Presbyterian 
Hospital belonging to Dr. J. C. Mcakins. The strength 
of this emulsion was also 100,000,000 to 1 e.e. 

• 3. Stock vaccines prepared by Parke, Davis & Co., the 
strength of which were 50,000,000, 100,000,000 and 
500,000,000 per cubic centimeter. Ho attempt was made 
to use the autogenous or personal vaccine from the 
patient’s own organisms. 

The injections were made under strict asepsis into the 
gluteal muscles with an ordinary glass hypodermic 
syringe. In using small quantities of the vaccines, 
sterile physiologic salt solution was employed as a 
diluent. 

The numher of vaccinations in the individual cases 
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never occurred following any of the injections. Tern- 
peraturc charts were kept of the cases, the temperature 
being taken^ twice daily by the visiting nurses, who vis¬ 
ited the patient s home while active treatment was being 
given. ° 

_ No distinct rise in temperature following an injec¬ 
tion was noted in any of the cases. Ko local treat¬ 
ment whatever was used, e.xcept external liathing, if 
cxcesRi\e discharge was present. Ho irrigations were 
given. 

Of the 84 cases treated by vaccines, 16 were of long 
standing which had been treated by other methods. In 
the majority of these 16 cases permanganate irrigations 
were previously used. Gonococci were present in all 
before instituting the vaccine treatment. These latter 
eases required a larger number of vaccinations and an 
increa.sed dosage. 

O 

nnsuLTs 

Totnl Ko. 

Troatment. of Casc.s. Cured. Uncured. Lost. Percent. 


Irrjff/ilion .2C0 l.vS 53 40 CO 

Vaccino.s . SI 70 5 3 90 


Average lengtli of time under active treatment by the Irrigation 
melliod, 2G0 cases, 30.1 months. 

Average length of time under active treatment by the vaccine 
method, 84 cases, 1.7 months. 


varied according to the age, severity and ohronicity, the 
smallest number to accomplish a cure being four and the 
greatest numher being eighteen. 

In endeavoring to arrive at some conclusion regarding 
the dose of vaccine to administer to children, I selected 
an older child who had been affected for a long pei'iod 
and whose parents were more intelligent than the ordi¬ 
nary out-patient. A large dose was injected for three 
consecutive days, the child being put to bed under the 
constant care of a trained nurse. This child was 8 years 
of age and had been treated by the irrigation method for 
seven months. I injected 1,000,000,000 killed bacteria 
into her buttock at one dose eacli clay, aud had lier tem¬ 
perature and pulse taken every two hours. She not only 
showed no rise of temperature, hut no local reaction 
whatever and no subjective symptoms. 

In the majority of cases, regardless of age (except 
under 6 months) I started the treatment by an injection 
of 60,000,000 every fffth day, increasing the dose by 
10,000,000 until five injections were given, i. e., 90,000,- 
000. The interval was now made ten days before another 
was given. Smears of the remaining secretion were 
taken and stained by Gram’s method at each visit after 
the fifth injection. In most of tlie acute cases six injec¬ 
tions were sufficient for a complete cure. In the cases 
of' long standing if was necessary to use an increased 
number of injections, bringing the dosage up to 200,- 

000,000. . 1 ^ V ' 

Ho patient was pronounced cured unles.s free irom 
gonococci by Gram’s method, once weekly for four- 
weeks and two additional examinations at intervals ot 
i,wo weeks. If no gonococci were present after these six 
examinations and no discharge evident, I considered the 
ciiild cured. I have had 19 children return to the clinic 
after a period of three months following their sixth 
examination and found no evidence of the infection 

^ Occasionally an extremely slight local reaction took 
place but this in every case subsided in twenty-four 
hours. The Reaction was never sufficient to cause any 
pain or tende&ess. General constitutional disturbance 


Of tlie 84 patients wlio were given the vaccine, 16 had 
been under the irrigation treatment for long periods. 
Three of tliese patients were not benefited, 1 did not 
return and 12 were cured. Some of those who did uot 
respond to the treatment with one vaccine frequently did 
well on one of the other vaccines. In the cases in which 
there was no benefit, new strains were used; increased 
dosage, less frequent dosage and more frequent dosage, 
was tried but with negative results. TJic 5 uneureS 
patients were all over 5 years of age, two of them being 
over 9 years. Contrary to the findings in some other 
publislied results, in young infants, nndei' 1 year of age, 
tliree cures were obtained by the vaccines, the luiingest 
patient being 3 weeks old. 

COKCLUSIONS 

Vaccine therapy has a place in the treatment of this 
infection in little children for the following reasons: 

1. The short time required for a cure in over 85 per 
cent of cases. 

2. The ease of administration of the vaccine; no spe¬ 
cial apparatus or knowledge of technic being necessary. 

3. The vaccine is apparently liarmless wlien used 
under aseptic precautions. 

4. It is not necessary to take the opsonic index, with 
its complicated technic. 

5. It eliminates irrigations, which direct the child’s 
attention to its genitals^ at times encouraging precocious 
masturbation. The frequent douches necessary in the 
irrigation treatment will, with the best care and gentle-- 
ness, produce some injury when continued over a long 
period of time. 

I wish to express my thanks, for the clinical cases referrcil 
to me from other hospitals and clinics, to Dr. R. V. Lamar of y 
the Rockefeller Institute for Medical Research and Dr. J. 0. ^ 
Mcakins of the Presbyterian Hospital, for cultures and vac- 
cines, and finally to the visiting nurses’ staff of the Vanderbilt 
Clinic, wlio have aided in making this record of cases possible. 

125 tVest Seventy-sixth Street, 
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BOTTLED j\riLK AS A HEALTH MEASTJBE 

iKD SOME OF THE DIFFICULTIES ENCOUNTERED IN SECUR¬ 
ING A rURE JIILK-SUPPLY 

J. MORTON IlOWKLL, AAI., M.D. 

DAVTO^j OHIO. 

There is to iii}’ mind no more important matter lor 
public consideration and action than the one of pure 
milk-supply, for the manifest reason tliat on this lood 
product at least 50 per cent, of the present, and probably 
each succeeding generation, will depend for subsistence. 

The best records up to 1910 show that ten bottle-fed 
babies die to one that is breast-fed. It has been demon- 
stratec\, within the past five years especially, that there 
is no reason to believe that the alimentary canal of the 
average infant is often incapable of digesting tlie food 
necessary for normal growth and development, when the 
food supplied, even though this is cow’s milk, is of suit¬ 
able quality and quamity; indeed, since strenuous 
hygienic lines have been drawn by men of our profession 
in some cities throughout the country the mortality rate 
has been lowered 20 per cent., and in a few cities, where 
the contest has been waged with great vehemence and 
intelligence, 50 per cent, salvation has been achieved. 

If we would form anything like an adequate concep¬ 
tion of the loss in mortality to child life, due wholly to 
filthy and adulterated milk, we shall need make some 
inquiry into statistical records along these lines. The 
reports of the U. S. Census Ollice for the year 1905 
declare that the malign effects of artificial feeding of 
infants and the consequent impress made on the mortal¬ 
ity returns become manifest by an examination of the 
vital statistics, but to gauge the exact ratio of infant 
deaths resulting from artificial feeding is very difficult. 
We have some very startling figures in this report, how¬ 
ever. In a registration area with a population of 
33,000,000 there were 105,553 deaths among infants 
under one year of age. Diarrhea and enteritis eaused 
the death of 39,399 children in tlie first year of life. 
The TJ. S. government report for 1908 shows a total of 
400,000 deaths of infants, and the report concludes that 
200,000 of these could be prevented. 

“About one-fifth of the total loss of life in the first 
year after birth,” writes the Eegistrar-General of Eng¬ 
land, “takes place within a week of that event, while by 
the end of the first month the proiiortion reaches one- 
third, and by the end of the third month it exceeds one- 
half. From the first to the fourth month diarrheal dis¬ 
eases steadily increase in destruction.” 

In Paris and the cities in France having over 30,000 
inhabitants the deaths from diarrhea by months per 
thousand infants under one year were as follows: June, 
July', August, September and October the average was 
525, or more than one-half of all born during these 
months succumbed to gastro-enterie trouble. 

According to Behring of Germany, of every 1,000 
children born alive, 235 succumbed during the first year 
of life. Only 510 out of every 1,000 males born attain 
manhood. Not more than a third of those reaching 
maturity are found to be fit for military service. These 
sad facts he attributes very largely to the ulterior effects 
of infection derived in infancy from milk. 

In the face of these astounding figures and facts we 
find that to better these conditions, which have cost and 
are costing us so dearly, is a problem of gigantic proyior- 
tion and the elements entering into its solution are 
varied and complex. 

In the first place, as soon as any one attempts to insti¬ 
tute reform measures he meets with opposition on the 
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part of the producers. This opposition is due to two 
causes—ignorance and a desire to receive the large.st jios- 
sible return for their product with the least amount of 
outlay'. Of course, this second reason is really based on 
the first, ignorance, for it is now a well-known fact that 
our most up-to-date milk producers, those giving the 
most careful heed to all matters pertaining to sanitation, 
are really the men to whom the business is worth while 
from a financial standpoint. 

While I have placed the milkmen, or rather their 
lilth, first in the enumeration of factors in the death-rate 
of children, I do not regard them as our greatest foe, 
for they' can be educated, coerced by law, or eliminated 
from the business by reason of non-compliance with the 
regulations afi'ecting their product. 

it has been my observation that time-serving politi¬ 
cians who have the appointing of boards of health, and 
their political allio.s, are the greatest menace to the 
furtherance of measures to prevent this onslaught on 
these helpless children. This condition of affairs pre¬ 
vails on tlie part of these office-hunters by reason of, 
first, their inordinate desire for office at any price—even 
at the cost of human lives; second, their ignorance of the 
grave questions involved in settling matters pertaining 
to higher sanitation, and, therefore, their utter inability 
for, if not inability, unwillingness) to select men for 
this important work who have the intelligence, perse¬ 
verance and firm decision of character to stand for the 
riglit at any cost. In other words, men are selected 
whom they believe they may dominate or control in the 
interests of their party. 

Some of you may think I have overstated the condi¬ 
tion that obtains throughout the state. Let me, there¬ 
fore, I’cfer to a few facts gleaned from the history of a 
certain municipality within this state having 125,000 
people. The mayor stated before the council that the 
board of health of this particular city had been extrava¬ 
gant in that they had raised the salary of the clerk of 
the board from $1,000 to $1,500 and the salary of the 
health officer from $1,100 to $2,000 (although he, the 
mayor, was drawing $5,000 and his own clerk $2,000). 
He further stated that members of this body had 
exceeded their authority in that they had employed one 
extra meat inspector, making two for the entire city, 
with more than thirty slaughter houses to inspect, besides 
hundreds of markets throughout the city. This state- 
nient was made in the face of the fact that the statutes 
give to the board of health the right to employ as many 
meat and milk, inspectors as they may deem necessary 
to carry on the work of sanitation. Not only do we find 
personified ignorance of the matter to which I have 
above alluded, but we find in this same municipality 
this same office-seeker siding with milkmen whose bac¬ 
terial count runs into the millions, and the temperature 
of whose product was as hot as the streets on which it 
was being hauled during the days of July and August. 
I could go on ad infinihim touching these matters per¬ 
taining to this municipality, but suffice it to say that in 
the election the mayor received the votes of every man 
who was opposed to bottled milk, of every voter who 
desired to sell tuberculous and cancerou.s meat, of even- 
citizen who had the right of franchise who was opposed 
to lifting his produce from the sidewalk a distance of 
two feet, so that it could not be contaminated by dogs, 
etc. Ho was sustained at the polls by every meatVendor 
who was opposed to screening his meat in the market to 
protect it from the deadly germ-carrying flies, and hv 
every foreign and dome.^tic voter who'desired to supplv 
so-called ice-cream, made from the most questionable 
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products in niost questionable quarters and containing; in 
niany instances not inore tlian 4 per cent. l)utter-fat. 
Tliose engaged in peddling this product in cones (the 
latter handled by individuals whose personal habits as 
to cleanliness were superlatively had, and whose ] 3 ractices 
in this line of dangerous rvork had been prevented— 
stopped—by etfective legislation) supported hiin. In 
the last place, although not least, all the citizens who 
desired to run their businesses 365 days and nights of 
the 3 'car, except, it may be, on election days, supported 
this mayor that they might run in open defiance of a law 
which he had taken an oath to respect and execute. 

•He and his friends refer to his administration as a 
‘'business administration.” Who pays the price? fan 
you count the cost of such a business administration ? 

This last illustration may be a little foreign to the 
qustion at issue, and n?.y only object in refening to it is 
to show, or perhaps further to emphasize, that if we 
would obtain the highest standard in matters of sanita¬ 
tion and life saving, the work of departments of health 
must be divorced as far as possible from politics as poli¬ 
tics is now undei'stood and practiced in many cities and 
towns throughout this country. 

I am not criticizing the man or tlie citizen, but the 
politician and those who conti’ol his political action in 
adopting methods to further political ambition at the 
cost of human life. 

It is argued and apjtarently believed by many of tliese 
politicians to whom I have referred that the work of the 
health officer is of minor importance and that young 
and inexperienced physicians are glad to take the place 
for $1,000 to $1,200. That may Ije true, but we know 
that such men as these are overpaid even at such .salaries. 
The fact is that, if progi'css is to be made along these 
higher lines, the work demands the most symmetrical, 
experienced and generally well-informed man that can 
possibly be secured for 'this very important work, and it 
is an insult to our profession to ask that this work be 
done for such compensation as I have mentioned. 

It occurs to me that a member of the board of health 
should liave license to state the truth and the whole 


truth regarding these obstructions to the securement of 
better and saner policies along these lines or matters in 
question, for throughout this state each member serves 
without financial compensation, and his only reward can 
he a knowledge of a duty well performed, and no one, 
therefore, may truthfully say of him that he is dis¬ 
gruntled by discontinuance of service. 

As to bottled milk as a health measure I beg to recite 


some experiences in my own city touching this question. 
Notwithstanding strong organized opposition, the Board 
of Health of the City of Dayton passed and successfully 
fought through the courts a bottling regulation or pro- ■ 
vision which, when executed, will save scores of yoiing 
lives ey<;vy year. Inasmuch as the provision is the first 
of the k'hid within the state, and for that matter in the 
United sWtes, I have thought it might be of interest to 
give it hm^verbai-im, M'ith the salient points, as well as 
those specifi\ally controverted. 

Sectiox 1. — -^0 ■oGi'son, firm or corporation, c.xcept sucli as 
may sell for con^n-ption on the pz-emises where sold, and deal¬ 
ers in dairy proVicts exclusively, shall sell, offer for sale, 
expose or keep witlVtlie intention of selling any milk or cream, 
or both, in the City o'f Dayton, Ohio, unless such milk or cream 
is kept, offered for sale, exposed for sale, or sold in tightly 
closed and capped bottl\s or receptacles of a similar character 
whicli may he approvedW the hoard of health of said city; 
the owners and operatorsVf dairies, and all drivers of wagons 
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■who sell milk or ci-eam at z-etail or deliver tlie same from 
wagons, shall carry, sell and deliver such milk and cream only 
in hollies or oilier approved receptacles as aforesaid. All milk 
and cieam so .sold in bottles or other receptacles, not to be con¬ 
sumed on the premises where sold, shall bo taken and carried 
to llic rc.sidonco of the purchaser or plade where intended for 
use in the .said bottle.s or z'eceptacles, and not otherwise. 

Section 2. —No milk or cream shall be sold, offered for sale, 
exjiosed for sale or kept with the intention of selling in or at 
any milk depot, ci'camoi’y, store or other place of business, 
un)e.ss such milk depot, ci'camei-y, store or other place of busi¬ 
ness shall be CQuijzped for kcojiing said milk and cream, and 
the same shall be kept therein, at a tempci'ature of 50 degi-ees, 
or lowei', Fahrenheit. 

Section 3. —Ihe provisions of Section 1 of this regulation 
shall not apjzly to bomt fide dealers in milk and cream at 
wholesale who shall sell at any one time a quantity' of not less 
than two gallons of milk or two quarts of cream, and who shall 
each have a separate room in which said milk and cream shall 
bo kept or offered for sale, with a floor space^at least ten feet 
square, with suitable ventilation, and provided also with an 
ailditional room in which shall be washed and cleaned all cans, 
bottles, or other z-ceoplacles, and utensils of evei-y kind used in 
conneetion with said business, all of which shall be subject to 
the approval of the Board of Health. 

In a suit brougJit to test the validity of this regulation 
the jfiaintitf contended that it was unconstitutional and 
void, that it Avas unreasonable, that it was burdensome, 
that it Avas partial and did not act with unifoimiity on 
jiersons of the same class, and that it made unjust dis¬ 
crimination betAveen them, and tliat it destroyed vested 
property rights, etc. Of course, in our ansu'er Ave denied 
all of his allegations, e.xcept that he iras engaged in the 
dairy business. We held that tlie purpose for which the 
regulation Avas passed Avas one of sanitation and preser¬ 
vation of health, first, to secure to the customer an equal 
distribution of butter-fat or a requisite amount required 
by laAA’, 3 per cent, (a result out of the question under 
the old method of dipping from the cans); second, to 
jmevent tlie delivery of milk to customers in unclean 
vessels furnished by them; third, to preA'ent dirt, dust 
and disease germs from coming in contact with the 
milk. 

The court held that, in so far as the first purpose was 
concerned, the seller is not required to distribute the 
butter-fat equally among liis customers. If he brings 
his deliveries up to the sWndard required by the Bevised 
Statutes, 4200-12, he has met all the law of the state 
demands. We contended, and do noAV contend, that it is 
not only unsafe for the dairyman to attempt legal f\il- 
filment of tlie Ioaa' h}' handling of milk in cans for retail, 
Avith.the clipping process, but that it is unsafe to the 
custemer, in that he is cheated of one of the essential 
factors in milk necessary for the life and sustenance of 
children, to say nothing of the dangers of contamina¬ 
tion under the old jirocess. 

.4s to our second ground the court said: It is cer¬ 
tainly not fair to impose regulations on one man because 
of the negligence or folly of another” (referring to con¬ 
tainers placed out by customers for the reception of 
milk). Then the court proceeded to the third reason or 
o-round held by us for requiring bottled milk, to Avit: 
that dirt, dust and pathogenic germs come in contact 
with milk in cans Avhich are being continually openecl 
for the dipping of milk. This was given bv the board,, 
as the principal reason for the adoption of the measure 
in ciuestion and Avas held by the court, after hearing a 
the evidence, to be reasonable and in confornut} o a 
and common decency. 
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One fly falling into flic pail lias been shown to be 
capable ot introducing 250,000 germs into the mUk. _ 
Now, in some of the streets and alleys through which 
these milkmen drii'e their wagons, and from which they 
dip.here and there to supply their customers, are not 
garbage-cans full and running over with morbific matter, 
which in some cases has been standing for weeks, witli- 
out municipal interference, at a temperature. of this 
climate in July and August? In the poorer sections are 
not' these garbage-cans the receptacles into which cus¬ 
pidors have been emptied, filled with sputum deposited 
there from the cavities of lungs of individuals in the 
last throes of consumption? riies wliicli have fed 
thereon and wliich have their bodies and legs teeming 
with the germs of tuberculosis leave this morbific feast 
to follow the millr-wagon and sup on the fresh milk that 
has fallen from the filthy dippers: not infrequently they 
fall into the can as the lid is removed to supply the 
next customer. 

It needs no argument to convince one that milk deliv¬ 
ered in bottles may be as insanitary and as disease-pro¬ 
ducing as that delivered in cans. Milk is no cleaner 
than the dirtiest thing it touches. Any bottles, can, 
pail, cooler or other appliance, if dirty, is a source of con¬ 
tamination. I am presuming when dealing with the 
bottling measure that the cattle have been tested for 
tuberculosis. This, however, is presuming too much, 
for many, many herds throughout this state are alive 
with tuberculosis, as was one recently supplying milk to 
Dayton, where, when the test was made Ijy the state 
examiner at our instance, every cow of the entire herd 
of thirty-one was condemned and destroyed; and I wish 
to add that this important question of state inspection 
must be taken up in a way that will eliminate this great 
danger. 

Under this regulation, I presume that the barn, the 
source of water-supply^, the utensils used in milking, the 
toilet of the milker, the condition of the cow as regards 
cleanliness, is all that may be desired, or has passed 
muster of the dairy inspector. I contend that the milk 
so secured and delivered other than in bottles is a most 
flagrant source of disease and death. 

It is indeed, a most difficult problem to render a can 
which has been used for some time sterile. The seams 
and indentations about same are most difficult, indeed, 
if possible, to clean, whereas bottles have a smooth sur¬ 
face and, too, are transparent, so that much may be dis¬ 
cerned by inspection both by the seller and the buyer. 
By adhering to the following technic (all other precau¬ 
tions which I have enumerated having been followed 
out) the dealer will place a product within the hands of 
the consumer that means salvaton to children who have 
hitherto been sacrificed to dirt and greed. 

First, wash the bottles in pure cold water; second, 
scrub them thoroughly with a brush, using hot water 
and some good soap powder; third, rinse them again in 
hot water; fourth, scald them out thoroughly with boil¬ 
ing water (steam is preferable to boiling water and 
should always be used when at hand) ; containers should 
be subject to boiling water or steam at least from five to 
seven minutes at a temperature of 212. 

The temperature at which milk is held after cooling 
has much to do with its quality and fitness for food, 
especially for infants and children. One germ in milk 
at a temperature of 70 degrees will multiply itself 250 
times in twenty-four hours. It is practically out of the 
question to deliver milk in cans in retail without the 


temperature of the milk reaching 70 degrees and above 
during the summer months or heated term; this means 
a product running into the millions of bacteria, botli 
coniinon and patlmgenie; wliercas in bottled milk, if the 
precaution is taken to which I have alluded, and these 
bottles filled with milk placed in crates surrounded by 
ice, a delivery should be made at a temperature never 
exceeding (iO degrees. 

It is remarkable what may be accomplished by legisla¬ 
tion and execution of the legislation touching these mat¬ 
ters of cleanliness. 

Men who have hitherto appeared to be wholly indif¬ 
ferent to all those important points of sanitation will be 
found inquiring diligently what they may do to be saved. 
It is then that a campaign of education may be of great 
benefit. 

Dairy in.spectors should be instructed (and they 
should be high-class men, possessing scientific knowledge 
on this subject) to advise the producer along all practi¬ 
cal and scientific lines touching his product. The pro¬ 
ducers should be supplied with the practical literature 
furnished by the U. S. government touching all points in 
fluestion. 

The health officers should meet the producers in 
their dairy association and show them that for them 
to take higher rank and furnish a clean and safe supply 
of milk is for them not only to enhance their own finan¬ 
cial well-being, but thereby to become great public bene¬ 
factors and saviors of their race. 

The matter of the urgent necessity of great care in 
the handling of all food products by reason of the dan¬ 
gers arising from carelessness is emphasized in a well- 
known case reported by Dr. George A. Soper,^ that of a 
healthy woman, a cook, who had lived in many different 
families during a period of ten years preceding 1907, in 
each of which there developed in from 3 to 4 weeks after 
the cook had entered on her duties, typhoid fever among 
members of the household. In all twenty-eight cases of 
this disease were tracealfie to this source. The cook was 
removed to a reception hospital for observation. She 
denied ever having had the disease. Examination of the 
blood and urine was negative, but the bowel discharges 
were found to furnish cultures of the typhoid bacillus. 
The mode of infection is clearly indicated by the 
woman’s occupation, and is a sad commentary on her 
personal habits of cleanliness. 

It should be insisted that examiners or dairy inspec¬ 
tors inquire, not only subjectively but objectively if nec¬ 
essary, into the personal physical condition and habits 
of the handlers of milk. 

During my administration as president of the Board 
of Health of Dayton many cases of what should prob¬ 
ably be regarded as criminal negligence along this line 
have come to my attention. Nothing Imt the closest 
scrutiny on the part of tliose in charge of the work will 
eliminate this source of danger. 

This work of reformation is an arduous one and one 
fraught with much discouragement. None but the 
strongest heart and bravest soul need enter the ranJvS, 
but those who are clear of head and honest of heart need 
not fear for their reward; it may not come in dollars and 
cents, but it will come, and come with a sense of duty 
well done. 

307 Eeibold Building. 


1. Soper, George A.: The Work of .a Chronic Tr-phoid Germ 
Distributor, The Jolunal A. M. A,. .Tune 15. lOOT. .';lvUi. aoiy. 
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AN IMPEOVED’ METHOD OP TEACHELOE- 
EHAPHY 

WILLIAi\I L. AYALLACE, iM.D. 

SYRACUSK, K, Y. 


The operation of trachelorrhaphy lias so often been 
nnsatisfactory that the tendency has been to substitute 
amputation of the cervix. Ecpair of the cervix, however, 
is so simple; and, when the result is good, the patient is 
left in so much bettor condition than after amputation 
that it is well to search for the cause of the dissatisfac¬ 
tion and try to find some way to make the operation 
successful. The trouble with trachelorrhaphy is that the 
site of the repair is apt to be so thin that it'cannot pos¬ 
sibly withstand another labor. A section through such 
a repaired cervix u’ould show a cavity barely closed at the 
side. This poor result is brought about, I believe, by 
the faulty method of through-and-through stitching by 
which the side of the cervix is compressed to thinness, 
the ligature drawing the mucous membrane within the 
canal almost into apposition irith tlie mucous membrane 
covering the cervix. 

The usual repair is made by cutting through and 
removing the scar tissue at the site of the old lacera¬ 
tion, denuding the anterior and posterior lips from the 


Joun. A. Jr. A. 
Ai'ril 9, 1910 

stitch i.s pulled up as the operation proceeds, broadly 
approximating the depths of the wound. The suture 
goes to the edge of the mucous membrane of the cervical 
canal, passing .through the superficial parts only at the 
points of beginning and ending. The superficial layers 
are then drawn together by running back the same oon- 
tinuous suture, coming out opposite the point of starting 
(big. 3), where the two ends are tied together. An 
amputated section of this cervix u’ill show that it is 
equally thick in all parts and therefore properly repaired. 

I use No. 1 chromic catgut, no tension on the stitches 
being required to hold the broad surfaces together. In 
case of bilateral laceration, I split and denude both sides, 
and then repair completely first one side and then the 
other. 

In mail}' cases it will be found that the cervix shows 
on one side a slight laceration without scar tissue, while 
on the other side there is a deeji laceration causing hyper- 
trojiliy, eversion and erosion. In these cases I do a 
unilateral repair, a wide wedge being removed from the 
bad side by which the hypertrophied parts are virtually 
amputated. AYhile this will place the os uteri slightly 
on the side that 1ms not needed repair, the operation is 
done with half the danger and in half the time required 



Fjg. 1 .—^Amputatefl section of ccvvis, 
sUo-wing poor result of rigUt unilateral 
i-epair. 


Fig. 2.—Deep 
layer starting at 


muscular 


Fig. 3.—Supei'fieial suture running 
back from ft to c, and then tied wltb 
end 0 . 


depths of the angle to the apex of each lip, and closing 
the wound with several through-and-through stitches. 
Some surgeons use catgut, but many find that, on 
account of the narrow apposition, the catgut will not 
hold, and hence use silkworm gut or silver wire. Such 
a repair looks well, but the poor result is evident itj/or 
any reason, it should be decided to amputate the repaned 
cervix. While the denuded lips were froin one-lmlf to 
tliree-quarters of an inch wide, the repair is only from 
one-eighth to one-quarter of an inch (Fig. 1). In such 
a cervix, the eversion, to correct which the repair ivas 
made, quicklv returns with its unhealthy discharges, and 
the next labor tears open the double layer of mucous 

membrane whicli alone has held. ^ 

What steps can we take to make the repair a success. 
How canAve bring together the broadly denuded muscu¬ 
lar surfa^ 'of the anterior and posterior^ lips without 
ilariwving\hem? A repair of the cervnx, I believe, 
Hiould folio A the method of layer suture so successfully 
used in closinV the abdomen. I use a continuous siitiire 
in two layers. \he needle is entered tln'ough the outside 
EiP cervix n^' the angle of the wound (Fig. ‘H- 
T , “ Ltiu-e is cM '-S'T desply 

Old at the front of\e opposite.lip (Fig. 2, b). J-itii 


for other procedures, leaving perfect drainage ivitb no 
possibility of stenosis. The cervix soon straightens itself 
and within a few months the os will be found at the 
apex. In many cases a deep wide unilateral operation is 
much better than a bilateral repair. 

This method of layer suture on one or both sides is 
very simple and rapid and the result has been wondei- 
fully satisfactory in my e.xperience. 

1000 East Genesee Street. 


EOEMALDEHYDB POISONING 
HENRY F. HOYT, M.D. 

EL PASO, TEX. 

Bistory _A. K., a Japanese inercliant, aged 24, bad been 

«iven some medicine to take after meals-“a teaspoonful in a 

^lass of water.” He put the required amount into a glass ami 

looked about for some water. He was in bis place of basing 

into which be bad just moved, and seeing on a ga on, 

bottle labeled “Stafford water,” a mineral 

bore, left by the former occupant of the premises, be filled be 

glass from the bottle and, as is often the case when takiii„ 

Ldicine, did his best to gulp down the 

possible. He succeeded in swallowing o^ei half of 
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MEBCUBIAL POISONING—LANKFOBD 


lie discovered that something ivas wrong. He called for help, 
and as I Mas near I rcaclied him in about a minute. 

Treatment .—In that short time lie was already in a state 
of shock with convulsions and only partly conscious. His 
assistants, all Japanese, were e.\cited almost to frenzy, a con¬ 
dition which played such havoc with their limited English 
vocabulary that it was impossible to ascertain ivhat had hap¬ 
pened. I*decided that I had to deal with a case of poisoning 
hut of ivhat nature or kind I had no idea. Seeing some salt on 
the table and a kettle of hot rvalcr on the stove I ordered them 
to make him swallow as much salt water as possible and to 
rub him vigorously at the same time, while I rapidly prepared 
a hypoderinie of .0005 gm. of apomorphin. By the time I 
administered this they had succeeded in getting down about a 
pint of the solution. In a short time the emetic acted vigor¬ 
ously and continued to do so until we had refilled and emptied 
his stomach several times. 

His tongue, mouth and throat were blistered but there was 
nothing in the odor of the stomach contents to give a clew ns 
to the kind of poison he had taken. After he had rallied from 
the shock and the others had calmed down enough to talk 
coherently, I got the tacts of the case. I removed the cork 
from the bottle of supposed “Stafford water,” smelled the con¬ 
tents and my diagnosis was made. The “water” was a solution 
of formaldehyde left by the former tenant and rvas found to bo 
the standard 40 per cent, mixture. From the patient’s state¬ 
ment later he must have swallowed at least 100 c.e., possibly 
120 . 

He developed a severe gastritis, rvith very sore mouth and 
throat, but made an uneventful recovery in about ten day.s. 

This is the only case of formaldehyde poisoning I have 
ever seen and I find very little about it in the literature 
at my command. It is my opinion that, had the stomach 
not been full when he took the dose and had it not been 
emptied so promptly, the case would have terminated 
fatally. 


A PECULIAR CASE OF MERCURIAL POISONIIIG 

BUKNLEY LANKFORD, JI.D. 
xonroLK, VA. 

The following case is submitted because of the unusual 
method by which the mercury was introduced into the 
S3'stem: 

History. —Mrs. — sent for me hurriedly one afternoon; she 
was seen first at 7 :15. She was very nervous, crying, and said 
that she had awful pain in her head and that fearing that she 
was pregnant, because the week previous her menses liad 
lasted two days instead of four, she had followed the advice of 
a woman of her acquaintance, and two hours before calling me 
had inserted as deep as possible into her vagina two mercury 
bichlorid tablets (gr. 7.3 each). She had had no idea that they 
would hurt her, but she ivas having much pain and thought 
she was swollen. An examination was at once made. Each 
labium rvas found to be at least an inch thick, very red, tense 
and shiny, having a brawny feel. lYith some difficulty, owing 
to the marked swelling, one finger was introduced, and the 
entire vagina and vaginal portion of the cervix were found to 
be in the same brawny state. No trace of the tablets was 
found. No one was present to assist, but realizing the value 
of time I made a strong soap solution (a gallon), emptied 
therein the contents of a box of cooking soda and gave her 
myself a copious vaginal douche; then, using the handle of a 
bent tablespoon as a Sims speculum, with the patient in knee- 
chest position, the whites of five eggs were put into the vagina. 
The swollen l.abia served to retain the albumin. The white of 
one egg will neutralize about four grains of bichlorid: there¬ 
fore the albumin was iiresent in sufficient quantity, though too 
late, to neutralize most of the bichlorid; it seems likelv. how¬ 
ever, that the subsequent failure of the vagina to slough was 
due to the albumin. A hypodermic injection of morphin rvas 


given to relieve the intense suffering. Before the morphin was 
given the patient was beginning to be nauseated, ovzing, it 
seemed to me, to the excretion of the bichlorid into the stom¬ 
ach, and so as fast as she would vomit she was made to drink 
a pint or so of water ^Yhich in a few moments she would vomit 
again. The case was then turned over to her family physician, 
mine having been an emergen'ey call, and I saw the patient no 
more for seven days. 

Examination .—The change in her was pitiful. She had been 
an unusuallj' pretty woman, but though I had knorvn her for 
years, I could not have recognized her in the woman before me. 
The entire, face, neck and chest, for several inches below the 
clavicles, were tremendously swollen, the eyes practically 
closed, the tongue so swollen and protmding that the lips were 
foiced far ajiart. The tongue and buccal mucous membrane 
were a grayish black, and rvere sloughing; the teeth rvere loose 
enough to have been spit out; the breath emitted a most hor¬ 
rible odor. There was not much flow of saliva at this time. 
The bowels were moving very frequentl 3 ', small, bloodj', muco¬ 
purulent stools; for the passage of each, the patient would jump 
out of bed. and had done so for a week. Her mind was fairly 
acute, though she could not articulate because of the swelling. 
She did not complain of pain in her abdomen, nor was she 
tender or tympanitic at an,v time while under my observation. 
Pulse at this time was 130, temperature 101.5 F. 

Treatment .—She had been a verj' hard patient to manage, so 
the nurse said, and would not submit to anj’ treatment nor 
would she try to swallow. She rvas given a very plain talk 
about the seriousness of her condition and after that she rvas 
more amenable. The following treatment was instituted: By 
means of a 6-ounco glass syringe with a long slender tip, the 
buccal cavity was irrigated every hour with the following solu¬ 
tions, in the order named; chlorate of potash, phenol 1 per 
cent., hydrogen dioxid 25 per cent. Much dCbris U’as removed 
each time; hot wet packs rvere given every four hours; vaginal 
irrigations ndth normal salt solution everj' twelve hours; rec¬ 
tal irrigations of normal salt solution every four hours. The 
undiluted white of egg and milk, which the patient was soon 
able to swallow fairly well, was given by mouth. Phenolphtha- 
lein in emulsion (8-grain doses) was given every eight hours. 

Clinical Coarse .—Following this treatment the patient im¬ 
proved for the next twenty-four hours. The foul odor of the 
breath was much less noticed, the buccal mucous membrane 
became cleaner-looking, the srvelling subsided somewhat, the 
temperature came down to normal, the pulse to 100, the skin 
reacted'nicely, the bowel movements became more waterj', and 
with less tenesmus, and there seemed to be more urine. The 
urine was never examined or measured because it was alwavs 
passed rvith the stools, and the patient never would submit 
to the catheter; she would tell the nurse when she voided, how¬ 
ever, and that (with the absence of uremic symptoms) was 
the only guide we had to the amount of urine that was being 
passed. There was no retention in the bladder. These hopeful 
symptoms continued for about fortj--eight hours, the swelling 
continued to subside, the pulse retained its good quality; the 
patient became able to swallow well and drank much %vater. 
The morning of the tenth day, however,'her condition changed; 
the pulse grew quick and soft, the skin would not sweat, the 
secretion of urine seemed to have stopped and she no longer 
attempted to get up for her bowel movements. Her mind grew 
cloudy and she began to be drowsy, though she had previously 
■ slept very little. After another consultation, she was given 
strychnin, spartein, digitalin, caffein and sodium benzoate, but 
nothing seemed to avail. The drowsiness deepened into sleep, 
the sleep into coma from which she could not be awakened. 
Death ensued on the eleventh day after the poison was intro¬ 
duced. There were no convulsions, and death seemed to lie 
due to heart failure. No autopsy could he obtained. 

I have not been able to find report of such a case. It 
is hoped that this case may serve as a warning to the 
woman wlio is always advising her neighbor how°she can 
‘Tiring herself around.” 

505 Mowbraj- Arch. 
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LliSTEAE AND SITBPEBIOSTEAL FBACTUEES OE 
THE LONG BONES IN CHILDBEN 

WILLI/VJI PEARCE CODES, M.D. 

Siirgcou fo fl)c Boston Dlsircnsni'y 
IJOSTON 


Tile importance of this class of fractures is largely tine 
to the fact tliat u-ithout a good x-ray picture they may 
remain unrecognized. Children are peculiarly liable to 
them. The necessity of a skiagraph in all cases of 
injury which in the past have been regarded as spi-ains 
and ‘Truises over the bone” is so well recognized as 
liardly to require comment. A skiagraph (two views) 
should be taken in all cases of injury to the extremities 
in children, even if a careful clinical examination is 
Jiegative for fracture. The number of fractures of this 
class that remain unrecognized through failure to liave 
an .x-ray must be great, and especially so in the field of 
general practice, in which sometimes an .x-ra}' ma}’ not 
be obtainable. Crepitus, abnormal mobility, and often 
swelling' and eechymosis may be absent in these cases of 
linear cracks and subperiosteal fractures in children. 
Without an .x-ray a diagnosis can, however, be made in 
most cases from signs which are generally present, and 
the overlooking of which leads to error in diagnosis. 

Careful examination will reveal very definite and val¬ 
uable information. Localized tenderness along the seat 
of fracture is present, but, these fractures sometimes 
being such small afiiairs, longer and more careful search 
for tliem will .have to be made than in ordinary frac¬ 
tures. The tenderness, when found, will alwa^ys be 
increased by the classic test of lateral traction between 
fixed points above and below the seat of fracture. In 
long’fissures or linear fractures, rotation will always be 
painful, and more so than any other movement. The 
relaxation of etherization will not aid our surgical sense 
in arriving at a diagnosis in the case of these often small 
and trivial solutions in the continuity of bones. 


Case 1 (Clinic No. 10800).—A girl of 514 years was seen at 
the Surgical Clinic, Boston Dispensary, April 27, 1909. The 
history was as follows: One flay before she had fallen off a 
. bed, injuring the right wrist. Examination showed no swelling 
or eechymosis, very little tenderness, and some disability in 
using arm. Most of what little pain there was on e.xamination 
the child referred to the wrist. Tlie bony prominences were in 
perfect relation. There was no deformity, crepitus or abnor¬ 
mal mobility. An «-ray of the wrist was negative. Another 
examination showed slight, hut definite tenderness over both 
hones of the forearm, and rotation of .the radius was painful. 
Another !r-ray was taken of the forearm and the picture 
showed a fracture of both bones, one transverse of the radius, 
and the other a slightly fissured linear fracture of the ulna. 
Treatment, antero-posterior and internal angular splints. Good 


functional and anatomic results. 

Case 2.—A little girl .of about 3 years was seen after a fall 
of a few feet from a chair onto the right foot. There was 
lameness and pain in the right foot and ankle. There was no 


pain 


or 

negative. 


swelling of the leg. Examination of the ankle was 
A fixation dressing was applied and the child kept 
off her feet Pain and immediate disability followed attempts 
nt wei-ht bearing on the right foot. All symptoms, however, 
were referred to the ankle. A careful e.xamination of the 
whole tihial region was now made. No swelling, crepitus, or 
abnormal rndjiility was found, but an area of considerable ten¬ 
derness over the tihial crest, which either was not present or 
!!ad been overlooked at the first examination. The ai-ray 
showed a linear Vacture of the tibia.1 shaft, a mere 
the hone. TherA was nothing found wrong with the ankle. 
Treatment, plasteXof-Paris fixation. Good result. 

^"ase 3 lainic X 8024).-A hoy of 13 -s-en f *he ^r- 
frical clinic, Boston \pispensary, April 3, 1908. The liistoij 
was as follows: WMe playing ball at school that mornin,^ 


Jouii. A. M. ,i 
ArniL 0, 1010 

, he had fallen, twisting his left ankle, the weight of the Imdv 
coming on the ankle. Examination of the ankle was negative 
There u-as no swelling or deformity of the leg, no crepitus or 
nhnormal mobility, or displacement. The only sign present 
was an area of tenderness along the tihial crest, which was 
increased on rotation. The a-.ray showed a linear fracture of 
the tibia running down suhperiosteally to just above the ankle. 
.Treatment, plaster-of-Pari.s fixation, recumbency for a time. 
Good anatomic and functional result. 

11'catineBt of Biese cases sjiould be of tlie simjfiest 
sort that is adequate to maintaiu fixation until union is 
solid. The re-sult anatomically and functionally should 
in most cases be perfect, 

A rough imitation of a subperiosteal linear fracture 
may be obtained by painting a small piece of wood—a 
wooden tongue-depressor answers well—with flexible col¬ 
lodion. After drying, a coating densely adherent to the 
wood is left, which represents periosteum. The wood is 
now held in a clamp and pressure exerted on its long 
a.xis. After a certain amount of pressure a linear crack 
appears in the wood, but the collodion envelope (perios¬ 
teum) remains intact. If the pressure is increased the 
collodion en^ulope (periosteum) is torn through and we 
have an ordinary closed fracture. 

CONCLUSION 

Definite, localized, and well-marked points of tender¬ 
ness may be found in most of these cases of linear cracks 
and subperiosteal fractures in children if long, careful 
search is made for them. Sucii findings, with increase 
of pain on firm pressure and rotation with all the classic 
signs of fracture absent, generally menus a slight linear 
fracture. A diagnosis can in most oases be njade clini¬ 
cally. An anesthetic will not help in the diagnosis of 
these fractures. An .x-ray should be taken whenever pos¬ 
sible. In all cases of injury in which fractures of this 
nature are suspected, the bony landmarks are in perfect 
position, and there is no displacement, rough manipula¬ 
tion and forcible testing for crepitus are uncalled for 
and may do harm by increasing the fracture, wliich, as 
the position is perfect, we sliould avoid jiarticularly. 

In these cases children often comjfiain of pain and 
trouble at a distance from the real seat of fracture. The 
x-ray examination should not be confined to the part 
complained of, but should include the neighboring long 
bones as well. 

903 Boylston Street. 


PBOCTOCLYSIS AND A NEW INSTRUMENT 
EUEIDAS K. SCOTT, M.D. 

BOISE, IDAHO. 


Proctoclysis unquestionably offers to the physician and 
surgeon a valuable means of relieving human suffering 
and aiding the vital powers to resist and overcome dis- 


Of the two methods—continuous flow and drop 
method—of administering salt solution by way of the 
bowel, the drop method offers the preferable teebme to 
the physician, and more comfort to and more ready 
acceptance by the patient. 

These objections to the eontinuons flow methoci pre- 


;ent themselves: 

1. Many conditions of rectum, lower bowel and pelvis make 
n-essure of a rectum full of fluid very uncomfortable to tliC 

latient and the fluid difficult to retain. 

2. Many severe general conditions of patients cause a 

■elaxed sphincter, and thus fluid escapes. 


C 
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3. The regurgitation of intestinal contents into the appa¬ 
ratus means inconvenience and difficulty in thoroughly stcriliz- 

i"g it. 

4. It requires a proper connectioTi and tubing for escape of 
gases. 

These obicctioiis are practically overcome by the drop 
metliod together ivitb a small glass sight tube and the 
hard rubber I’egulator, as shown in the illustration. 

The sight tube obviates the necessity of witlulrawing 
the rectal end to note the working ol the apparatus. 
The flow of the liquid can be observed readily without an 
e.xpensive gauge. Gravity and varying the size and shape 
of the regulator will regulate the rate of flow from 



Hard rubber regulator and glass sight tube for proctoelj-sls. 


a constant stream to a few drops per minute.' A ])int 
and a half of fluid every two hours serves best for gent 
eral conditions. That means about three drops in two 
seconds. By timing the rate of drops the amount per 
hour is noted at once. Back flow into the container is 
practically eliminated, as the bowel will absorb it at that 
rate, and there will be no excess unabsorbed. 

Gases,can readily escape through the apparatus when 
the sight tube and regulator are used. Tlic apparatus 
does not become contaminated with the contents of the 
bowel. 

Patients have almost perfect ease and comfort with 
this method—a point of no trivial concern to tlie medi¬ 
cal man. The results are more definite and uniform, as 
a constant, perfect working apparatus is assured and, 
combined with an irrigating thermometer, is undoubt¬ 
edly a most valuable contrivance for proctoclysis. 

417 Overland Building. 


AN UNUSUAL PKODBOMAL MANIFESTATION 
OF IDIOPATHIC EPILEPSY 
ALFRED GORDON, M.D. 

PHILADELPHIA 

Aura preceding an epileptic discharge may be motor, 
sensory, psj^chie, or psyehomotor. Among the various 
well-known psychic “warnings” of an oncoming seizure 
the one here described presents such rare features that 
its placing on record is warranted. 

A boy of 12, suffering from essential epilepsy since the age 
of two and being affected at irregular intervals with attacks 
of grand mal and petit mal, began to develop an unusual .aura 
preceding the major seizures. Two days before a fit occurs he 
becomes exceedingly restless, although he is habitually morose, 
quiet and of a pessimistic disposition. The restlessness is fol¬ 
lowed by a desire to embrace and kiss any one who enters the 
bouse. 

He spends his time in ceaselessly throwing his arms 
around the neck of every person in the house, be it relative, 
stranger, or servant in the kitchen. The embrace is accom¬ 
panied by rough kissing in which he repeats the act a great 
many times and ends with biting the kissed spot of the face. 
The kissing is only interrupted by eating and sleeping. But 
as soon as he is done eating or wakes up after a sleep he 
resumes his peculiar occupation. He does not hesitate in doino 
BO while on the street, and for this reason he is kept strictlv 
in the house until the attack of epilepsy has passed. 

The act of kissing is sometimes replaced by the act of laugh¬ 
ing, The laughter is then unusually loud and unusually long 


and, according to his mother, it lasts sometimes five minutes. 
No measure employed at that time to arrest the “enervating” 
'act is of any avail. He must go on and not be interrupted. As 
soon ns he is done laughing he resumes his act of embracing. 
Curiously enough, the laughing, embracing and kissing, in 
spite of being prolonged and almost ivithout intervals, do not 
apparentl}’ exhaust the patient. At the time of his meals his 
restlessness ceases and at 7 o’clock in the evening he asks to be 
put to bed. 

During the forty-eight hours of this unusual activity the hoy 
realizes the situation and is well aware of his acts. He con¬ 
verses rationally, answers questions, but when asked to cense 
his actions, ho claims that he makes efforts, but is hopelessly 
•incapable to arrest them. He “must go on,” “something forces” 
him to do so, he says. His mother also states that sometimes 
(not in each attack) the kissing is substituted by striking or 
slapping. Ho seizes every person in the house and strikes 
them several times in succession with his open hand over the 
hack or else over the face. His little brothers or sisters are 
the usual victims of this performance. 

It is also interesting to observe that during the time he is 
indulging in the peculiar propensities mentioned, his appetite is 
extremelj' great so that no amount of food can satisfy him, 
and Jie excretes an unusual quantity of urine with a remark- 
.ahlc frequency (almost every half hour). 

The unusual psychomotor manifestations described above 
■ hast forty hours, after which he suddenlj' falls unconscious and 
-goes through all the phases of ,a genuine major attack of epi¬ 
lepsy, viz., tonic and clonic convulsions, frothing at the mouth, 
biting of the tongue. An attack is followed by a profound 
■sleep. After he regains consciousness and the habitual mental 
hebetude disappears he is able to recall the peculiar prodromal 
phenomena. He feels much embarrassed for his singular 
behavior, for embracing and kissing so profusely strangers and 
relatives. He then becomes depressed for a period of five or six 
days. 

Tlie prodromal manifestations described made their 
first appearance only at the age of nine and they appear 
only before an epileptic seizure. The latter occur irregu¬ 
larly, but not more frequently than once in three or four 
months. The appearance of the peculiar phenomena 
which never fail before a fit—and especially their regu¬ 
larity—is an excellent warning for the patient’s relatives 
so that the}' are able to take the necessary precautions 
to avoid accidents. 

The interesting part of this observation lies in the 
manifestations of the unusual symptoms preceding an 
epileptic convulsion, viz., in the exaltation of physical 
and mental functions, in the regularity of the prodromal 
manifestations and, finally, in the fact that the latter 
were accompanied apparently by a complete lucidity of 
mind, but by a complete inability to control them on the 
jiatient’s part. The actions were automatic, uncontrolla¬ 
ble, impulsive. 

Can such actions be considered conscious? Although ' 
the patient was able to answer questions and,'according 
to tlie mother, knew what he was doing, nevertheless the 
automatic acts could hardly be considered conscious. The 
automatic nature of the acts preclude voluntary efforts 
and therefore they are unconscious or subconscious. 

Extreme restlessness with exaltation of all functions 
with apparent lucidity of mind are characteristic of the 
maniacal phase of manic-depressive insanity. 

Was the condition in the present ease an analogous 
occurrence ? 

Could the singular manifestations preceding the major 
attacks of epilepsy be considered as attacks of petit mal? 

I am inclined to accept the latter Hew. 

1430 Pine Street. 
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DWARF TARFWORM—SQEhOSS 


TH-REE CASES OF INFECT]ON' WITH THE 
DWARF TAPEWORM (HYJIENOLEPIS 
NANA) IN CHILDREN 

OSCAR Jr. SCHLOSS, M.D. 

NEW TOnK 

During tlie past eiglitoen inontlis I have eu'countered 
20 cases of infection with the dvarf tapeworm in cliil- 
dren, 14 of wiiich liave been reported in a previous 
paperd Three of the six additional cases encountered 
pi-escnt points of suilicient interest to warrant an addi¬ 
tional report. 

Since the paper of Stiles'^ in 1903, a number of eases 
of infection with Hyvicnolcph Dana have been reported 
in this country. Stiles predicted that the dwarf tape¬ 
worm was going to prove a common American parasite, 
and from my expeilence it is one of the commonest 
intestinal worms in children. 




Pig. 1.—Ova of F,v»ic)io7c;)is nana, orcnltv enlarged; A, showing 
enibr.vo; B, superflcial focus showing filaments. 


-Tour. a. m. a 
Areii, 9, 1910 

a year, IIo liacl become pale and listless, though there was no 
apparent loss of weight. He was rcstles.s during sleep and fre¬ 
quently cnocl out during the night. The appetite was poor 
the bowels constipated. The patient suffered from frequent 
attacks of abdominal jiain wliicli was referred to the epigas¬ 
trium. The pain was of moderate severity and for several 
months two or three attacks had occurred each day. 

hxaminalion. Tliis showed a pale, fairly well-nourished 
child who did not appear acutely ill. The temperature, pulse 
and resinrations were normal. The mucous membranes were 
pale and there was slight puffiness bencatJi the lower eyelids. 
The physical avamination was otherwise negative. The feces 
contained numci'ous ova of Eymcnolcpis nana. The hemo¬ 
globin was 55 jier cent, (Sabli bemometex*) and the number of 
rod blood cells was 3,900,000 per cubic mm. A differential 
count of 500 white colls gave the following percentages: Poly¬ 
nuclear cells 2G.S per cent., lymphocytes, 45.0 per cent., large 
mononuclear and transitional cells 10 per cent., eosinophil 
cells 10.9 per cent., basophil (mast) cells 0.2 per cent. 

Prcalmcni <jnd Course of Disease* —The usual treatment was 
given and numerons dwarf tapeworms were passed. Tw'o tliou- 
sand worms were counted but there were easily twice this num¬ 
ber. Tw'entj' days later the feces contained no ova. The child 
lias shown great improvement. There has been no recurrence 
of the abdominal pain and sleep is normal. The patient is still 
(six weeks after treatment) rather pale. 

Ca.se 2.— Palicnt. —W. W., male, aged 5; was bom in Hew 
York City of Irish parentage. The past history' was negative. 
Iwo montiis before admission the patient began to lose weight 
and to be pale and irritable. He slept poorly' and w'ould fre¬ 
quently' awalce and cry' out during the night. He had suffered 



Tlie dwarf tapew'onii is the smallest cestode parasite 
of man, and great nmnbers of the worms are usually 
present in the infected eases, in the cases in wliich I 
have been able to make an estimate, the number of 
worms passed after treatment has ranged from 50 to over 
2 , 000 . 

The presence of this parasite is indicated by the occur¬ 
rence of the characteristic ova in the feces. The ova are 
usually colorless, though they may assume a _ slight 
browmish tint when they have stood in contact with the 
feces for some time. They have a sliglitly oval outline 
and are easily seen with the low powder of the microscope 
(Leitz objective No. 3 or an equivalent). The eggs have 
tw'O distinct membranes and within the inner is the 
embryo, which contains six booklets. The inner inein- 
brane has a slight projection at each pole, from whicli 
delicate filaments arise and ramify in the space between 

the membranes. _ , xj. „ 

It is beyond tbe scope of tins paper to attempt a 
description of the parasite, but the reader is referred to 
tbe text-books on helminthology or to the references 

given.® 

" , CASE KEPORTS 

Case l.-Paiicnh-P. G.. nmle, aged 5%; born in New York 
riiv- Italian narenVge. There was nothing important in the 
Tlie i ^ent tod-net been e.tM, 'veil for ovee 

2. Stiles: New \oi^ narasite and a review' of tlie 

For a complete desen^n of the an ^ ^ 

literature, see Ransom, Bulll^S, Iljg- uao. u. a. 

S., 1904, 


from attacks of abdominal pain for about five weeks. The 
pain was referred to the epigastrium and would often occur 
several times a day. These symptoms remained the same until 
three weeks before admission ivlien the patient had a general 
convulsion. All four extremities were affected; the convulsive 
attack lasted about three minutes and was followed by uncon¬ 
sciousness for about fifteen minutes. Similar convulsive 
attacks occurred two weeks and one w’eek before admission. 


Examinaiion. —The child was moderately well nourished, 
with slightly pale skin and mucous membranes. With the ex¬ 
ception of adenoid and tonsillar hypertrophy there were no 
abnormal physical signs. The hemoglobin was 70 per cent. 
(Tallquist scale) and a differential count of 500 leucocytes as 
follows: Polynuclear cells 45 per cent., lymphocytes 40.3 per 
cent., large mononuclear and transitional cells 7.0 per cent., 
eosinophils 7 per cent. A moderate number of the ova of 
Hymenoiepis nana were found in the feces. 

Treatment and Course of Disease. —The routine treatment 
was given. About 300 dw’arf tapeworms were expelled and 
twenty days later no ova could be demonstrated in tlie feces. 
There" has been no recurrence of the couf’ulsions and the other 
sj'mptoms have disappeared (one month after treatment). The 
mucous membranes are still sliglitlj' pale. 

Case 3.—Patient.—C. G., male, aged 0; bom in New York 
City. This patient is a brother of Patient 1. The srmptom.s 


4. The treatment used in these ca.ses was that 
the case of the larger tapeworms. Olcoresin 
pd and was given in three to five doses. _ One half to 
usually sufficient and has, in my e.vpenence. been without u 
rects. A single treatment is not always snffident. It is poss me 
,at the heads of some of the parasites “tc left m the m^cstin . 
■ parasites in embryonic stages may he present, which aic 
fected hy the treatment. 
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in tl\is case were almost identical with those in Case 1. Tim 
attacks of epigastric pain Avere less frequent and not so severe. 
Tlic appetite was poor, the bowels constipated. 

■ Examination.—-The hemoglobin was CO per cent. (Sahli 
hcmometer). Five hundred leucocytes were counted and were 
in tlie following percentages: Polynuclear cells 40.9 per cent., 
lymphocytes 22.5 per cent., large mononuclear and transitional 
cells 13.8 per cent., eosinophils 13 per cent., basophils 0.4 per 
cent. 

Treatment ami Course of Disease .—Three hundred dwarf 
tapeworms were expelled by treatment. The feces were exam¬ 
ined twenty days after .treatment and no ova ivcre found. A 
second examination thirty-six days later was also negative. 
The symptoms were relieved by treatment and up to the pres¬ 
ent time have not recurred. 

In man}' instances the dwarf tapeworm seems to be 
entirel}' harmless, judging from the absence of symp¬ 
toms. In other cases symptoms are present which are 
usually mild, but in certain instances are rather severe. 

The three reported cases showed symptoms of unusual 
severity and give sufficient evidence that in a few cases 
at least the dwarf tapeworm may give rise to obscure 
gastroTintestinal or nervous disorders. 

These eases were from the service of Dr. Eli Long in the 
pediatric clinic of the NeAv York University and Bellevue Hos¬ 
pital ^Medical College. I desire to acknowledge my indebted¬ 
ness for the privilege of making this report. I also wish to 
thank Miss Eleanor Ketcham for valuable assistance in carr 3 ’- 
ing out the treatment and in following the cases. 

54 West One Hundred and Fourth Street. 


EUPTUEE OF THE UEIHAEY BLADDEE OPEE- 
ATED ON SEVENTY-SEVEN HOUES 
AFTEE INJUEY 
JAMES R. JUDD, M.D. 

HONOLULU, H. I. 

With the literature at my disposal, I was under the 
impression that this was a very unusual ease in respect 
to the interval of time between the injury and the lapa¬ 
rotomy. In von Bergmann’s surgery, vol. v, a case of 
Eoses is recorded in which the patient was operated on 
48 hours after the injury, and this is considered as prob¬ 
ably the longest interval of time on record followed by a 
successful outcome. Quick,' however, reported an extra¬ 
ordinary case of 254 hours’ interval. In this case the 
patient was able to void some urine, and the rupture 
“admitted tlie thumb rather tightly.” The same article 
mentions Blumer’s patient, operated on on the sixth day, 
and Alexander’s case with 90 hours’ interval. While the 
above reported cases render mine not unique, there is 
enough of interest to make it worth reporting. 

History. —The patient, a natiA’e HaAvaiian, aged 55, after a 
debauch fell off a A-eranda, a height of about six feet) and 
struck his abdomen. He immediately felt a sensation of some¬ 
thing giving aAA’ay inside of him and was unable to void any 
urine. He suffered considerable pain in the bladder region, 
and noticed that the abdomen began to swell. From Thursday, 
August 12, at 7 a. m., until Sunday, August 15, at 1 p. m., 
Avhen he Avas brought to the hospital, he had passed no urine, 
the distention of the abdomen had increased, and respiration 
Avas becoming embarrassed. 

Exaiiiiiia/ioii.—^This shoAA-ed a thin, siekly-looking adult, Avho 
lay on his back Avith his legs flexed. The pulse Avas 120 and 
feeble; respiration Avas 40 and labored, and temperature was 
08. The abdomen Avas A'erj- much distended and the skin tense. 
There Avere no visible signs of injury. There Avas tenderness 
over the entire abdomen and the percussion note was dull. A 
catheter drcAV off a fcAV drops of clear urine. 


Operation. —Operation Avas performed at once. On opening 
the peritoneum, a jet of urine shot up to a height of about four 
feet. The amount of urine free in the abdominal cavitj' AA'as 
estimated at six quarts. The posterior Avail of the bladder 
shoAved a transverse rent Avith ragged edges, easily admitting 
four fingers. The peritoneum Avas everA’Avhere injected but 
there AA’as no evidence of peritonitis. The edges of the bladder 
rent Avere freshened and the Avound sutured bj' a plain catgut 
tlirough-and-through continuous suture including all the coats, 
followed by a Dupuj'tren silk suture for the peritoneal coat. 
The abdominal cavity. Avas flushed out Avith salt solution and 
the parietal peritoneum sutured AA'ithout drainage. The blad¬ 
der Avas drained as in a suprapubic cj’stostomj'. The abdom¬ 
inal AA’all AA’as then closed, alloAA'ing exit for the tube. 

Ucsult. —The patient Avas placed in the FoAvler position and 
did Avell for four days, Avhen he began to shoAv symptoms of 
delirium tremens and, Avhen he aa’us not being Avatehed, he dis¬ 
connected the tube and made his exit from the hospital. He 
AA’as found after having Avalked about 200 yards and Avas put 
back to bed. The next daj’, in his delirium, he pulled the tube 
out of the Avound, eausing severe hemorrhage. A catheter Avas 
then placed in the urethra and the urine drained partly 
through the catheter and partly through the suprapubic 
Avound. F'rom that time on recoverj’ Avas uneventful. The 
catheter Avas removed in five days and the patient began to 
pass urine successfullj'. There AA’as at no time any evidence, of 
cystitis. The man was out of bed in tAvo Aveeks Avith a gi’anu- 
lating AA’ound Avhich in tAA’o Aveeks more had entirely closed. 


POLYCYTHEMIA DISAPPEAEING AFTEE 
EEMOVAL OF THE APPENDIX 
BAYARD HOLLIES, M.D. 

CHICAGO 

Polycythemia, so often overlooked in routine examina¬ 
tions of the blood, must be considered a master symptom. 
It is not an anhydramia but a plethora, probably of toxic 
origin. It is directly due to an increased activity of the 
hematopoietic function of the bone-marrow as the his¬ 
tology shows at autopsy.' The fact that the polycy¬ 
themia is so obvious (6,000,000 of more), is due to the 
eifort of all the organs to dispose of the increased volume 
Avithout raising the blood-pressure. Bojicott and Doug- 
las= demonstrated in 9 cases of polycythemia that the 
volume of blood Avas tAvo or three times the normal, thus 
resembling chlorosis, ankj’lostomiasis and pernicious 
anemia. Thus the plethora of the ancients is restored to 
us in a new light. 

Tlie close relation between methemoglobinemia and 
polycythemia is so intimate as to make ns associate them 
in searching for their etiology. In half of all the eases 
of Eulphmethemoglobinemia and methemoglobinemia the 
patients have had a true polycythemia.^ 

Tlie uncertain origin of polycythemia leads me to 
report the folloAving case: 

History. —E. J., aged 21, came to me Avith the diagnosis of 
appendicitis. He Avas a tall brunette and AA’eighed 128 pounds. 
His father died at 57 of some abdominal disease, possibly 
cholangeitis. His tAvo brothers are Avell and resemble him and 
their mother strongly, except in size. In that particular they 
resemble their father. While in school he became weak, dizzy 
and nerA’ous, so that he could not rely on himself to do his 
AA’ork. He persisted for a feAv months, hoAVOA-er, and then in 
1908 Avent home. He AA’as troubled Avith both diarrhea and con¬ 
stipation and Avas treated for mucous colitis. He made some 
improA-ement under the prescribed diet and the mucus disap¬ 
peared but the attacks of general and abdominal distress con¬ 
tinued. One of these spells Avas attended by so much tender- 

1. AVeber and AA’atson : Intcrnat. Clinic, ino.";. Iv, 47 . 

2. Boycott and Douglas: .Tour. Path, and BacterSol.’ 1900 xill 

117. ’ ' ' 

3. Tor bibliograpby see Quart. Jour. Med., IboO, U, 128. 


1. Ann. of Surg., January, 1907. 
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NEW AND NONOFFICIAL JREMEDIES 


Jorn. A. jf. A, 
Avnih 9, 1010 


ness over tlie region of ll)o apenclix that tlic patieiit’a pli 3 'sician 
rcconiniended the removal of the appendix. 

Examinalion. —The liistoiy was so much like a severe tox¬ 
emia that I doubted the diagnosis for a time. The cerebral 
and ncurastlienic s.vinptoms, with abdominal discomfort, made 
me think of a long line of the diseases of uncertain origin. 
Tlie examination of the blood which was made in m 3 ' office, at 
tVeslev Hospitid and in tlio laboratory of tlie Northwestern 
Vniversity showed a high grade of polycythemia, 7,750,000 on 
the average, iilany blood ex'aminations wore made b,v various 
observers and all agreed in a high red count without abnormality 
in white elements. The blood-pressure varied between 130 and 
.U!0 at various times. No spectroscopic examination of the 
blood was made as I did not at that time recognize the pos¬ 
sibility of a methemoglobinemia. As I remember the patient 
now he did not show any c,vauosis, or have any clubbing of the 
fingers. His spleen was not noticeably enlarged. 

Operation .—In spite of mj' misgivings and with full under¬ 
standing of the situation by the patient, his friends and his 
physician, I removed the appendix in Julj', 1909, There was 
evidence of a chronic appendicitis but unfortunately no exam¬ 
ination of the colon or intestines was made through the small 
opening. There was no Ij’mphadenitis such as we find in 
typhoid and no tuberculous peritonitis. 

Postoperative Bistory .—During the week in the hospital 
after the operation there was no change in the blood-count. On 
the patient’s returning home he was advised to take the out¬ 
door and forced feeding treatment, and a buttermilk and sauer¬ 
kraut diet was especially urged. In September the blood was 
found entirel}' normal by Dr. Schooler of Pontiac. In Feb¬ 
ruary the patient called and seemed much improved in general 
appearance. He weighed 147 pounds. His blood was entirel.y 
normal, 4,800,000 reds, 7,500 leucoc.ytes in normal proportions. 

The possible relation between colon bacillus infection 
and polycythemia makes this observation, which seems to 
me unique, worthy of record. 

92 State Street. 


New and Nonofficial Remedies 

Since the i’ublication of the hook “New and Nonofficiai. 

llEMEUrES, 1910,” THE FOI.LOWINO AHTICX-ES HAVE BEEN AC¬ 
CEPTED HY THE Council on Phahmacy and Chemistky of the 
Axiehican hlEDicAL Association. Theie acceptance has 
deen based lakcely on evidence supplied by the jianufac- 
TUKEB on iris agent and in pant on investigation made 
nr on under the direction of the Council. Criticisms and 
corrections to aid in the REVISION OF THE XIATTER BEFORE 
PUBLICATION IN THE'BOOK ARE ASKED FOB. 

The Council desires physicians to understand that the 
Acceptance op an article does not necessarily mean a 
recoxijiendation, but that so par as known it complies 
with the rules adopted by the Council. 

W. A. PUCKHER, • Secretary. 


(Conttniicd from page 1H2) 

THIOL.—Thiolum.—^Thiol is a water soluble mixture nf sul¬ 
phurated and sulphonated petroleum oils. 

Thiol is prepared by heating certain paraffin oils with 10 per 
cent, of snipbur, by wbich a iiartial addition of the snlpbnr tabes 
pl.ace. The thiol oil thus formed is then treated with salpburic- 
acid for snlpbonizatlon. The excess of sulphuric acid is waslied 
out by water and the sulphonated product neutralized by ammonia 
and the solution freed by dialysis from all inorganic salts. The 
dialyzed product evaporated to dryness contains about 12 per 
cent, of sulpluir. For therapeutic purposes the evaporation is 
not carried to absolute dryness but thj product is marketed either 
in the form of a syrupy liquid (Thiol Liquid, see below) or as a 
powder (Thiol Dry, see below). 

Thiolum Is a brown powder with a pleasant odor resembling 
Russia leather, baying a somewhat bitter and slightly astringent 
taste. It swells up in water and finally dissolves. It is also 
soluble in alcohol and slightly soluble in ether. 

Thiol should not markedly redden litmns paper, 

.-Ictioiis and Uses .—Thiol is said to have a dtying, astrin¬ 
gent, antiphlogistic, and disinfecting action. Taken internally 
it is said to favor digestion and defecation. It is said to be 
useful in skin diseases, especiallj' in dermatitis, acne, eczema, 
erysipelas, erythema, furunculosis, herpes, pruritus, pityriasis, 
etc. It is also claimed to be useful in bums, in rheumatism 
and in certain diseases of women. 


AN EMEEGENCY APPAEATGS FOE ADMIFIS- 
TEEING AN ANESTHETIC 

GEORGE A. CATHEY, M.D. 

PORTLAND, ORE. 

One morning a man tvas bronglit into the surgery of 
the Good Samaritan Hospital u-itli the right side of his 
face badly lacerated, requiring an operation. The anes¬ 
thetic was started, and while the patient was being 









u.iuv.j.esVix*'-,! —-- - f*nd Ol Can; -y, IIUIV ill 

‘tntC si" M « sir; B. 

t’o in “»»«'= 1 

theters to insure vent. 

rubbed theNurgeons realized the difficulty of doing the 
leration ivi^the ordinar5' inhaler constantly in the 
S WithiB Ae mimite I aevW BBd had ready for 
^ +• fiio ei'maratns shown in the illnstiation. 
^T^inbes we^Vtrodneed into the nostrils, the anes- 

iterference from ad^mistration of tlie anesthetic. 


Dosage .—It may be applied loeaR.v in the form of liquid 
thiol in full stren^li or in solution with glj’cerin or water or 
in the fonn of ointment or a 2 per cent, solution of liquid thiol 
may be used as a spray. Internallj’ it ma.v he given in tlie 
form of diy thiol in the dose of 0.1 to 0.'2 Gm. ( 1 % to 3 
grains) three times a daj'. Dry thiol may he employed as a 
dusting powder, citlier alone or with 80 per cent, of starch or 
in the form of ointment or of paste. 


Manufactured bv J. V. Riedel Aktiengeseiisebaft, Berlin, Germany 
(Riedel & Co., Now York). U. S. trademark 10,553. 

Thiol Dry -—Tbiolum Siccum.—Thiol Dry is a brown powder witli 
properties corresponding to tbe description of tliiol, containing from 
S to il per cent, of sulphur. 

Acfioiis, Usage and Dosage .—See Thiol. 


Thiol Liquid .—Thiolum Liquiduxn.—Thiol liquid is a preparation 
of thiol containing about l.S to 2 per cent, of sulphur. 

It is a dark brown neutral liquid of a not unpleasant smell 
resembling that of Russian leather. Jt is easily soluble jn water 
and glycerin but only slightly soluble in ether. 

Actions, Uses and Dosage .—See Thiol. 


ARTICLES ACCEPTED FOR W. N. R. APPENDIX 


Tlie Maltine Con.panj', Brooklyn, N. Y 

AlnJfiiic' with Cascam Sagrada.—Each 100 Cc. is sa^id to represent 
ascarn sagrada (Rhamnus Turshiana) 12.5 Gm. (GO grams in a 
uidounce) in a mixture containing maltine OO.llo per cent, and 
Ifoboi 3.885 per cent. 

Maltine frith Cod Liver Oii—A liquid said to represent martine, 
G,115 per cent.; glycerin, 10 per cent.; cod Iivei oil, 30 per cent., 
Icohol, 3.S85 per cent. 

Maltine with Creosote.—Each 100 Cc. is said to represent hccch- 
'ood creoBOtr 0.83 Cc. (4 minims In a fluidounce) ln_a mixture 
ontnining^ maltine, 9(5,115 per cent., and alcohol, S.SSj per cent. 

Maltine Ferrated.—Ench 100 Cc. is said to represent iron pyro- 
ihospliate 1.05 Gm. (8 grains in a fiiudounce) in a menstruum con- 
aining maltine. 96.115 per cent., and alcohol, 3.S8o pci cent. 
ifnino .—Kacli 100 Cc. is said to contain 

IhospbUe, 0.42 Gm. (2 gi'nins in a f. ad—;.;,; ; "em "and 

f ammonium citr.ite and to contain i"--.... .lei ceni., imu 

'SlmlrS/ohyron and HFPopho^ph^ 

VloV Cc. there is a~dded c.alclum 

jXaltine plain is alrea^in N. iT^TTippendix, which see. 



VowiJtr. I/IV 
Numbek 15 


TEEBAPEUTICS 


1209 


hvpophospliUc, O.G Gm. (3 grains per fluldounce) ; sodium liipo- 
piiosphlte, 0.0 Gm. (S grains per fluldounce). „ , 

MaUinc with Phosphate of Iron, piiiiiln nml SOyeliiiia.—Each 100 


solved in a solution of nminonlura citrate and to contain inaltlnc; 
nO.llu per cent., and alcohol, 3.885 per cent. 

Ifnltiuc icilii iriiic of Pepsin .—A lifluld said to consist of malfluc. 
27.5 per cent.; wine of pensin, 71.5 per cent.; and fluid cxtrjict ol 
gentian, 1 per cent, the percentage o£ alcohol In the mixture being 
IS per cent. 

Malto-Ycrhinc .—A liquid said to contain in each 100 Cc, an 
extract of G.O Gm. (30 grains In a fiuidonnce) of erlodlctyon (Aerhn 
Santa), also flavoring composed of the cssenUnl oils of anise, cassia, 
coriander and carawa.v in a mixture containing maltlne, 96.115 per 
cent, and alcohol, 3.SS3 per cent. , 

The extract of I'erba Santa emploj-ed In 3InIto-l crhlne is pre¬ 
pared ns follows; 

The leaves of Yerha Santa in coarse powder are boiled under 
pressure for six hours and Inert matter separated by a filter press. 
The filtrate is concentrated with a certain quantity of maltinc at a 
high temperature until the product has reached a density of 1.3u 
This extract is mixed in proper proportions with raaltine of c-xtra 
dinstasic strength to make up for the diastasie strength lost throngh 
heat during the concentration of the drug with maltinc. 

{To he continued) 


Therapeutics 


TUBERCULOSIS 

Any suggestion that even apparently tends to the suc¬ 
cessful treatment of this disease is tvortliy of general 
consideration, and the careful observations of Dr. John 
F. Russell, of Kew York, should not be allotved to pass 
by ivithout comment. In the Medical Record of Yov. 
27, 1909, and Dec. 18, 1909, he discusses his observa¬ 
tions on the value of lime to the nutrition and its appar¬ 
ent ability to aid in Nature’s liealing of pulmonary 
tulierculous lesions. 

He calls to mind that lime forms three-fourths of the 
total mineral salts of the body, and that it is found in 
all tissues and fluids, and that the most important lime 
salt is the insoluble phosphate. The chief lime-carrying 
food is milk, and, next to it, eggs, and it is certainly 
conceded that milk and eggs are most important in the 
diet of a tuberculous patient. It seems to be a chemical 
fact that the phosjihate of lime is most -ready for 
absorption and nutrition vhen it is in chemical union 
with a proteid. Whether a lack of lime is a predisposing 
cause of the successful growth of tubercle bacilli, as 
apparently believed by Russell, he seems to have shown 
that the more lime that is presented to these patients in 
a manner in which it can be absorbed and assimilated 
the more likely are they to improve and the more rapid 
is their, at least temporary, recovery. He has noticed, 
that when natural lime is presenteci in such a manner 
that patients will absorb it, that an effusion and s\Tnp- 
toms of acute pleurisy occur over the region of lung 
that is diseased. The patients have increased tempera¬ 
ture and pain, and all the signs of a plastic pleurisy. 
These symptoms last for a week or more, and, he says, 
as a rule the more marked the lung lesion the more 
marked the physical signs of pleurisy. After these 
acute symptoms subside and the slight effusion begins 
to organize, he finds that local improvement in the dis¬ 
eased lung can soon be determined. The time at whieh 
these symptoms of jfieurisy develop is from the sixth to 
the sixteenth week after the treatment is begun. 

Russell finds tliat the best method of administering 
the phosphate of lime, so that the patient may assimilate 
it, is by causing its combination with casein*by acidify¬ 
ing milk with dilute hydrochloric acid. He says this 
cannot be well done by administering the acid after the 
patient has drunk milk, but a combination of egg and 
milk previously prepared makes, in his estimation, a 
successful lime food. “Two eggs are beaten, strained and 
mixed with enough milk to make a quart. Then 4 


fluidrains (IG c.c.) of dilute hydrochloric acid are added 
to the mixture and stirred until thoroughly mixed. The 
Jiiixture is then bottled and placed in an ice chest, and 
the patient drinks a pint in the morning and a pint in 
the evening. The size of the curds in the milk varies 
with the temperature of the milk at the time when the 
acid is added; the warmer tlie milk the thicker the 
curds, but they are always soft and easy to digest. The 
taste of tliis combination is not unpleasant.” 

Russell explains the action of the hydrochloric acid 
as, “first, to activate rennet zymogen; second, to activate 
pepsin zymogen; third, to stimulate the secretion of the 
pancreatic juice” by the promotion of the production of 
secietin from the intestinal glands, which hydrochloric 
add has the power to do. 

Russell insists that a patient is not successfully 
treated unless he gains weight up to the standard that 
was his previous normal. Russell does not strive to 
increase the patient’s weight after he has attained, his 
normal. 

As noticed in other feverish processes, when there is 
fever in tuberculosis, probably the hydrochloric acid of 
llie stojiiach is diminished in amount. Also, it is a fact 
that an increased amount of milk or increased amount 
of fats, as so generally ordered and prescribed in tuber¬ 
culosis, will inliibit the normal output of hydrochloric 
acid. Both of these facts make it physiologically correct 
to administer dilute hydrocliloric acid. 

Russell does not piesume that the increased amount 
of lime which he aims to have his patients assimilate 
will act as a poison to the tubercle bacillus, but he claims 
that when tliere is lime starvation or insufficient lime in 
the tissues that the cells do not properly function, and 
if lime in normal amount reaches the blood it will 
restore the normal protective function of the cells in 
producing a fibrosis at the point of irritation caused by 
the growth of the bacillus. His choice of the casein 
method of increasing the lime is because it has a peculiar 
affinity for lime salts, particularly the phosphate, and 
combines with them chemically. The investigations to 
which he refers also show that in-the absence of rennet 
tlie clumiical combination of lime and casein will not 
take place, and the rennet zymogen of thfe stomach will 
not act if there is not free acid present. Consequently. 
Russell has devised his method of increasing the abserp- 
tion of lime on a scientific basis. 

In further elaborating his theory that lime starvation 
may predispose to the growth of the tuberculous process, 
he instances the fact that pregnancy and lactation, with 
its drain on the mother’s lime salts, and prolonged fever 
Avith the consequent diminished nutrition from the 
diminished amount or absence of normal hydrochloric 
acid in the stomach, all predispose to tuberculosis. 

A tendency to repeated attacks of hemoptysis and 
other hemorrhages is now generally conceded to be due 
to lack of the proper amount of Hme in the blood. 
Also, tuberculous processes that are healing require an 
extra amount of lime. All of these conditions, then, 
seem to shoiv that an extra amount of lime is needed in 
tuberculosis. 

Another interesting fact pointed out by Russell in this 
disemssion of lime starvation is that cows are much more 
likely to be affected Avith tuberculosis than are bulls or 
eah-es, and, of course, it is the coav that is lo.=in£r a large 
amount of lime with her milk; i. e., it would take more 
lime in a properly assimilable form to keep the lime 
content of her tissues normal than in the calf or the bull. 
Therefore, this dietetic suggestion of Rus.mll’s for tuber¬ 
culous patients is worthy of piactical application. 
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THE AMERICAN jMEDICAL ASSOCIATION—ITS POLICIES 
AND ITS WORK 

Y. THE COUNCIL ON PHAR]\IACY AND CHEjNHSTRY 

lu tliis series of editorials dealing with the work of 
the American Medical Association it is^ in the nature of 
tlie case, impossible to prevent repetition.' The work of 
the Association is so far-reaching and ramifies in so 
man}' directions that no one phase can be considered 
except in its relation to others. For example, it is 
impossible to discuss the work of the Council on Phar¬ 
macy and Chemistrj' without touching on the relation 
of the medical press to the proprietary question; neither 
is it feasible to deal with the work of the Association 
laboratory without dwelling to some extent on the “pat¬ 
ent medicine” evil. We make no apologj^, therefore, 
for saying some things more than once. Eeiteration of 
facts can do no harm ; probably it is what is needed. 

The organization of the Council on Pharmacy and 
Chemistry and the publication in The Joubnal of the 
work accomplished by the Council have made more 
enemies for the Association and its journal than all 
other activities of the Association combined. When it 
is realized that millions of cairital were and are invested 
in the manufacture of fraudulent proprietaries and that 
a large poi-tion of the medical press was and is deriving 
its existence directly or indirectly from the proprietary 
interests, it is not surprising that the most strenuous 
opposition arose when the Couneil undertook to tell the 
medical profession the truth about therapeutic frauds. 

The cheap newspapers have consistently defended the 
“patent medicine” humbugs; for the same reasons the 
poorer class of medical journals have fought the work 
of tlie Council; not openly, except at first, for that 
would be imVlitic, but by attacking the Association and 
by attemptingHo discredit its officers. It is a demonstra¬ 
ble fact that, those prepailvtions which 

the Council haV^hown to be frauds cease to be 

advertised, ONE-THikD OF THE MEDICAL JOURNAIE IN 

the United States i^uld go out of existence. 


Jour. a. M a. 
April 9, 1910 


It is unnecessary again to give in detail the reasons 
udiich brought the Council into being. The, disgraceful 
condition into which drug therapy in the United States 
had sunk; the shameless impositions practiced on the 
public and the medical profession by proprietary 
frauds; tbe brazen way in ivliidi men ivithout knowl¬ 
edge of medicine or pharmacy assumed to teach physi¬ 
cians how to treat disease; the subordination of the 
medical press to the nostrum interests—these "were but 


some of the grosser abuses which had resulted from the 
uuiestricted manufacture and sale of proprietary reme¬ 
dies. These evils the Association, through its Council 
on Phai’iuacy and Chemistiy, lioped to correct; and 
these evils it has been, and still is, correcting. with a 
success that is plain to all those who have taken even a 
superficial interest in the questions involved, and is even 
more clearly evidenced by the nature of the opposition 
it has aroused. In its work the Council has received 
the aid and approval of men—^in both the United States 


and Europe—who rank among the highest in their pro¬ 
fessions, a cooperation that has meant much to the 
medical profession of this country. 

Ueither is it necessary to enlarge on the aims and 
objects of the Council; with these the medical profes¬ 
sion, by this time, is thoroughly conversant. Moreover, 
tliis phase of the subject ivas exhaustively discussed by 
Professor Sollmann in his series of articles on “The 
Broader Aims of the Council.” It is more important 
that physicians generall}', and members of the organiza¬ 
tion especially, should be brought to a realization of 
what the Council on Pharmacy and Chemistry has 
actually done in the five years of its existence. 

Proprietary products submitted to the Couneil are 
not hastily or superficially examined, but to each the 
most painstaking and careful consideration is given. 
Notwithstanding this, the Coimcil has critically exam¬ 
ined and thoroughly considered the claims made for 
more than one thousand products, of wffiieh over six 
hundred^ have been accepted for inclusion in “New' and 
Nonofficial Eemedies,” wdiile nearly four hundred have 
been rejected. There are, of course, hundreds of nos¬ 
trums which on their face are so plainU fraudulent that 
no intelligent physician could be misled by them and 
to wdiich, since they stand self-condemned, the Coun¬ 
cil has not attempted to give more than a superficial 
examination. It is impossible for one not conversant 


. It should be said that at the time the Council 
ably not one-half of these six hundi'cd fvPiirat ton 
ed with the Council’s requirements. An A 

^art of the manufacturers to better status of thc^ 
id them to modify their claims and made the accept 
I products possible. 
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with the details to realize the amount of work these 
figures represent. Nor does the examination of pro¬ 
prietary products which the manufacturers themselves 
liave submitted comprise nearly all the labors of the 
Council. A large number of widely advertised prep-' 
arations for which specious claims are made have been 
taken up on the Council’s own initiative and their 
viciousness made plain to the medical profession. 

In addition to the vast amount of work that has been 
done on proprietary products, a number of drugs that 
are neither proprietaiy nor official have been considered 
by the Council. Such of these products as seem to have 
some therapeutic virtue have been described in “New and 
Nonofficial Eemedies,” while descriptive and critical 
reports have been published on those that are withouf 
proved value and whose deletion from the already over¬ 
burdened materia medica would be desirable. 

One phase of the work that at first was merely inci¬ 
dental to the general duties of the Council finally 
became of sufficient importance to warrant a special 
report, namely, that of curbing to some e.xtent the mis¬ 
quoting of medical literature by proprietary manufac¬ 
turers for their own ends. So extensive had this abuse 
become that even the more conservative manufacturers 
were guilty of grossly misrepresenting the views of 
medical writers. The Council took up one glaring 
instance and published an e.xtensive report on the sub¬ 
ject. The value of the preparation itself was not dis¬ 
cussed, the only question being that of the garbling and 
misquoting of contemporary medical literature dealing 
with the preparation. That this report, together with 
the careful scrutiny to which the. Council subjects the 
I advertising matter of all preparations which it con- 
, siders, has done much to cause manufacturers to-be 
more conservative and truthful in praising their prod¬ 
ucts and in quoting literature, is evident to any one who 
cares to compare the advertising “literature” of to-day 
with that issued five years ago. 

Physicians, with the laity, have long held exaggerated 
views regai-ding the food-value of meat-extracts, though 
it has been proved, time and again, that, aside from 
possessing mildly stimulating properties, they are prac¬ 
tically valueless. Morcovei-, while meat-jiiiccs have- a 
distinct food value, many so-called meat-juices on the 
market are practically meat-extracts. The Council pub¬ 
lished the results of a most e.xhaustive chemical exami¬ 
nation of some of the most widely advertised prepara¬ 
tions for which great nutritive value was claimed and 
its practical absence was proved.' 


Within the past year the Council has devoted some 
time and work to the consideration of serums and vac¬ 
cines, and through its initiative a symposium on these 
subjects was presented to the Section on Pharmacology, 
in which the best authorities in the United States were 
represented. From the conclusions reached by these 
authorities the Council prepared descriptions of the 
various products found on the American market. . 

In brief, then, it may be said that the Council has 
examined practically every proprietary article of any 
value now on the niarket, and that those which have not 
been accepted are unworthy of the physician’s considera¬ 
tion. 

It has shown up the fraud, misrepresentation and 
deceit connected with the exploitation of many of those 
pro])rietary articles which were a disgrace to pharmacy, 
a detriment to scientific medicine and a danger to the 
public. 

It has—bv insisting that products to be acceptable 
shall be advertised truthfully—done more to raise the 
commercial ethics of pharmaceutical manufacturers 
than any other agency—not even e.xcepting the national 
Food and Drugs Act. 

It has made plain, in a manner never before 
attempted, the strictly limited value of many largely 
advertised “meat-juices.” 

It has furnished the profession with information 
regarding the value of numerous unofficial, non-proprie- 
tai-y drugs and has thereby done much to dispose of the 
useless lumber of the overloaded materia medica. 

It has thrown light on that valuable and ever widen¬ 
ing branch of therapeutics, serum therap}’, and, so far 
as our present knowledge will permit, has separated the 
wheat from the chaff. 

It has, in fact, at all times tried to make plain to the 
medical profession the vast possibilities of rational, 
sane and scientific drug therapy as contrasted with the 
haphazard and vicious results of nostrum-prescribing. 
It has consistently, persistently and insistently told the 
truth about proprietaries—good, bad and indifferent— 
without fear or favor. 

Therapeutics in the United States has progressed 
more in the last five years than it did in the previous 
fift}’—and the Council is responsible for it. The Amer¬ 
ican physician has a clearer conception of the possibili¬ 
ties and limitations of drugs to-day than he ever had 
before—and the Council is responsible for it. Purer and 
more reliable pharmaceuticals can be had now than ever 
before was possible—and the Council has been larrrelv 
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responsible for it. Tlie reading pages of medical jour¬ 
nals now published are freer from nostrum testimonials 
disguised as original articles than has been the case for 
a quarter of a eentuiy—and again the Council is 
responsible for it. 

This work has not been accomplished without arous¬ 
ing the most active antagonism of those nostrum manu¬ 
facturers whose products were exposed and of those 
medical journals whose existence depends on the adver¬ 
tising receipts from such manufacturers. When mil¬ 
lions are invested in perpetuating a profitable fjaud 
there can always be found those who udll seek to justify 
the dishonesty—and the nostrum business is no excep¬ 
tion. By open opposition, by innuendo and crimination, 
every effort has been made by the interests affected to dis-' 
organize the forces of therapeutic decency and to destroy 
the splendid work the Council is doing. Happil}', how¬ 
ever—and to the credit of the organized profession be 
it said—these efforts and this destructive criticism have 
failed, for the profession has decided that the work of 
the Council is worth while, that the advance made shall 
he maintained and that therapeutics shall not be allowed 
to lapse into its previous deplorable condition of utter 
subjection to the commercial spirit. 


WILLIAM HENRY WELCH 

The great dinner^ in Baltimore April second, in honor 
of Dr. Welch, President-Elect of the American Medical 
Association, is unique among events of this kind because 
of the participation in it of so many representative 
leaders not only in medicine but also in the fields of gen¬ 
eral learning, of industry and commerce, and of politics. 
This outstanding feature of this remavkabJe event testi¬ 
fies better than almost anything else could to the general 
appreciation of the truly commanding position which Dr. 
Welch occupies and for many years has occupied in the 
medical and scientific activities of the country. How 
he reached such pre-eminence cannot be told fully at 
this time; a few imperfect and cursory touches only may 
be given of his remarkably useful career, the keynote of 
whfeh is the unselfish and untiring devotion of a superb 
and finely trained intellect to the service of medicine. 
After his graduation in medicine (College of Physicians 
and Surgeons in New York, 1875), Dr. Welch turned 
his attention to pathology and for the next three years 
or so we find him at work in various German labora¬ 
tories. Under the direction of that brilliant experi¬ 
mental pathologist Cohnheiin, whose death at a compara¬ 
tively early age seems such a great loss to science, le 
completed an important investigation on experimental 
pulmonary edemli, He was present m Breslau when 

in tuTlS-ews Department in this issue. 


Koch, then unknown, came from Posen to show Colm- 
heim his work on anthrax and heard the latter’s pro¬ 
phetic remark: “There is a great man of whom we 
shall hear much in the future!” A few years later, he 
took part in Koch’s first course in bacteriology in Ber¬ 
lin. This must suffice to indicate the nature and extent 
of his earlier training. 

He was professor of pathology in Bellevue Medical 
College in New York, when he was called to the newly 
founded Johns Hopkins University as iirofessor of path- 
olog}' and pathologist to the Johns Hopkins Hospital, 
being the first member of the faculty that was entrusted 
with the difficult task of establishing a complete medical 
school on the highest plane 3 -et attempted in this country. 
The success of that attempt and its influence on our 
ideas of medical education in general are now matters 
of history. TJmt the Johns Hopkins Medical School has 
been one of the leading medical schools of the world 
since its first inception, owing largely to the wise coun¬ 
sels, lofty ideals, and ability of Dr. Welch', its first dean, 
is not questioned by any one at all familiar with its 
develo 2 nnent. 

We may now consider briefly Dr. Welch in the three¬ 
fold capacit}' of teacher, investigator, and adviser in af¬ 
fairs of medical and scientific nature. Dr. Welch is a 
great teacher. Always fully abreast with many lines of 
work by virtue of a faculty of easy acquisition, folloAving 
closely the develojjments ■ with keen and critical appre¬ 
ciation, endowed with an apparently phenomenal mem¬ 
ory, he possesses an enviable power to imparf knowledge 
with a facility that excludes all sense of its costing any 
effort whatever. Lucidity and ease of expression, close 
reasoning, the thoughts moving in orderly sequence, a 
judicial calmness and an all-pervading sanitj'—these are 
striking characteristics of his uniting and speaking. 

Primarily a pathological anatomist firmly rooted in 
cellular pathology, he has produced original work of the 
highest quality in pathologic anatomy, in experimental 
pathology, and in bacteriolog}^ the details of which need 
not be given here. Many of his articles and contribu¬ 
tions to text-books and sj^stems are classical in their 
comprehensiveness and clearness; for example, the intro¬ 
duction to general pathology in Flint’s work on practice, 
the article on thrombosis and embolism in Allbutt’s sy.';- 
tem, the Huxley lecture on immunity, the papers on 
venous thrombosis in cardiac disease and on infections 
caused by the B. aerogencs capsuhtus (discovered by 
Welch and Nuttall in 1892 and sometimes known as B. 
tvelchii). 

Associated with profound scientific and scholarly at¬ 
tainments is the grace and charm of a personality tiiat 
inspires affection and intellectual effort. Consequent^ 
a large amount of fine investigative work has been cai- 
ried out by assistants and students working under the 
direction of the master. The pathologic laboratory of 
the Johns Hopkins Hospital very soon became the ac¬ 
cepted center—the pathologic mecca—in the Umtec. 
States and Canada for investigation and training m 
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patliology. Now former ■worlcers nncl ussietnnts iii that 
laboratory occupy a large number—^too large to enu¬ 
merate—of our most important pathologic posts, while 
many others have reached eminence in other brandies 
of medical science as well as in practical medicine and 
surgerjv Dr. lYelch has had a larger part than any other 
person in training those who are now leading and about 
to take the lead in our medical teaching and investiga¬ 
tion. 

ilany-sidcd, of clear vision, and in close toueli with 
every aspect of medical science, Dr. Welch is rendering 
most important service in the capacity of adviser not 
only to individuals but also to institutions and to local 
and national governmental bodies. It is said that his 
advice led to the creation of the Yellow-Fever Commis¬ 
sion of the U. S. Army, which, with the lamented Deed 
at its head, accomplished the epochal discovery of the 
role of the mosquito in tlie spread of yellow fever. The 
needed presence of a medical man on the Isthmian Canal 
Commission is due largely to the same influence. Occa¬ 
sionally instances become known illustrating that sug¬ 
gestions from Dr. Welch have borne rich fruit through 
the work of others, notably the demonstration of the 
filterable character of the yellow-fever virus. An enu¬ 
meration of the more important positions occupied by Dr. 
Welch at the present time will emphasize better than any¬ 
thing else the value placed on his advice and co-opera¬ 
tion: He is president of the board of directors of the 
Eockefeller Institute for Medical Eesearch, the director 
of which, Dr. Flexner, his former assistant, is doing such 
splendid work; member of the board of the Carnegie In¬ 
stitution and chairman of the executive committee; pres¬ 
ident (since 1898) of the Maiyland Board of Health; 
member of the Charter Eevision Committee of Balti¬ 
more, and, last but not least, President-Elect of the 
American Medical Association. And here we take leave 
for the present of our representative in a uniquely' wise 
significance, while at the zenith of a career of unpar¬ 
alleled usefulness, universally respected, honored as few 
are honored, beloved by all who know him. 


THE AUTOMOBILE AND THE PHYSICIAN 
The automobile is a part of the higher standard of 
living toward which all are striving, and in many occu¬ 
pations and conditions is as indispensable as the other 
necessities of to-clay which only yesterday ceased to be 
luxuries. It is no longer a playdhing of the rich; it is 
an efficient aid in practical progress—in the every-day 
work of the world—just as is any other piece of labor- 
saving machinery. Like other epoch-making inventions, 
it is a social and industrial force, but its novelty, 
its convenience, and the pleasure and relaxation it 
affords have absorbed general attention largely to the 
exclusion of its wider significance and importance 
which, after all, is a not infrequent occurrence in tlie 
case of innovations of far-reaching importance. A 
future by no means remote wiU no doubt show that its 


influence in many directions has been marked. It would 
be interesting to speculate a little along this line. 

Civilization, it has often been said, depends much ou 
transportation. There are, of course, limitations to the 
services which may be rendered by steam and electric 
railway's and by water ti’ansportation; so that even with 
their fullest development certain areas will be left with¬ 
out those means of rapid communication. The antomo- 
hjlc is supplying this hiatus in transportation facilities. 
It brings the remote districts into quick eoinmnnication 
with the centers of business, in touch with the markets, 
with the cities, the centers of education and culture. 
Already it has had a ;v5de-spread influence on the roads 
of tlic country, calling attention forcibly to -the value of 
good roads for everybody, whether auto-users or not. 
It will make possible a vast extension of the rural mail 
service, aiding the dissemination of knowledge. It will 
make possible the centralization of country schools, 
Avhich has been found desirable, and which is already 
attempted with the slower means of transportation. In 
rural communities it will make possible residence in 
towns or villages, with the many advantages which closer 
social communion offers, thus overcoming the chief ob¬ 
jections to rural life, without interfering with the suc¬ 
cessful cultivation of the soil imder the scientific 
metliods now being so rapidly developed. On the other 
liand it will enable the dweller on the farm, by means of 
this time-eliminating device, to keep in close touch with 
his neighbors and friends, or with the neighboring city,' 
town and village, with the social and cultural advantages 
they afford. AVith this concentration of the rural popu¬ 
lation in towns and cities, or even without it, it is evi¬ 
dent that this means of locomotion will give every one 
freer access than ever before to all the privileges of hos¬ 
pitals. More hospitals will no doubt be built in the 
smaller places; and the manifest advantages to the sick 
and the well need be no more than suggested here. 

To the physician perhaps more than to any other 
member of the community the automobile is indispen¬ 
sable. Business can wait, if need be, but the work of the 
pliysician requires prompt attention always. His duties 
call him hither and yon, frequently at time-consuming 
distances. The automobile offers him a mode of con¬ 
veyance which is always ready and which enables him 
to cover much ground at the least expense of time. 
Natm-ally it wins his approval, as is evident from the 
articles in this issue. These contributions from many 
readers express various opinions about the automobile, 
the kind of car to elioose and the way to care for it, but 
with few exceptions they are favorable to its use by the 
pbj'sidan. 

It is interesting to compare the contributions of this 
3 'ear with those of previous issues. Some problems are 
passing away and new ones have taken their place. Tlie 
liigh-wheel car seems to be less used. The pneumatic- 
tire problem is still with us, no substitute which i.s 
entirely satisfaetorj- having been found. The pneumatic 
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tire, however, is being perfected, and vdien properly used 
is giving somewliat less trouble than before. 

Automobiles as a class are no\v made more reliable 
than those of two or three years ago. They are more 
available for the man who must be his own chauffeur and 
mechanician. The time seems not far away when it 
may almost cease to be necessary for a man to have some 
little mechanical ability in order to be a successful auto- 
mobilist. Apparently there are a number of cars .on 
the market which Avill give eminent satisfaction to the 
physician. It is clear, however, that the automobile 
cannot be operated and maintained for little or nothinsr. 
A man who uses it considerably for pleasure is apt to 
feel the need of an increase in his income. On the other 
hand, the man who uses his automobile largely for his 
practice will surely add to his income. It is the almost 
universal testimony that it enables a man to cover more 
ground and to see more patients and still to have more 
time for study and pleasure. 

A part of the space given to the subject in this issue 
is taken up Avith an analysis of the replies to questions 
AAdiich we published asking for various facts in the expe¬ 
rience of our automobile readers. We take this occa¬ 
sion to thank our contributors for Avhat they have Avrit- 
ten, and to express the desire that the automobile may 
continue to be a source of profit and recreation to them. 


THE b^AJIES OF THE AUTOMOBILES 

As has been the custom, the names of the machines 
referred to are not given in the automobile articles, but 
are designated by reference numljers. A folder contain¬ 
ing tliese numbers and the corresponding names and 
also containing a list of names and addresses of auto¬ 
mobile manufacturers Avill be sent to any one. aa'Iao 
inquests it and encloses a self-addressed, stamped envel¬ 
ope. Automobile contributors and those Avho sent in 
ansAvers to the questions Ave printed need not ask for 
the key as a copy will be sent to each of them. 


THE TEMPTA'J'KJN TO “SCORCH” 

There is probably no profession or occupation that 
has received more benefit from the ad\'ent of the automo¬ 
bile than has the medical profession. The time saved in 
going about enable.^ the practitioner to Aviden the area of 
his activities, to see more patients, and, above ail, to 
have more leisure for study, for reviewing his case his¬ 
tories and for recreation.' The recognition of these 
advantages constitutes a constant temptation to reap 
more benefit by hurrying while on the road, and the habit 
of hurrying tends to foster that enjoyment of speed foi 
its own sake Avhieh, when unrestrictedly indulged, has 
been ajitlv termed the “speed mania.” All but the most 
timid hat^e felt the fascination of speed, and fretpient 
indulgenc(^,sin this pleasure soon leads to a dissatisfac¬ 
tion with mMer paces that it is difficult to disregard 
The physician\ machine, with its red cross, is almost 
everywhere som^iat privileged in the matter of speed, 
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and rightly so, as the comfoit; of some sick person is fre¬ 
quently at stake, and life itself may depend on the 
promptness with ivliich the physician responds to a call. 
While ph3'sicians as a rule do not abuse this privilege, 
there are some Avho take advantage of the leniency °of 
the police and of public opinion to maintain a speed wWch 
is a danger to themselves and to others. Of the innumer¬ 
able automobile accidents that occur no small pro- 
])ortion is due to excessive speed and eareless driving. 
In a matter AAdiich so directly concerns the public 
safety the physician surely should set an example and 
aA'oid even the appearance of putting in jeopardy the 
life and limb of passers-by. Tlie sentiment Aidthin the 
profession should be strong enough to discourage the 
immoderation of the feAv avIio are reckless. Having taken 
heed of the beam in our oavu eye, Ave can turn AAuth bet¬ 
ter grace to the mote in the eye of the lay scorcher. When 
an abuse endangers the public, the medical profession, 
aboA'e all others, must be beyond reproach, or be con¬ 
demned out of its OAvn standards and precepts. 


SANITATION IN PANAMA 

The annual report of the Department of Sanitation 
of the Isthmian Canal Commission for the year 1909, 
just issued, sIioavs that the remarkable record 
already established by this department has been fully 
maintained. Colonel Gorgas’ letter of transmittal 
shoAA’s that the death-rate for the past six years has been 
as follows: 1904, 13.26; 1905, 25.86; 1906, 41.73; 
1907, 28.74; 1908, 13.01; 1909, 10.64. The marked 
decrease since 1906 is in spite of the large increase in 
the number of employes; in 1906 there AA’^ere 26,54-7 and 
in 1909, 47,167. The total number of deaths in 1909 
were only a xery fcAV more than the total number in 
1905, at Avhich time, the entire force only numbered 
16,512, Still more remarkable is the death-rate from 
disease among Avhite employes, AAdiich only amounled to 
3.88 per thousand for the j^ear. The deatlnrate from 
special diseases is also remarkably Ioav. During the 
ATar, there were only 13 deaths from typhoid, a ratio 
of 0.27 per thousand, Avbile the death-rate from typhoid 
in the state of Pennsylvania for the same period Avas 
5.03 per thousand. Only 8 deaths from d.ysentery 
occurred, not one of which urns among AAdiite employes. 
The death-rate from pneumonia Avas about the same as 
that in New York City, while the total numlier of 
deaths from malaria for the year .amounted to only 52, 
If the cities of Panama and Colon and the'country in 
the Canal Zone between them is included, the tohd 
death-rate for all inhabitants for the entire year is 
18.19, or 31 deaths less per thousand than in 1905, a 
saving of over 4,000 lives. The most remarkable of 
all, hoAvever, is the fact that not a single ease of yellow 
fevei', bubonic plague, or smallpox has occurred on the 
Isthmus during the past year. The Avork of the 
tar}' Department of the Isthmian Canal Commission 
continues to be an object lesson of Avdiat can be accom 
plished by careful, patient, scientific Avork in freeing 
tropical and pest-ridden regions from- diseases and m 
saving the lives not only of Europeans and Americans 
but of the natives as aa'cIL 
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ALABAMA 

Conference of Charities and Corrections—At the annual 
mectuig of the Alabama Conference of Charities and Correc¬ 
tions, held in Birmingham. jMarch 22, tlie following phpi- 
cians were elected to odicc: Dr. Thomas D. Parke, Birming¬ 
ham, president; Dr. dohn B. Stagg. Pratt City, member of 
committee on membership. Among the interesting topics dis¬ 
cussed was the “Assimilation of the Immigrant,” on which 
a paper was read h}- Dr. TTaickcI A. Blkouric, Avliich was dis¬ 
cussed by President Abercrombie of the University of Ala¬ 
bama. 

ARIZONA 

Personal.—Dr. Ralph L. Alexander, Tempe, has been ap¬ 
pointed local surgeon to the Maricopa and Phoenix and 

Phoenix and Eastern railways.-Dr. Clarence Uuenter has 

been appointed assistant chief surgeon of the Randolph Lines 
with ollice in Tucson. 

State Association Meeting.—The nineteenth annual session 
of the Arizona Jledical Association will be held in Phoenix, 
April 20 and 21, under the presidency of Dr. Robert N. 
Booney, Prescott. The oration in medicine will be given by 
Dr. J.'Wilson Shiels, San Francisco; the oration in surgery by 
Dr. Wesley W. Beckett, Los Angeles, and the oration on state 
medicine by Dr. James A. Egan, secretary of the State Board 
of Health, Springfield, Ill. 

CALIFORNIA 

Health Interests to Merge.—Representatives of leading pub¬ 
lic health associations of the state will meet in Sacramento 
April 18, to discuss the project of merging the health interests 
in a general association, to be known as the “Affiliated Health 
ABSocia.tions of California.” 

Rules Against Vaccination.—In the case of the State Board 
of Health against the city of Watsonville, in which the board 
of education refused to enforce the now vaccination law. 
Judge Lucas F. Smith in the superior court of Santa Cruz, is 
said to have decided that vaccination law is unconstitutional 
and that it is class legislation in that it provides for %’accina- 
tion of public school Siildren and not private school children. 

Medical Society Sues.—The Aledical Society of the State of 
California has brought suit, based on the violation of the 
copj'right law, in the circuit court asking an injunction 
against the I^plan Medical Publishing Company, The de¬ 
fendant company published the official register for the society 
for the three previous years, and in October and January is 
said to have included the register in its own digest published 
quarterly. 

Personal.—Dr. Charles R. Blake has been appointed health 

officer of Point Richmond, vice Dr. Hawley N. Barney.- 

Major Paul A. Adams, Los Angeles, surgeon of the First 
Brigade, N. G. Cal., has resigned and has gone to Honolulu as 
First Lieutenant, Medical Reserrm Corps, U. S. A. Dr. 
Charles W. Decker, Los Angeles, has succeeded hlajor Adams. 

-Drs. Elmer R. Paseoe, J. S. Derriclc, Charles T. Palmer and 

Chester L. Magee have been appointed assistant health officers 

of Los Angeles.-Dr. William E. Carter has been appointed 

assistant police surgeon of Los Angeles, to succeed Dr. Charles 
W. Bonynge, who has resigned and will take charge of the 

State Board of Health laboratory, Berkeley.-^Dr. Philip A. 

Bill, North Beach, San Francisco, was assaulted and robbed 

near his home. March 7.-^Dr. William T. Lum, Alameda, has 

been appointed a member of the board of education. 

ILLINOIS 

Chicago 

Rush College Alumni.—At the twentieth annual reunion 
.and dinner of the class of 1890 of Rush Medic.al College, Drs. 
E. Fletcher Ingals and Arthur D. Bevan delivered addresses. 
Dr. T. F. Wilcox was elected president; Dr. Henry D. Ander¬ 
son, .second vice-president; Dr. Emanuel Friend, Chicago, sec¬ 
retary, and Dr. Tliomas H. Culhane. Rockford, necrologist. 

Personal.—Dr. E. Fletcher Ingals has been elected an hon¬ 
orary member of the Vienna Laryngologic Society and corre¬ 
sponding member of the Royal Society of' Physicians, 

Budapest.-Dr. Howard T. Ricketts, assistant professor of 

pathology in the University of Chicago, has resigned to 
accept a professorship of pathologj- in the University of Penn¬ 
sylvania.-Dr. Hugh A. Cuthbertson and sister and Dr. 

James T. Campbell and mother sailed from Boston. April 2, 
for Vienna via the Alediterranean. ’ 


Anti-Spitting Crusade.—The first concerted movement by Chi¬ 
cago organizations to enforce the anti-spitting ordinance was 
started JIarch 31, .at a meeting attended by representatives of 
the police and health departments, men’s and women’s clubs, 
'social settlement, United Charities and tlie Chicago Tubercu¬ 
losis Institute.-The Chicago City Railway Company has 

announced that it will have new posters placed in all its 
cars warning against spitting, and that transfers will have 
similar matter printed on their hacks. 

KENTUCKY 

New Hospital.—The Children’s Free Hospital, Louisville, has 
been completed and was formally dedicated April 1. 

Personal.—Dr. Edward Davenport, Hampton, was operated 

on in Paducah, March 18, for appendicitis.-The office and 

equipment of Dr. William C. Wilkerson, Clintonville, was 
dcsti'oycd by fire, hlarch 17. 

A Graphic Object Lesson.—The Louisville <3ouricr-Journal, 
in its issue of March 24, published a series of illustrations 
to show that the Louisville City Hospital is crowded and in 
bad need of repair, as an object lesson to create public senti¬ 
ment in favor of the bond issue of $1,000,000 for a new hos¬ 
pital, to be voted on in November. 

Society Meetings.—The Paducah Medical and Surgical 
Soeietj’ met recently and reelected for .the third time the fol¬ 
lowing officers: Dr. John G. Brooks, president; Dr. Oliver R. 
Kidd, vice-president; and Dr. James T. Reddick', secretary- 
treasurer. At the annual meeting of Hardin County Med¬ 
ical Soeiet 5 ’, held in Elizabethtown, March 10, an insurance 
society was organized, to be known as the Hardin County 
Insurance Society, and the following officers were elected: 
Dr. D. C. McClure, president; Dr. John M. English, Elizabeth¬ 
town, vice-president; and Dr. Charles T. Riggs, Upton, secre¬ 
tary. 

MARYLAND 

Personal.—Dr. R. C. Wells has been elected health officer 

of Hainstead.-Dr. J. McPherson Scott has been elected 

mayor of Hagerstown. 

Optometry Bill Passes.—The optometry bill, which was 
opposed by the Medical and Chirurgical Faculty of hlaryland, 
.passed the senate April 1. Thirteen counties were exempted 
from operation, but Baltimore City was not included. 

Baltimore 

The 'Welch Dinner.—The banquet to Dr. William H. Welch 
is reported in General News and is also commented on 
editorially. 

Entertainment for Children’s Hospital.—The proceeds of the 
performance of “The Belle of New York” by the Paint and 
Powder Club, March 28, amounted to $2,850. This will go to 
the Children’s Coimtry Hospital School, located in the sub¬ 
urbs of Baltimore, which has accommodation for 25 patients. 

Alumni Meeting.—At the annual meeting of the General 
Alumni Association of the University of Maryland, held in 
Lancaster, Pa., Dr. Eugene F. Cordell spoke on “The Duty of 
the Alumnus,” Dr. Henry W. Fishel, Harrisburg, Pa., was 
elected president, and that city was chosen as the meetino 
place for 1911. 

Personal.—Dr. Henry Barton Jacobs has been elected gov¬ 
ernor and Dr. B. Bernard Browne, historian, of the Society of 

Colonial Wars.-Dr. William D. Booker, clinical professor 

of pediatrics in Johns Hopkins Medical School, has asked to 
be relieved of his duties and lias been made emeritus pro¬ 
fessor.-Drs. Louis V. Hamman and Paul W. Clough sailed 

for Europe April 2.-Dr. Harvey W. Cushing of Johns Hop- 

Idns Medical School, has under consideration a call to Wash¬ 
ington University, St. Louis. 

MISSOURI 

To Enlarge Medical School.—The plans of President Brook¬ 
ings for the enlargement of the IMedical Department of Wash¬ 
ington. University have been given an impetus by the volun¬ 
tary offer of Adolphus Busch to join other citizens of St. 
Louis and the state in a movement to provide St. Louis with 
a medical college similar to Johns Hopkins University. Balti¬ 
more. 

Alumni Association Meets.—The Barnes University Alumni 
Association, at its annual meeting, Alareh 25. elected the fol¬ 
lowing officers: President. Dr. Walter U. Kennedv; vice-presi¬ 
dents, Drs. Orril L. Suggett and Genevieve S. Beckham; sec¬ 
retary, Dr. Charles A. Vosburgb. and treasurer. Dr. Elbert J. 
Lee, Jr., all of St. Loui.s. The association decided to o-ivc a 
banquet during the meeting of the American iledical Associa¬ 
tion. 
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Personal. Dr. Henrj- E. Aliller, St. Louis, lias returned from 

abroiul.-Dr. Eewton j\lcVey, Kansas City, lias been 

apijomtcd state bacteriologist.-Dr, iibra C. Pettijobn, 

Drookheld, has been elected superintendent of State Hospital 
for the Insane, No. 2, St. Joseph.-Dr. William R. Strick¬ 
land has been appointed postmaster of Rockport.-Dr. C. A. 

Gould has been appointed assistant city pathologist of St* 
Louis. 

WORTH CAROLINA 


Charter Granted Sanitarium.—A charter has been issued to 
the Greensboro Sanitarium witli capital stock of .$100,000. 

Hookworm Work.—Dr. John A. Ferrall, Kenansville, has 
been designated by the North Carolina State Hoard of Health 
p special assistant secretary for the study and prevention of 

hookworm disease, and has removed to Raieigh.-Dr. Charles 

W. Stiles, United States Public Health and Marine-Hospital 
Service, has taken up his residence in Raleigh, and will make 
the city his oflicial headquarters for the work of the Rockefel¬ 
ler Hookworm Commission, in its special investigation in the 
southern states. 

Personal.—Dr. Edward J. Wood, Wilmington, has been 
elected president of the Jledical Society of the State of North 
Carolina to fill the unc.vpired term of‘ the late Dr. Janies A. 

Burroughs, Asheville,-Dr. John A. Williams, Greensboro, 

announces his retirement from general practice April 1. He 
will give his entire 'attention to surgery and consultation 

work.-Dr. Lucius B. Jlorse has moved his sanatorium from 

Chimney Rock to Hendersonville. The new building will 
accommodate 30 patients. * ^ 


NEW YORK 


Tuberculosis Preventorium Incorporated.—The Tuberculosis 
Preventorium, founded by Nathan Straus, which has for its 
object the prevention of tuberculosis among children, has 
received a certificate of incorporation and may operate in the 
states of New York and New Jersej% 

Appoints Delegates.—Among the delegates appointed to 
repre.^ent the state at the National Conference of Charities 
and Corrections which will convene at St. Louis, May 19 to 
20, are Drs. Albert W. Ferris, New York City, Charles F. 
Howard, Buffalo, and Hortense V. Bruce, Hudson. 


Study of Hysteria.—The State Lunacy Commission an¬ 
nounces that a systematic study of hysteria will be begun 
in the various state hospitals under the jurisdiction of the 
commission. This work is the result of the methods and 
studies introduced by Dr. Adolph Meyer, retiring director of 
the Pathological Institute. 

Open-Air School.—Rochester is making a new effort to safe¬ 
guard the physical welfare of its school children, and has estab¬ 
lished an open-air school, the outcome of the day camp estab¬ 
lished by the Rochester Public Health Association, through 
the efforts of Mrs. Porter Farley and Dr. Montgomery E. 
Leary. The first sessions of the school were held at the day 
camp, and these were continued until the Christmas holidays. 
Children from the entire city are admitted after examination 
by Dr. Joseph Roby, physician in charge, and carfare is fur¬ 
nished these children by the association. 


Tuberculosis Talkettes.—The Rochester Public Health Asso¬ 
ciation has decided to imblish a series of forty' leaflets on the 
various phases of the tuberculosis problem, which will be 
distributed to every health association in the country. The 
first “talkette” will be on “Consumption; A Brief History of 
the Disease,” by Dr. Montgomery E. Leary, supervising direc¬ 
tor of the ]?ubiic Health Association. Other talkettes to fol¬ 
low at short tintervals are on “Consumption; What it is and 
Why;” “Inhaling the Germ;” “Systems that Resist the 
Germ;” “E.xploded Theory of Heredity;” “Carelessness; Fly, 
First Assistant to Death;” “Destruction of Tuberculous E.\- 
peetoration;” “Destruction of Expector.ation with Acids;^^ 
‘Hafemiarding the Public;” and “Disinfecting the Sick Room. 


New York City 

Learning How to Fight Tuberculosis.-A committee of seven 
nSed bAthe City Council of Portland, Me has been yis- 
m S citV in onler to learn how Ney' York is fighting 
iberculWs ' Health Commissioner spent a d.ay shoeing 
!mu tKethVs employed by the Health Department and 

le city hosp'tals. . ^ . . 

Precaution fori Safer Fourth of July.-Fire Commissioner 

N _ A iccnp nrtv nermit for the 


ars: 


nmissioner hereaftei 


issue any' permit for 
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retailing of fireworks, Chinese crackers, rockets, blue lights 
Roman candles, colored pots, lance wheels and other wlks 
of brilliant colored fire,” > uins. 

Boiled Milk Recommended.— At the direction of Health 
Coinmissioiier Lederle an e.xliaustive e.xamination of New 
lorks nulk supply has been made which has disclosed the 
fact that several epidemics of typhoid fever are directly 
tirtceable to infected milk. One epidemic wes traced to a 
milk handler who was a typhoid patient forty-six years a^o 
and during all the intervening years has been a distributor of 
typhoid bacilli. The work has been carried on under the 
diieetion of Dr. Herman M. Biggs, and on the presentation of 
Ins report to the Board of Health the three members, Com¬ 
missioner Lederle, Health Officer Doty and Police Commis¬ 
sioner Baker adopted a resolution recommending that milk 
used for drinking purposes should be cither pasteurized or 
boiled. It was also stated that it seemed probable that a cer¬ 
tain percentage of the cases of diphtheria and scarlet fever 
occurring in New York City result from milk infection. 

PENNSYLVANIA 

Philadelphia 

Personal.—Dr. Alexander C. Abbott has been selected as 
delegate to the International Congress on Hygiene and Medi¬ 
cine which meets in Buenos Aires ne.vt month.-Dr. Charles 

H. J''razier, clinical professor of surgery at the University of 

Pennsylvania, was operated on for appendicitis, March 30.- 

Dr. Aimer H. 'lomlin, who was operated on for appendicitis at 
the German Hospital, March 30, is reported to be improving 

rapidly'.-Dr. M. F. .Shaughnessy' sailed for Europe 

March 30. 

Insurance Company's Life-Saving Movement.—The Metro¬ 
politan Life Insurance Company' has made arrangements with 
the Visiting Nurse Society' of this city to cany on the eom- 
paiiy’s scheme of visiting sick policydiolders in their homes and 
giving them all possible aid to tide tliem over their iBness, 
ihe movement is not philantliropic, but a purely' business 
arrangement. The policy of tlie company is to cooperate with 
the attending pliysicians, and the nurses’ business will be to 
carry out the doctor’s orders, and prevent tJie disastrous con¬ 
sequence of ignorance and neglect in the sick room. Tlie free 
nursing service will be extended to the rich, poor and middle 
classes, irrespective of tlie amount of insurance they cany and 
of creed, nationality and color. It includes not only' atten¬ 
tion during the day, but will provide a nurse at niglit if the 
patient is critically ill. 

Old-Home Week at tlie University.—Old-Home Week of the 
Medical School of the University of Pennsylvania was inaugu¬ 
rated, March 28, with clinics and a luncheon at the University 
Hospital. In the evening several hundred-pbj’sicians attended 
the smoker of the Philadelphia Alumni Society of the Medical 
Department. Vice Provost Edgar Smith gave an illustrated 
lecture on the progress of the university since its founding. 
Following the lecture an appeal was made by Dr. Switliin 
Chandler to start a fund to erect a monument to Dr. John 
Morgan, the first dean, over his grave in St. Peter’s Church, 
Phihulelphia. The following officers of the Philadelphia 
Alumni Association were elected: President, Dr. George C. 
Stout; honorary vice-president, Provost C. C. Harrison; vice- 
]>residents, Drs. J. Gurney Taylor, Lewis H. Adler, Jr., and 
Howard A. Sutton; secretaries, Drs. B. Franklin Stahl and 
Herbert S. Wray; treasurer. Dr. Herbert B. Carpenter; exec¬ 
utive committee, Drs. Luther C. Peter, Charles A. E. Codniaii, 
Clarence P. Franklin, Stephen E. Tracy and Charles J. Hohaii. 

On Alarch 29 the centenary of the foundation of the chair of 
obstetrics was commemorated with exercises at the College of 
Physicians. This included an address by Dr. Barton C. Hirst, 
on'Ricliard Penrose and biographies of Professors Chapman 
and Jackson, to whom tablets were unveiled Wednesday, were 
read by Drs. S. Weir Mitchell and James Ty'son. On Wednes- 
dav the bronze tablets of Chapman and Jackson were unveiled 
in'the Medical Building by Dr. R. Tait McKenzie. Dean Allan 
J Smith of the medical department delivered the address ot 

acceptance.-The banquet of the nnedical alumni was held 

Wednesday evening at which nearly 300 were present. At the 
close of the banquet, Provhst C. C. Harrison niade an .addresS; 
the chief interest of which was the announcement of 
chanf'es and new appointments. 'These were detailed m ■*"“/ 
jSai. last week:Wge 1145. The following officers of 


Society of thr Alumni of the aiedical Department were 
etecM: , Pre»le„t, D,. S.n.„el S St^c,’CO, 
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Ihomas M. T. l^rcKcnnon. ’82. Pittsburg; historian, Dr. 
Koliuiil G. Curtin. ’00. Philadclpliin, niul secrel.nry and treas¬ 
urer, Dr. Kdward A. Slmnnvav, ’04, Philadclplda.-Tlie mem¬ 

bers of tlie cl.ass of 1800 of the medical department, who 
returned for “Home Week,” celebrated the twentieth aiiniver- 
sary of their graduation at a banquet, hlarcli 31, at which 18 
members of tlie elass were present The class of 1884 held an 
informal dinner the same evening over which Dr. George E. 
do Schweinilz presided. 

OHIO 

Greene Guest of Honor.—Three hundred members of the 
Montgomery County Medical Association tendered a banquet 
to Dr. DniV W. Greene, Dayton, IMareb 4, to celebrate his 
homecoming after an extended tour of professional reacareh 
in India. 

Personal.—Dr. Daniel W. Iteddin, Korth Baltimore, was 

operated on for appendicitis, iilarch 21.-Dr. Edgar B. 

Poltz, Akron, sailed .for Europe, April 2.-Dr. Jerrj' JI. 

Hyde has been appointed health otUcer of Nelsonville.-Dr. 

Ezra Burnett, Delphos, was thrown from his buggy in a run¬ 
away accident, March 9, and sustained painful injuries.—— 
Dr. Frank W. Rodgers, Findlay, is reported to be seriously ill 

with paralysis.-Dr. IMark Millikin. Hamilton, has been 

appointed local surgeon for the Pan Handle System.-Dr. 

William D. Cunningham has been appointed bealtb oflicer of 
Girard. 

RHODE ISLAND 

Personal.—Dr. Charles F. Peckham, Providence, has been 
elected surgeon-general of the Rhode Island National Guard, 
vice Dr. George H. Kenyon, Providence, resigned.^—Dr. Fred¬ 
erick T. Rogers. Providence, was operated on for appendicitis 
at Parade St. Sanitarium, February 17. 

Society Election.—Providence Medical Society, at its annual 
meeting March 7, elected the following officers: President, Dr. 
Jacob C. Rutherford; ^•ice-president, Dr. Franklin P. Capron; 
secretary. Dr. Frank M. Adams; treasurer. Dr. Winthrop A. 
Risk: councilor. Dr. Joseph H. Akers, and delegates to the 
state medical society, Drs. Herman C. Pitts. George S. 
ilathofl’s, Frederick G. Phillips, Henry W. Burnett, Charles F. 
Deacon, George T, Spicer, Carl R. Doten, George H. Crooker, 
Clarence H. Gardner and Franklin P. Capron. 

SOUTH CAROLINA 

Health Officers Elected.—At the annual meeting of the 
Charleston Board of Health, Dr. John L. Dawson was reelected 

vice-chairman, and Dr. J. Mercier Green, secretary.-Dr. 

Edwin P, Derrick has beei; elected a member of the board of 

health of Le.xington.-At the reorganization of the board 

of health of Anderson, Dr. Joseph 0. Wilhite was elected 
chairman and Dr. J. Bennett Townsend, secretary. 

TENNESSEE 

Personal.—Dr. Edwin B. Andei'son has been elected chief 
of the summer medical staff of Erlanger Hospital, Chatta¬ 
nooga, rice Dr. Henry Berlin, and Dr. J. Jefferson Gee has 

been elected secretary of the staff.-Dr. George E. Hatcher 

has been appointed assistant superintendent of the Central 
Hospital for the Insane, Nashville. 

Hospital News.—Dr. George W. Hubbard, dean of Meharry 
Jledical College, Nashville, announces that the work on the 
new George 'W. Hubbard Hospital will soon be commenced. 

The building rrill have cost $50,000 when completed.-At a 

meeting of the Chattanooga Tuberculosis Sanatorium Asso¬ 
ciation, March 9, an eighty-acre tract of land near Tyners, 
donated by the City Water Company, was accepted, and a 
committee was appointed to raise funds for improvement of 
the site and the erection of buildings thereon. 

TEXAS 

District Society to Meet.—The Northwest Texas Medical 
Association will hold its annual meeting in Wichita Falls, 
April 12 and 13, under the presidency of Dr. .Wade H. Walker’ 
M’ichita Falls. . ’ 

Medical Society Organized.—At a meeting of the local phy¬ 
sicians, March 24, the Nacogdoches Medical Society was organ¬ 
ized. with Dr. Joel H. Barham, president; Dr. -John H. Reagan, 
vice-president, and Dr. Robert P. Lockey, secretary-treasurer! 

Quarantine Station Completed.—The state health officer 
Dr. William M. Brumby, reports that the Galveston Quaran-’ 
tine Station is now completed. It now includes 'a modem 
hospital, Avharves and slips, and is now prepared to cope with 
any emergency that might arise. 

' Personal.—^Dr. Morris Boemor has resigned as a member of 
the staff of assistant physicians of the State Lunatic Asvlum 


Austin.-Dr. H. Powell Luckett has resigned as city phy¬ 
sician of Bastrop.-Dr. Thomas J. Milner, Greenville, has 

been reelected health officer of Hunt countj\-Drs. Thomas 

AV. hloorc and Otto Ehlinger, LaGrange, were painfully 

injured in a runaway accident, February^ 12.- i)r. Paul 

Renger, health officer of Hallettsville, was operated on 
recently in Cuero for appendicitis.-Dr. L. C. Logue, Colum¬ 

bus. has been appointed a member of the staff of assistant' 
physicians of the State Lunatic Asylum, Austin. 

VIRGINIA 

Railway Surgeons Coming.—The Association of Southern 
Railway Surgeons will assemble in Richmond May 24, for its 
fifteenth annual meeting, under the pi'esidcncy^ of Dr, Charles 
H. Starkel, Belleville, Ill. 

. Dentists Must Have Medical Education.^—Last week Hie 
state legislature passed a law requiring that all dentists enter¬ 
ing the stale to practice after Jan. 1, 1914, shall have a med- 
ic.al education. 

Legislative Appropriation.—The House of Delegates has 
appropriated $40,000 for the State Board of Health and 
.$40,000 for buildings and improvements at the Catawba San¬ 
atorium for Tuberculosis for the first y'ear; for the second 
year, $20,000 is appropriated for the board and $27,000 for 
maintenance of the sanatorium. 

Indictment Quashed.—An indictment recently returned by 
the Norfolk grand jury against Drs. J. J. McKanna, Jr., and 
Charles Lincoln, charged with practicing medicine without a 
license, was quashed in the corporation court, February 14, on 

the ground that the charges were not specific.-Dr. 

McKanna has, it Is said, agreed to leave the state. 

Personal.—Dr. Guy Hinsdale. Hot Springs, has returned 

from a visit to Europe.-Dr. Powhatan S. Sehenck has been 

reappointed state quarantine officer at Norfollc.-Dr. Car¬ 

lisle L. Nottingham. Cape Charles, has been appointed a mem¬ 
ber of the board of health of Northampton county, and sur- 
geon-in-chief of the New York, Philadelphia and Norfolk 

Railroad.-Dr. Garland P. Moore and family, Cape Charles, 

have started for Japan.-Dr. Joseph N. Barney, Jr., Frede¬ 

ricksburg, has been appointed a member of the State Medical 
Board for the first congressional district. 

’WISCONSIN 

New Tuberculosis Dispensary.—A free dispensary for tuber¬ 
culosis was opened March 15, by the Society for the Care of 
the Sick, in Trinity Hospital Building, Ninth and Dwells 
street, Milwaukee. 

Sanatorium for Racine.—The city council has authorized the 
Racine Branch of the AATsconsin Antituberculosis Association 
to build-and equip two cottages for the care of advanced cases 
of tuberculosis on the grormds of the present isolation hos¬ 
pital. 

Personal.—Dr. Arnold H. Drexel, Milwaukee, has started 

for ATenna.-Dr. Hasse A. Meilike, Clintonville, has been 

reappointed a member of the State Board of Health and Arital 

Statistics.-Dr. AATlliam J. Allen, Beloit, has been appointed 

assistant health officer.-Dr. George N. Hidershide, Arcadia, 

who is under treatment at AATnona Hospital, is reported as 

progressing favorably toward recovery-.-Dr. diaries D. 

Packard, Rliinelander, who has been seriously ill with inflam¬ 
matory rheumatism, is convalescent.-Dr. J. A. Drury, 

Peppin, has started for Europe. 

GENERAL NEAVS AND COMMENT 

Dinner to Surgeon-General of Navy.—Surgeon-General 
Charles F. Stokes, U. S. Navy, was the guest of honor on 
March 29, at a dinner at the University. Gluh, Philadelphia, 
tendered by- Dr. Corbin J. Decker, U. S. Navy-, at wliieh a’ 
number of representative phy-sicans were guests. 

Canal Zone Physicians Medt.—The fourth annual meeting of 
the Canal Zone Medical Association was held at the Ancon 
Hospital, March 9. Dr. .lames C. Perry, Ancon, was elected 
president; Dr. Lloyd Noland, Cristoh.al, vice-president; and 
Dr. John AY. Ross, Jr., Ancon, secretary'-treasurer. 

Transactions of International Congress Ready.—The -eneral 
secretary of the Sixteenth International Aledical Cou'-ress 
(Budapest) writes that the general transactions will be'^dis- 
tributed to the members of the congress during April. Accoid- 
ing to the congress regulations, each member is to receive a 
copy of the general report as well as that of the section ir 
which he was inscribed. They are to he accompanied hv a 
work on “Protection of Child-Life in Hnngarv.” presented io 
each participant in the congress by the Hnng.arian minismr 
of the interior. 
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THE WELCH DINNER 


Grand and Impressive Banquet Given to Prof. William H, 
Welch in Baltimore 


The dinner to Prof. William H. Welch, held in honor of his 
election as President of the American 3\Icdical Association, at 
the Belvidcre Hotel, Baltimore, April 2, was the most remark¬ 
able banquet ever held in Baltimore. It was attended by 
about fo\ir hundred and fifty men and women, and no one 
left until it was all over, at about 1 o’clock in the morning. 
There were many distinguished guests present, some coniinf' 
from a considerable distance. Letters and telegrams were read 
from many others, including some warm friends in England 
and Germany. 

The designated reason for the gathering was to congratulate 
Dr. Welch ou his being President-Elect of the American Med¬ 
ical Association, but the occasion provided a delightful oppor¬ 
tunity to Dr. Welcli’s many friends and admirers of expressing 
their love and esteem, and honoring him for his attaimncnts 
as a scientist and a citizen. 


Dr. Welch passed to the dining-room through a double line 
of his applauding friends, and the ovation which he received 
was a remarkable one, such as is rarely given to a private 
citizen. The dinner itself was most elaborate and gave 
abundant evidence of the e.vtraordinaiy pains which liad been 
taken over every detail. The beautifully decorated hall was 
adorned with spring flowers, each table in a different manner, 
and an orchestra provided music. 

Dr. William S. Thayer was Toastmaster and he presided in 
a most happy manner, introducing each speaker with most 
appropriate woi'ds. We give below his introductory speech in 
full. The addresses were by Dr. S. Weir Mitchell who also 
read a poem which is printed below and which was received 
with great delight. Dr. William T. Councilman of Harvard 
University, Dr. J. A. Witherspoon of Nashville, Tcnn., Dr. S. 
Alexander of New York, Dr. Henry Barton Jacobs, Jlaj.-Gen. 
Leonard Wood, and Dr. Abraham Jacobi. 

Dr. Jacobi spoke in characteristic vein and we are fortunate 
in being able to present his remarks in full below. Professor 
Councilman was decidedly facetious, declaring that “no man 
should receive credit for what he is,” and assumed for him¬ 
self and his associates the responsibility for having made Dr. 
Welch the great man he is. His remarks were most interest¬ 
ing and decidedly amusing. He paid a high tribute to Profes¬ 
sor Welch, declaring that “no man has ever heard him say evil 
of his fellows.” He declared Dr. Welch to be “incorruptible,” 
“unsalable,” and a man whom his associates had learned to 
love. 


Dr. Witherspoon spoke in his usual eloquent vein and named 
Dr. Welch the “father of scientific progressive medicine” and 
“the smartest man in the world.” 

Dr. Henry Barton Jacobs was announced as the man who 
proposed the dinner and was applauded with the hearty 
appreciation of the assemblage for his part in such a suc¬ 
cessful and important function. He stated that the medallion 
which was such a prominent feature of the occasion was sug- 
trested as the most fitting memorial to Dr. Welcli by Di-. 
Rupert Norton of Johns Hopkins Hospital, All the lights were 
turned off e.xcept one and that one shone brightly on the 
medallion amid rousing cheers. The medallion is of gold and 
contains the words: “From His Friends.” Large bronze c^ies 
have been made for presentation to the Johns Hopkins Hos- 
uital and to the Medical and CUirurgical Faculty of Marjdand. 

We are printing below a number of the speeches and it is 
a matter of regret that we cannot give in full the others, 
which were not delivered from manuscript. Keyed up to the 
hi"h pitch of enthusiasm which the occasion demanded, ereiy 
sneech was a gem and combined to make the occasion one 
never to be forgotten by those so.fortunate as to be present. 


JKTRODUCrORV ADDIiESS BY THE TOASTMASTER, DR. TJIAYER 

Colleagues and Friends.-—At the outset, in the of 

daryland and Baltimore, let me greet you who 
Vom distant parts to join in doing honor to the fiiend to 
vhom every one of us owes a personal debt of gratitude and 
iSion And then for us all, and for the many others who 
:;annot be here;' let me tell him what a happy moment tins is 

^"l S dune as t^ae of the friends who is not with us .to-n^bt 
hi Sid the Medical Association elected its fore- 

h.is said, tue ^n h g^fiency. But ’twas not without difli- 

’*^utTor his modelty had led him to hide for some time 
?i&d tte arinr oTprotecting technicalities. And it may 


Jonn. A. M. A. 
Arnii, 0, 1910 


as well be confessed that his presence here to-nicriit mas 
obtained only by strategy. 

When, last fall, through the generous initiative of Ellis and 
Jacobs, there was called together a small group of Welch’s 
friend.s and students who felt that they must h.ave some 
opportunity to c.xpress that which filled their hearts, it fell 
to me to tell Dr. Welch our plans. Oiir. modest .simgestion 
was met by a categorical refusal. The invitation was finally 
accepted only on condition that the demonstration should be 
c.ssentially a “home affair,” and that’ the gathering should be 
as small as possible.. 

Dr. Weleh. we have kept our word. This is the smallest 
gathering which could begin to express what we would say to 
you. 


And now that we have our friend prepared, as it were, on 
the table, the orthodox procedure would be to enter on a 
minute and critical and objective dissection—to lay bare 
coldly his accumulated trea.sure. But -alas, one must confess 
the impossibility of objectivity in such a case. And so, to 
use the formula of the wise man who has insisted so amus¬ 
ingly on the necessary subjectivity of all utterances, I shall 
now ])rocecd to say a few words about myself, apropos of Dr: 
Welch! 


I well remember the first time that I ever heard Welch’s 
name; it was nearly twenty-three years ago. An honored 
instructor had advised me to buy a certain book on the prac¬ 
tice of medicine, because, in addition to the many excellencies 
of previous editions, this last had been revised, and in many 
parts largely rewritten by a certain Dr, Welch, whom he 
regarded ns the ablest physician in the country. Three years 
later, as I was on my way to take up my rvork in Baltimore, 
another instructor told me that he felt that the greatest 
privilege of life at the .Johns Hopkins Hospital would be the 
proximity to Dr. IVeleli. He Well remembered an involved discus¬ 
sion at a medical meeting at the end of which a young man 
of modest appearance arose and in a few, wise, simple, direct 
words cleared up the whole matter. He had been immensely 
impressed and had since regarded him as one of the most 
remarkable and ablest men in this countiy. How rvell to-day, 
do we all realize the justice of this observation. 

At this time, twenty years ago, his influence which had 
been felt so deeply in New York, had already been quietly 
e.xercised in the selection of the original staff of the 'Johns 
Hopkins Hospital. Already, for five years, he had been at 
work in the laborator}', surrounded by a group of students 
whose names are all well known to-day. From that little 
laboratoiy, cramped and crow'ded, even when I first knew it 
twenty years ago, what an inspiration has gone forth! 
Although the conriibutions which h.ive appeared under Welch’s 
name have been relatively few, his influence has been felt 
in almost every great work which has been done in the last 
twenty years by American students. 

In the old laboratory by his side in the early years worked 
Sternberg and Councilman and Booker and Halsted and 
Sewall and Nuttall and Mall and Abbott and Williams and 
Howard and Flexner and Hewetson and Barker and Reed and 
Cullen and Wright, and many others. And what suggestion 
and encouragement did we all receive from the delightful 
talks when the “Father,” as we lovingly called him, passed 
from desk to desk, and from his words at the meetings of 
the little medical society in the hospital library. But that 
inspiration was for no small group of men. One by one 
these students have carried abroad his spirit and his teach¬ 
ings until there is scarcely a laboratory in this country tliat 
does not contain men w’ho owe their success to that which 


.’elch has given them. 

How rich already are the fruits of his work! 

It is to you. Dr. Welch, that Councilman owes the inspirn- 
;on that has guided his useful and eminent career. 

It was your teachings that led to the able work of Mall 
nd indirectly to the establishment of his department of 
Inch we are so justly proud. 

It was your student, McCallum, whose contributions to our 
nowledge of malaria have been referred to, by one of tiio 
lost eminent students in this field, as the most bnllmut 
ince the discovery of the parasite. 

Reed, Lazear and Carroll were all your pupils, "'’If, 
rith you and your old student and co-worker. Sternbci .t,. 
,t Eec-I .nd ptand 


’'"ri your student, .saistnnt «nd eollragne, 
absence to-nigbt we so deeply regret, who presides 
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great iastitution in jSrc\v Yark, avliich tlie -world owes to the 
jjGiierosity of Mr. Rockefeller. WJiiit n conti’ast, Dr. Welch, 
between tliat inagniCcent institution and your Jittlc^ labor¬ 
atory—its legitimate iiiotlieit J3ut, then, although this little 
lady is sadly in need of a new dress to-day, who Icnows what 
ova of promise she may still eontain! 

It is your student, Flexjier, -vvhose discoverj' of a protective 
serum ag,ainst cerebrospinal meningitis is saving so many 
precious lives to-day. 

It is to your -wisdom and initiative more than to any other 
influence that are due any successes of the medical world 
started under your guidance. 

Ihese may be some of the notable results of your tcaeliings 
and your influence, but they represent a small part of that 
-n-hich we owe you. The wide extent of your learning, and 
the kindly interest which you have taken in every one have 
brought it about that you have become the fountain to 
whicli all repair for counsel and advice. But such wisdom, 
such charity and kindness, such powers of judgment could 
not, of course, long remain the property of your students 
and associates alone. In matters medical you have become 
the general adviser of all. From one end of the countrj- to 
the other no new departure is taken, no new laboratorj- is 
opened, no new chair is filled without your wise adr-ice. Flow 
much the American Sledical Association owes to your sage 
counsel as a member of the Board of Trustees no one -vA-ill 
ever know. 

As chairman of the Board of Health you have directlj' and 
indirectly brought more credit to the State of hlaryland 
than almost any other living citizen. 

In the oft-renewed contest with the forces of ignorance 
and fanaticism, allied too often, alas—unwittingly, let us 
hope—wdth influences purely sordid and vicious, you have 
been the fearless and masterly leader of the army of trutli 
and light. 

Not only in mattei-s medical, but also in affairs of city and 
state do we seek your assistance, and one of your associates 
on the Charter Commission has recently testified to your 
growing “insight into the morbid activity of Sacilhis 
iminicipalis.^’ 

Among the various other waj's in which your helpful influ¬ 
ence has been felt, there is one on -which special comment 
should be made. You have set us all a brilliant and beneficent 
example as the master of the art of exposition. This talent 
depends not only on your clearness of thought, but on a rare 
power of expression—a power which amounts almost to 
genius. No one can express a thought so simply and clearly 
as you. 

The chief art of the true master of language lies in his 
simplicity. 

Maeterlinck says somewhere: “The poet adds to every-day 
existence a something—I know not what—which is the secret 
'of poets, and straightway it stands forth in its prodigious 
grandeur, in its submission to powers unknown, in its infinite 
relations and in its solenui misery. A chemist lets fall sev¬ 
eral mj-sterious drops into a vase which seems to contain only 
clear water, and all at once ’tis filled with a world of crystals 
which reveal to us that which was held in suspense in the 
vase -where our imperfect eyes had seen nothing. So, in 
Philoetetus, the meager psychology of the three main char¬ 
acters forms but the walls of the vase which holds the clear 
water of every-day existence into which the poet is to let 
fall the revealing drops of his genius.” 

The beautiful symbol of the chemist and the poet has been 
brought to my mind more than once in listening to your 
words or reading your sentences. How often have the 
^‘revealing drops” of your genius brought out the crystalline 
kernel from involved discussion or ill-comprehended 'obserr-a- 
tion. 

But, after all, y-our greatest -work lies in the personal 
example which you have set to the hundreds of students 
-who have passed under your care. Y'ou have taught ns a 
religion of earnestness and simplicity' and directness—a 
religion of charity- and of self-restraint, a religion of work, 
not of words. You have helped us to love truth for truth’s 
sake, and above all, you have spread far and wide that 
enthusiasm without -which all effort is vain. 

IVe honor you for your achievements! We respect you 
for your,learning! We love you for yourself! And one and 
all, we greet y-ou here to-night, lovingly-, gratefully and 
happily, as master, teacher and friend. 

ADDRESS BY S. -WEIR inTCHELI, 

Ur. Chairman, (jcntJcmc7). and Ton. my Friend, the Sacri¬ 
ficial Victim of the After-Dinner Dour: Travel in strange 
lands is the more pleasant for knowledge of the language 


spoken, and it was the fact of my lack of tongues whieh 
made me doubt how fit I was to ajjpear on this pleasant occa¬ 
sion, where, as I learned somewhat appalled, everybody- was 
ex])eeted to talk Welch. To stuirible bewildered an intellect¬ 
ual tenderfoot in the learned land of Johns Hopkins might 
certainly- give any- man pause, but in the court of wisdom 
there must be of necessity- a fool, and so I accept the posi¬ 
tion of the provider of sentimental folly- and make my- little 
venture. 

’Tls said that hovering near your infant couch 
The fairy forms of Art and Science flew 
In generous counsel o’er the golden gifts 
They hade a joyous future pledge to yon. 

And If, they said, your life shall fail to give 
What Bacon called the "hostages to fate,” 

Unnumbered friends shall challenge love with Jove, 

And ever through thy happy hours elate. 

Fall- Nature, coyest of all maids that hold 
Ucluctnnt mysteries from their lovers dear. 

Shall on victorious quests divinely smile 
And tell her secrets to thy listening ear. 

Not yours shall be, companioned by the stars. 

To soar through space on thought's ambifous wings 
To worlds unseen ; nay, yours shall be to roam 
Tliat wondrous other realm of little things. 

There, half unread, the ever less and less 
Lost In the lessening less, eludes our sight 
In space ns sunless and more dark with fate 
Than are the baleful planets of the night. 

There shall you stand upon the twilight verge, 

Where fades the sight of each material thing, 

And baffled w-onder, what an hundred years 
To other eyes than ours may haply bring. 

A lilllputlan world to thee we give. 

Where deadly swarm the grim bacterial blights. 

With amboceptors strange malignant priests 
For demon marriage tvith satanic rites. 

Here stegomyia and anopheles 

Are huge behemoths of this lesser sphere 
Where gay spirilla wriggle lively tails 

And vexed erythrocytes grow pale with fear. 

“Be these your friends,” the flitting fairies cried, 

"But who is this that leads a pirate crew? 

•‘Bacterium chronos! Get you gone from hence, 

“Or hungry leucocytes we’ll set on you 1” 

A truce to folly. Long ago for you 

Has rung the fatal hour of Osier’s jest: 

Still young, the merry smile, the glowing mind. 

No least sad failure ever yet confessed. 

Life’s summer overflow reserves for you 

The golden days of lingering life’s September, 

October loitering waits for you, my friend, 

And summer-haunted glories of November. 

Perhaps Johns Hopkins has some secret charm 
That lets professors very neatly swindle 
The robber time and feel enfeebling days 

Toward youthful vigor quite reversely dw-indle 1 

Alas, a most appalling doom awaits!— 

A pediatric clinic at the end— 

Pei-tnssis, measles, teeth to cut, and then 

The bottle—but which bottle ? Ah ! my friend. 

We’ll ask of Kelly, he will surely know 

When comes at last your latest, earliest year. 

With all of physiology at fault 

How shall you ever gently disappear? 

Par be the day for, you. One grief I own. 

What science won my art has something cost 
Since the clear mind and cver-ready smile 
Were to the bedside visit sadly lost. 

Ave et vale ! O, magister, take 

Greeting and blessing from our greatest soull 
The rippling sweetness of his echoing verse 

I seem to hear from that far century roll. ; 

Too poor my rhyme to fitly entertain 
The stately splendor of the Latin line; 

Ah! happy he to whom this greeting went— 

Thy spirit—kinsman, Harvey, makes it thine: 

Vlr doctissime ! 

Humanissime ! 

5Iihi Carisslme! 

Vale mi’ Amantissime! 

Tuus ex animn. 
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TJIE address of dr. JACOBI 
Dr. Abraliain Jacobi spoke as follows: 

Tliere are some inquisitive people in New York. One asked 
me wliat business I bad in Baltimore. New York was ^ood 
enough for such as I. “Business?” The dinner. “The'^din- 
ner! What dinner?” The Welch dinner. “For what reason 
is there a Welch dinner .pist now?” What reason? William 
H. \\elch.^ “I mean what occasion?” The occasion is Will- 
lani H. tkelch. D hen I asked him the names of two ainon" 
the greatest luxuries, I “ 


Jouu. A. M. A 
ArniL 0 , 1010 


>■ A».rio™ 


?A»' Homer had in 


received no answer. Now, 
in my opinion, they are, 
firstly, to dine with a 
great man, particularly 
when a lot of others, 
such as you, are thrown 
ill; and, secondly, to 
speak of him as ho de¬ 
serves—preferably in his 
absence. But nobod.y 
wants him absent just 
now. But, after all, why 
can’t a fellow hear the 
fine things said about a 
fellow before the follow 
is dead? I shall let him 
down easy perhaps by 
talking of mj’self a little. 

I. knew Dr. Welch 
thirtj’-five years ago; we 
worked together in 
Bellevue Hospital. Re¬ 
member, I speak of him 
as he was then. 1 ap¬ 
preciated his pathology 
and clinical medicine; 
but he was full, of all 
sorts of knowledge. He 
is modest—cannot help 
it—was made that way; 



mew when he .said that not to all will the immo^ appear 
Hliat he meant, and what he knew, was that thev appear to 
some. Here ,s one of them. You know what RasTen to 
.loJins Hopkins, to its spirit, to its medicine, to all medicine 
KhoU beginning of his participation in Johns Hopkins 

abors From the very beginning he was positive, but w™ 

warm” ifnever pedantic, strong but prudent, keen and 
naim, the owner of many properties belonging to the young 

and .strong, and to the 






old and wise. There are 
those qualities of the 
heart and brain which 
are attributed to ad¬ 
vanced years only. But 
this man had and has his 
peculiarities. Indeed he 
does not believe, nor do 
I for that matter, that 
wisdom and ripeness 
must wait for the pro¬ 
gressive stages of scle¬ 
rotic arteries or over- 
pliosphated bones 
curved spine—at 
he did not wait. 

He never was a 
cal man only; a 
part of medicine 
nowadays fill the 


or a 
least 


medi- 

small 

may 

meas¬ 


ure of many an alleged 
big man. Tilings were 
different one or t^vo cen¬ 
turies ago. Then it ivas 
easy enough for a vast 
mind, endowed with sed¬ 
entary habits and glu-' 
teal muscles, to carry a 
gold-headed cane, prac¬ 
tice medicine according 


to the latest system and 


.- '/y t :/ ' 

.... - VJ.'" 


gentle to the sick. I 
tlien felt certain that he 
would be a great physi¬ 
cian or pi’actitioner, 
whose make-up always 
requires, though it does 

not always furnish, head some Welch Kabbit.s.—.A s ofic of the pleasing features of the dinner to Dr. 
and heart. Then again AVcIeh, the above cartoon was distributed. The artist was Prof. Max Erode! of 
I thought after a wliile Baltimore, whose artistic work in the portrayal of anatomic specimens and sur- 
T had been mistaken. He Sical procedures has frequently appeared in The Joub-xal. He has very happily 

represented Dr. Welch as still the guiding spirit for these famous workers. For 
the benefit of our readers we name the positions of the men referred to; 

Dr. .7. Ayhitridgo AA'illiams, Professor of Obstetrics at Johns Hopkins Medical 
School. 

Dr. Lewellj's F. Barker, Professor of Medicine at .Tolins Hopkins Medical School. 
Prof. George H. F. Nuttali, University of Cambridge, England. 

Dr, William T, Howard, Jr., Professor of Pathology at AVestern Reserve Uni¬ 
versity. 

Dr. William S. Thayer, Professor of Medicine at Johns Hoiikins Medical School 
and toastmaster of the evening. 

Dr Simon Floxner, Director of the Rockefeller Institute, New York. 

Dr! AATlliam T. Councilman, Professor of Pathology at Harvard University 
Medical School. 

Dr Eugene L. Opie, Associate at Rockefeller Jastitnte. 

Dr Franklin P Mall, Professor of Anatomy at Johns Hopkins Medical School. 
Dr’ AATlliam G MacCallum, Profes.sor of I'athology at Columbia University. 

Dr’ Ale.xandcr C. Abbott, Professor of Hygiene at University of Pennsylvania. 
Dr George Blumer, Professor of Medicine at laic UniversityMedical School. 

Dr! Joseph C. Bloodgood, Associate Professor of Surgery at Johns Hopkins 

Di\^^rhomal'^S°°CulIen, Associate Professor of Gynecology at Johns Hopkins 
Medical School. 


and 

onr 

sign 

and 


disappeared, Avent to 
foreign countries. YBr- 
ehow and Cohnheim were 
still teaching us path- 
ologj'—tliey do still, for 
that matter. 

He returned move 
learned, hut also more 
cosmopolitan; more of a 
medical man, but still 
more of a man. 

Thirty years ago I_de- 
IiA^ered, before a foreign- 
born society in a foreign 
language, an address on 
what had just been 
founded as Johns Hop¬ 
kins University. There 
was the first promise of 
a real universit}’,^ Avith an 
horizon, 


edit Greek or Latin in¬ 
curables. A portentous 
doctor could be an 
erudite philologist 
prove it. Nearer 
times, Rush could 
our independence, 

Avns, all by himself, an 
army surgeon, a bnsj' 
practitioner, a prolifi'c 
author and run mad over 
BroAvn. Cordell tells us 
that in the winter of 
17S9-90, George Bur- 
hanan taught in Balti¬ 
more the diseases of 
women and children and 
Brownianism: YViesen- 

thal anatomy, physiol¬ 
ogy, pathology, surgery, 
and the gravid uterus. 
They do not do that in 
Johns Hopkins any 
more. Their sins, if any, 
lie in different. direc¬ 
tions. But, cheer up, 
gentlemen. Averse is to 
come. Holmes and 
Mitchell run off Avitli 
Apollo to Parnassus and 
flirt, aj'e more than 
merely flirt, while Ave 
stand'by applauding with 
a harem fuli of females, 


. svi.u actual university spirit, broad, wide 
norizon warm, fertile and fertilizing, spiritual and moral. 
For that is the quintessence of the ideal of a university, un 
derstood or nS, ttiat Avas ever the ideal of a university; not 
a modern teacher of the east Proclaimed only last j>ear in . 


as 


l/i -- T £ ^ 


but they were nurses. 

And YYelch ? Those Avho know him best, know what he iins 
done for medicine. Medicine as a service, medicine as a part 
of biology and vice versa, and that lie has worked assn «' 
for life is but a song, and is wondrous long effectna 1) 
But liis accuracy was never a pbari.saica 
!• lived wiio relied less extcn.siveiy tfian 




oiisly 

and accurateljL 
fetish and no man ever 


but »b btlorer of uni- 
Ui as i, tn g j r accession of William II* 


iti ao A, Dpppssion oi vviuiam n* 

wSdftvoSu^l.ve u =oM fomAtion of « brillinut futu« for uitogotl.or. 


letisii ana no man eit-i -- 

he on the superstitious beatitude created by tlie actual or 'i 1^^, 
single observation made by bending over a f 

only. Wbat I ahvays saiv in Inm ivas of a different n. 
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When I was a boy Homer ianght me tliat ■ Podnlirius and 
:\Iacliaon, the plivsieians of the besieging army were tlie most 
revered men, for'a “healing man was to he esteemed as liighly 
as a host of otliers;” by Xenophon that Socrates expected the 
welfare of the commnni’ty to be safeguarded by doctors; later, 
l)V Descurtes fiiitl ICant, lliiit the refinement hikI culture of 
niankind must come from the teachings and practice of medi¬ 
cine; by onr father Hippocrates, that where there is a love of 
medicine there is love of mankind. So I understand and 
applaud Welch. He is a great doctor, but a greater man. 
ilcdicine never was to him identical with one of the branches, 
or with the results of one or more surgical observations or 
revelations; not even the protection, valuable though it be. of 
an individual life. To him medicine has been the sum total of 
the physiologic knowledge of man and of the creation, and 
their liistory of the means of curing an individual accident; 
it is true, but more of preventing individual disease and mor¬ 
bidity and mortality, and those of the commonwealth, of 
guarding mankind against human waste by the prolongation 
of life, of making life in all ages, sexes, colors and stations 
bearable and enjoyable. That in view, he became a master in 
and presided over the Board of Health of Haryland; for that 
reason and for his Universal fame whoever in these United 
States wants aid or counsel or direction, applies to Welch. 
That in view, he has created or caused to create a new charter 
for the administration of this big and warm-hearted city—he 
the learned pathologist, the great physician, the ripe states¬ 
man, the good citizen, faciUime princeps, the dear good man. 

THE HESPONSE OF DR. WELCH 

When Dr. Welch rose to reply to these hearty expressions, 
he received another ovation and his manner showed how 
deepl 3 ' he was touched b}' the events of the evening. 

.4fter expressing his thanks and grateful appreciation for 
the honor bestowed by the large gathering of physicians and 
friends, for the medallion portrait and the tributes of the vari¬ 
ous speakers, Di'. Welch said, in part: “While I am onlj- too 
conscious that in the speeches and messages to-night the value 
of such service as I have been able to render to American 
medicine has been overestimated, it is true that I have had 
large opportunities for such service. These opportunities I 
owe to the profession, and it is of my debt to the profession 
that I wish especiallj' to speak on this occasion. Ever}' man 
owes a duty to his profession, and I should have been ungrate¬ 
ful indeed and recreant to a high trust if I had not endeavored 
to repay within my abilities the confidence reposed in me. 

“The presence of Dr. Delafleld at my right hand recalls.my 
teachers and the large debt of gratitude which I owe to them. 
Whatever the defects of medical education in those days such 
teachers as these inspired their pupils with zeal and enthusi¬ 
asm and high ideals. To Dr. Delafleld I owe my first introduc¬ 
tion to pathologic anatomy and his summer course with prac¬ 
tical demonstrations awakened a lively interest, which became 
a genuine enthusiasm during my internship at Bellevue Hos¬ 
pital, where I was so fortunate as to come also under the 
inspiration of Dr. Janeway. In the wards of Bellevue Hos¬ 
pital I learned from Dr. Jacobi something of the thoroughness 
and spirit of German science.” 

Dr. Welch also spoke of his debt to his teachers in Germany 
and of the close ties formed with the profession in New York 
during his six years of connection with the Bellevue Hospital 
Jledical College, where he said his chief delight was then, as 
it has continued to be, the teaching of students in the labora¬ 
tory. 

Grateful acknowledgement was made of the cordial recep¬ 
tion by the profession in Baltimore and of his debt to the 
Johns Hopkins University and Hospital, where opportunities, 
previously unequaled in this country, were offered for the 
advancement of medical education. He expressed his good for¬ 
tune in his associates and assistants, such men as Councilman, 
Abbott, Flexner, Barker and MacCallum, and the share of his 
colleagues in developing the medical school. It had been a 
privilege to participate in civic life, and to assist in the public 
health work of Maryland. While he regretted the dissipation 
of energy in undertaking so much outside work, it had been a 
great satisfaction to take part in the organization and develop¬ 
ment of the Rockefeller Institute for Aledical Research. He 
said: “I have been highly honored by election to the presi- 
dency of the American Medical Association, the representative 
organization of the entire profession of this country. During 
the past decade the results accomplished by this association 
in the organization of the profession for higher standards in 
varied fields of medical activity have been perhaps the most 
significant event in American medicine. The Association should 
receive the loyalty and active support and cooperation of all 
physicians who have at heart the best interests of the profes¬ 


sion and tbc advancement of American medicine.” 

After speaking of the educational and scientific progress of 
medicine during the past quarter of a century, and of the work 
of the physician in the future, particularly in preventive med¬ 
icine, Dr. Welch, in closing, said: 

“The attractions of a career in life lie in the opportunities 
it offers, in the congenial character of the w'ork involved and 
the rewards to be gained. The profession of medicine is unsur¬ 
passed in its opportunities for service to one’s fellow men. The 
manifold fields of activity now opened to the medical man 
appeal to the most varied personal inclinations and aptitudes, 
he these practical or scientific. The rewards of success, even 
of the highest .success, are not in money. They are the intel¬ 
lectual pleasure which the physician finds in his work, the con¬ 
sciousness of service in the relief of suffering and the cure and 
prevention of disease, or it may be that highest satisfaction, 
some contribution to the advancement of useful knowledge, 
knowledge perhaps directly applicable to the healing of the 
nations. 

“A reward to be dearly prized, but which has been conspicu¬ 
ously lacking for some of the great geniuses of our profession, 
is the expression of the esteem and good will of one’s con¬ 
temporaries of the profession and of the community. This 
highly prized reward has come to me to-night through your 
kindness and recognition, over-generous though they be, in 
overflowing measure, and in a form inspiring and never to be 
forgotten by me, which has touched my heart with profound 
gratitude, and which, I trust, will animate me with stronger 
desire to show, if I may, some return by increased devotion to 
high ideals of cfliciency and service in such work as may 
remain for me to do.” 

In conclusion, the band played “Auld Lang Syne,” in which 
all joined, standing, and the way it was sung showed that 
auld acquaintance could not be forgot. 

BERLIN LETTER 
{From Our Uerjular Correspondent) 

Berlin, March 16, 1910. 

Bill for the Regulation of Social Insurance 

The new bill for regulation of compulsory insurance which is 
to reform the social legislation of Germany and whieh has been 
awaited with great interest by the German medical profession 
has now appeared. As 1 mentioned in a previous letter, the 
provisions of the bill first proposed, which provided for regu¬ 
lating the relations between the Krankenkassen and their med¬ 
ical officers, designed to hinder the constant strife between these 
two parties, met with energetic opposition on the part of med¬ 
ical men. Especially after the unanimous declaration of the 
Liibeck session of the medical association that the German 
physicians would not cooperate in carrying out the social legis¬ 
lation unless various demands were met in the new law, it was 
to be hoped that the government would accede to the wishes of 
the medical profession, but the upper limit of an income of 
$500 for the insured has not been generally established; excep¬ 
tions are made in the ease of laborers, helpers, eompanions, 
apprentices and servants. These are included in the provision 
for free Krankenkassen treatment even if their annual wage 
exceeds the sum of 2,000 marks. Further, as provided in the 
first bill no physician may be prosecuted on account of in¬ 
fringement of medical ethics or of his duty to the medical pro¬ 
fession, if he has made a contract with the Krankenkassen 
under eonditions which conform to the statutes. With refer¬ 
ence to the urgent demand for free choice of physicians by the 
insured the government gives regulations both for the free 
choice of physicians and also for making contracts with special 
insurance physicians. The formation of contract committees, 
which shall serve to prevent misunderstandings and to settle 
such as already have 'arisen is provided for in the bill, and this 
is really of no little importance. These committees will be so 
much the better fitted for their task as they consist of repre¬ 
sentatives from both parties in equal numbers selected by the 
societies and by the physicians immediately interested in their 
practice. There is no doubt that the German medical profes¬ 
sion will not be content w'ith the improvements found in the 
new bill, and it is to be expected that they will engage with 
the same energy against the faulty provisions still remainin'' 
in this second bill as they did against the first. Their efforts 
must now be directed to the other legislative body, the Reich¬ 
stag. 

Pharmacists and Physicians 

The medical council for West Prussia at a recent session 
resolved to ask the pharmacists’ council of the province to 
require phaimacists not to give patients with the medicines 
prescribed by physicians any advertisements of other remedies. 
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CORRESPONDENCE 


Frequently paper containing advertisements, wliicli is fur¬ 
nished to the pharmacists by the manufacturers free, is used 
for wrapping medicine bottles, boxes, etc. On the other liand, 
the pharmacists council has requested the medical council that 
])]iysicians abstain from indicating a preference for a particu¬ 
lar pliarmacist, which is forbidden by law, and it also requests 
that physicians should irrite their prescriptions plainly, and 
in large cities have their names printed on the prescription 
blanks, so as to prevent injury to the pharmacists. 


Pharmacology 


AMERICAN DRUGGISTS SYNDICATE 

The Capital Stock Is Increased and Physicians Are Invited to 

Come In 

Since the last article' in The Journal dealing with the 
American Druggists Syndicate appeared, this cooperative 
“patent medicine” concern has increased its capital stock 
to .$2,500,000. In the notice sent out by the A. D. S. 
calling for a special meeting of the stockholders to consider 
the question of increasing the stock, the statement was made 
that “it is our purpose to enlist the active cooperation of the 
honest phj'sician, notwithstanding the opposition of the 
traitorous hypocrites editing certain medical journals.” This 
last clause, we believe, has a personal element. The inerease 
in capitalization having been accomplished and a vast amount 
of stock created, plij'sicians are now being appealed to, 
through a small pamphlet, to purchase at $10 a share the 
common stock of the conceim. Should the “Orangeine” or 
“Lydia Pinkham” people ask physicians to purchase their 
stock and participate in the unholy profits that accrue from 
the sale of these nostrums the protests from an indignant pro¬ 
fession would be no more numerous and outspoken than those 
which Jiavc poured in on Tub Journal since this A. D. S. 
pamphlet has reached the physicians of the country. In the 
booklet, which is entitled “Millionaire-Makers for Others,” 
the A. D, S. calls attention to the vast profits that have been- 
created from the sale of Doan’s Kidney Pills, Lydia Pink- 
ham’s Compound, Swamp Root, Laxative Bromo Qtiinin, and 
other nostrums, and urges physicians to purchase stock in the 
American Druggists Syndicate so that a competing line of 
nostrums may be marketed and the physician himself get 
some of the profits. 


SUBSTITUTION TILE KEY-NOTE 

There is “only one way to eliminate the nostrum evil,” says 
the A. D. S., and that ‘is “to make the advertising of such 
products unprofitable to the manufacturer.” How this is to 
be brought about is explained in a way that must make hon¬ 
est druggists blush. Substitution is the method. “ ... it is 
only necessary to give the druggist an opportunity to offer 
a safe and legitimate product [that is to say an A. D. S. 
substitute] whenever a product of the other kind is called 
for.” If the A, D. S. is to be believed, substitution is a wide¬ 
spread accomplishment: “Leading druggists are authority for 
the statement that they can sell such legitimate products 
[A. D. S. preparations] to seven out of ten who otherwise 
miuht be induced to use dangerous ones.” Of the ten, the 
three individuals who know what they want when they want 
it, can be finally landed in the A. D. S. net through intelli¬ 
gent literature [whatever that may be] to be given them with 

‘'’‘nSSSTo^iSpleTterms it means that the drvi^ggist who is 
a member of the A. D. S. should endeavor to get the customer 
who wants “Antiphlogistine” to take “A. D. S. Anti-Inflam- 
„■ Ui” he who desires “Paine’s Celery Compound” to accept 
“f i) S Celerk Compound;” he who feels the need of ‘Bromo- 
Seitee’r” to beNatisfied with “A. D. S. Eflhrvescent Bromo 
u 1 Id he who pines for “California Syiiip of Pigs 

' i: -a:V S. FI, s,-n.p ...d .1,. 
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who calls for “Lydia Pinkham’s,” to take instead “A. D s 
Pelvitone.” ' ' ’ 

THE physician’s part 

And where does,the physician come in? If he is a stock¬ 
holder in the A. D. S. he is “given an opportunity to share 
equally with druggists in the profits derived from the sale of 
the legitimate [ ?] products oflered by this organization.” In 
other words the druggist is to substitute, the public is to done 
itself,^ and the medical profession is to participate in the 
financial rewards that come from such a combination. 

Should the physician wonder whether this self-drugging on 
the jiart of the public would not have a financially deleterious 
effect on his practice he is assured that the A. D." S. remedies 
include “only such medicinal articles as would be least likely 
to conflict with the interests of physicians.'” Nothing is said 
of thc^ fact that practically the only A. D. S. preparations 
advertised are its rankest nostrums: Pelvitone; Kidney 
Reinedj’; Cold and Grippe Eemedi-; Rheumatic Remedy, and 
so on. Neither is it acknowledged that should the nostrum 
element be eliminated from the activities of the American 
Druggists Syndicate the whole structure would collapse. 

And the ethics of it? IVcll, we are told that: 

“The physici.on or pharmacist who allows his conception o£ 
ethics to prevent him from providing for the material wants of 
his family and for their future welfare by a fear of being accused 
of conimercinlism is lacking in good Judgment.’' 

“Old worn-out moth-eaten notions of ethies should not prevent 
honorable physicians and pharmacists from working in harmony 
for the Increase of the legitimate profits of both professions.’’ 

mSPENSING PHYSICIANS, BEWARE! 

An interesting sidelight, in that it contains a veiled threat, 
is to be found in this A. D. S. booklet. The dispensing physi¬ 
cian is the te.xt of the story. Such a physiciau, we are told, 
lived in a small town and, although there were two e.xcellent 
drug stores, he would not write prescriptions. What hap¬ 
pened? The druggists “held a conference and soon decided what 
thej’ would do to teach the physician a lesson. They employed 
a bright and competent [nothing said about honor 1] young 
physician to write free proscriptions and make free profes¬ 
sional calls. It took only about three weeks to convince the 
first doctor on the ground that he would soon be starved out 
of the field if he did not make 2 ieace with the druggists.” The 
physician, then, we are told, went to the druggists, acknowl¬ 
edged the error of liis ways and promised to be good ever 
after. As the A. D. S. pamphlet adds: “This is intended only 
as an illustration of what could be done by pharmacists in 
extreme eases, if they found it necessary, as it was in this 
instance.” 

We presume the object of this story is to engender the same 
kindly feeling between pby.sicians and druggists as must be 
developed between members and non-member druggists by those 
A. D. .S. advertisements which, by inference, inform the pub¬ 
lic that the only way to be sure it is getting pure drugs is to 
patronize a member of the American Druggists Syndicate. 

Altogether, the pamphlet, and its message to physicians, 
cannot be described in language more pertinent and fitting 
than that used by one of The Journal’s correspondents, who 
characterized it as “truly a monuinenlal bit of impertinence.” 


Correspondence] 


Excretion of Hexamethylenamin 
To the Editor :—In The Journal, March 12, there appeared 
n article by Dr. Barton on the excretion of the dccomposi- 
ion product of hexamethylenamin by tlie mucous membrane 
f the ear. After reading this article it occurred to me t.iat 
F formaldehyde is excreted by the mucous membrane oi the 
ar, possibly' it is also excreted by the niuoous membrane ot 
he bronchi, and also perhaps in the alveoli of the hmp. 

To test this, I administered the drug to a patient witii r" 
hronic bronchitis wlio happened to have at the tunc mum- 
Lirulent expectoration; after three doses, the character o 
he expectoration changed from mucopurulent to miicoid and 
Her six doses the quantity was very much J , * 

ortion of the sputum tested after thi-ee doses had been admm 
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istcrcd gave a positive reaction in a very sliort time. A speci¬ 
men after tlie sixtli dose also gave a positive reaction, but 
only after several hours. 

At my request, Dr. Percy Smith, the superintendent of the 
District of Columbia tuberculosis hospital, is testing it in 
advanced eases of tuberculosis, with the idea of checking the 
profuse purulent expectoration and. perhaps, of rendering it 
sterile. I feel that great results may possibly he obtained. 

Geouge H. IJeitmuller, Washington, D. C. 


The Cutaneous Reaction to Tuberculin 
To llw Editor :—It has been the practice at the New Mexico 
Cottage Sanatorium to use the Detre difl'cvcntial test in all 
onr patients on admission, our purpose being to acquire data 
ns to the reliability of the test. In connection with the 
cutaneous test I Iiave several times observed a curious phe¬ 
nomenon and have not noticed that it has been reported here¬ 
tofore. If it has not I would like to take this opportunity to 
record it. 

ilonths, and in one instance a year, after the performance of 
the test, a dose of tuberculin will he reached which will give 
rise to a very slight reaction and following the reaction, or 
coincident with it rather, there is at once a recrudescence of 
all .the phenomena at the sight of the old akin test, acting 
very much as though the individual had had a second 
cutaneous application of tuberculin. 

E. Buleock, M.D., Silver City, N. M. 


Association News 


THE ST. LOUIS SESSION 

Announcement of Reduced Railroad Rates Secured and Special 
Trains Arranged 

The Committee on Transportation and Place of Session sub¬ 
mits the following report concerning rates and trains to the 
St. Louis session in June: 

KATLROAD RATES 

The Central Passenger Association and the Western Pas¬ 
senger Association, which include all railway lines operating 
in the states of Oiiio, Michigan, Indiana, Illinois, Iowa, Wis¬ 
consin, Minnesota, North and South Dakota and Missouri, 
will make a rate of one fare and a half for the round trip, 
tickets to be sold June 4 to 8, inclusive. The return limit is 
June 20, with provision for extension of the limit to July 20 
if ticket is deposited with joint .agent at St. Louis and deposit 
fee of $1 paid by the passenger. 

The Trunk Line and New England associations, Avhicli 
include all lines operating in the states of Maine, Vermont, 
New Hampshire, Massachusetts, Connecticut, Rhode Island, 
New York, Pennsylvania, New Jersey, AVest Virginia, Dela¬ 
ware, Maryland and the District of Columbia, have author¬ 
ized a round-trip rate of one fare and a half, tickets to be 
sold June 3 to G, inclusive. The return limit is June 20, 
with provision for extension to July 20 by deposit of ticket 
and payment of deposit fee of $1. 

The Trans-Continental Association has .authorized a one- 
fare rate of $67.50 from all California points, tickets on sale 
June 3, 4 and 5; the return limit is three montlis. The same 
rate is to apply from North Pacific coast points in Oregon and 
Washington, tickets to be on sale June 2 only; the'’ return 
limit is three months from date of sale. 

So far, the Trans-Missouri Association, which includes lines 
openating in Kansas, Nebraska, Wyoming, Colorado and New 
Jfexieo, has made ’no reduced rates, nor have the South 
Western or South Eastern associations, except that the South 
Western has authorized a rate of a fare and a half from 
southern IMissouri. 

It is hoped that rates may yet be obtained from the terri¬ 
tory embraced by these associations, and further announce¬ 
ment will be made by the committee concerning them hater. 

Considering the territory covered, these are the best rates 
which the Association has had since the two-cent laws went 
into ctlect. 


SPECIAL TRAINS 

The following special trains h.ave been arranged: 

A day train over the Chicago and Alton road will leave 
Chicago ^Monday, June 0 at 9 a. m., arriving at St. Louis 
about 5 p. m., in ample time for members to get located in 
their hotels for the night. 

This train will be composed of reclining chair cars for those 
who do not wish to patronize the Pullman parlor cars, a 
library club car with buffet, dining car, Pullman parlor cars 
and observation car. Tliis train will provide a beautiful ride 
through tlie state by daylight. 

A niglit special will leave Chicago over the Chicago and 
Alton road at 11:30 p. m., ai'riving at St. Louis about 8 a. m. 
This train will consist of reclining chair cars (if desired) with¬ 
out extra charge, club cars with buffet and Pullman drawdng- 
room sleeping cars. 

These special trains from Chicago will stop at Joliet, 
Dwight, Pontiac, Clienoa, Bloomington, Atlanta, Lincoln, 
•Springfiedd, Carlinville and Alton to pick up members and will 
make any other intermediate stops if previous notification is 
given that members wish to board the trains. 

Members may leave Peoria at 12:20 p. m. on the Chicago 
and Alton, connecting with the special at Springfield. 

Special trains will le.ave Kansas City over the Chicago and 
Alton road on Alonday, June C, at 9 a. m. and 11:30 p. m., 
the former making a day run through Missouri, arriving at 
St. Louis at .5 p. in., and the latter a night run, arriving at 
St. Louis at 8 a. m. In their makeup these trains will be the 
counterpart of tlie trains between Cliicago and St.- Louis and 
will stop at the following Missouri stations: Independence, 
Odessa, Higginsville, Marshall, Slater, Glasgow, Higbee, Cen- 
tralin and lilexico and at intermediate points if previous 
notification is given that members wish to join the ti’ains. 

From Minneapolis and St. Paul a special train will be run 
over the Chicago, Milwaukee and St. Paul road to Chicago, 
and from Chicago to St. Louis over the Chicago and Alton. 

A special train, or special drawing-room sleepers set aside 
for the exclusive use of members, will be run over the Toledo, 
St. Louis and Western (Clover Leaf line) leaving Toledo, Ohio, 
at 7:15 p. m. and arriving at St. Louis at 8 o’clock in the 
morning. This train will stop at Continental, Delphos and 
Ohio City, Ohio, and Decatur, Marion, Kokomo, Frankfort and 
Yeedersburg, Ind., and Charleston, Ill. Stops will be made at 
other points if previous notification be given that members 
wish to take the train. 

A special train, or cars as may be needed, has been arranged 
to run over the New York Central system. Including the Bos¬ 
ton and Albany from Boston. This train, which will stop at 
prominent intermediate points, will leave Boston and New York 
in. time to reach St. Louis early Tuesday morning, June 7. 

Arrangements have been made so that through tickets over 
the New York Centra] lines from Cleveland and all points 
east thereof may be exchanged in St. Louis at the city office 
of the Chicago and Alton for return trip by way of Chicago 
over the Chicago and Alton line, with stopover at Chicago. 
Likewise, tickets reading “by way of Chicago and Chicago and 
Alton” may be exchanged for return trip by direct route over 
New York Central lines. 

Further information concerning reservations on any of these 
trains will appear in The Journal later. 

hi. L. Harris, Chairman, 

Committee on Transportation'and Place of Session. 


The Section Meeting Places 

The St. Louis Committee on Arrangements sends the fol¬ 
lowing announcements: 

The section meeting places are located on Grand avenue and 
on streets interesecting Grand avenue. Those meeting place.s 
located on intersecting streets are not more than 300 feet 
distant from Grand avenue. This distance between the 
e.vtremes of the district is about one-half mile, but all are 
in close proximity to other halls, and special attention was 
given to grouping correlated sections. 

The only hall that is not in the Grand avenue district is 
the Coliseum, where the Registration Bureau, the Commer¬ 
cial and Scientific E.xhibits, the Postoffice, etc., will be located. 
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No liall in tlie niid.st of tlio meeting places was largo cnoiigli 
to accommodate these departments. 

The street car facilities arc most e.vcollent, cars running at 
two and three minute intervals, and arrangements arc being 
made for special service on occasions when the members will 
travel in large bodies at any particular hour. Taxicabs will 
also be at hand, and a special rate will be allowed for trans¬ 
porting the members from the Coliseum, where the Registra¬ 
tion Bureau will be established, to the Grand avenue district. 

The section and other meeting places are as follows: 


FLOniDA 

Campbell, E. T.. Cura. 

Kiiisc.v, .T. P.. Plnotta. 
Mni-tliiKon. Elsie M„ Tnmnn. 
Slitchell, L. li., Tampa, 
rani, L. U., Cnryvllle. 

GEORGIA 

Abercrombie, T. F., Dallas. 
Adams, II. 1’.. Savannah. 
Collln-s, KnUini-Jjie IJ., Atlanta. 
Fincher. E. F.. blast Atlanta. 
Scott, A. R., SIcDouoiiKh. 
White, T. E., Fitzgerald. 


' KAN.SAS 

Clark.son, W. H., Manhattan. 
Duncan, F. W., Coffeyvillc. 
Kenner, J, J., Lawrence. 
Knowles, H. P., Mound City. 
Mahan. R. S., AVest Mineral. 
Kewkh-k, Jessie Slavens, Kansas 

K’ichdls, AV. J., Pittsburg. 
Tanquary, E. D., Little River. 
AA’allaco, F. E., Chase. 

AVhitficld, R, J„ Ft. Scott. 

KENTUCKY 


MnniciXE; Third RnptJst Church, Grand and AA'a.shlngton Arcs. 
Sur.GERY: Odeon Theatre, Grand and Finney Arcs. 

Okstetric.s axd Disr.,\SES of AA'ome.x ; X. 31. C. A, Building—Asso¬ 
ciation Hall, Grand and Franklin Aves. 

LAiiVNooEOGV AXD Otoeoov ; Sodality Hall, Grand Avc., between 
Pino and Laclede. 

OPHTnAL.MOLOGr; Asclionbrocdol Hall, S.'ISS Pine St, 

Djsea-ses of CiiiLoaEX: Grand Avenue Prosb.vtcrian Church, Sun¬ 
day School Room, Grand and AA’ashlngton Arcs. 

PiiARjrACOLOGy AXD Thekapeutics : Dolmar Avenue Congregational 
Church, Dclmar, west of Grand Ave. 

Stomatology ; Y, M. C. A. Building—Small Hall, Grand and 
Franklin Aves, 

NEnvous AXD Mental Disea.ses ; St. Louis University Llbrar.v, 
Grand Ave., head of East Pine. 

Dermatology : Odeon Bldg—Recital Hall, Grand and Finney Aves. 

Preve.xtive 3IEDICI.VE A.VD PODLic HEALTH: ICiiights of Columbus 
Bldg., 3549 Olive St 

Pathology and Physiology ; Y. M. C. A. Building—Lecture Hall, 
Grand and Franklin. 

Scientific and Commercial E.xhirits. Postoffice, Registration 
Office : Coliseum, Washington and Jefferson. 

President’s Reception : First Regiment Armory, Grand and Man¬ 
chester Aves. 

General Session ; Odeon Theatre, Grand and Finney Ares. 

House of Delegates ; St. Louis 3IcdicaI Society, 3524 Pine St. 

The Committee on Section Meeting Places wiJl endeavor to 
iiave all halls fully equipped with every needed appurtenance 
to facilitate the transaction of the work of tlie sections. 
Communications on this subject should be addressed to Dr. 
H. Tuliolske, Chairman of the Committee ou Section Meeting 
Places, 609 Metropolitan Building, St. Louis. 

Good Weather Probable 

The Committee on Arrangements desires to assure the 
members that the weather in the early days of June is delight¬ 
ful. According to the records of the IVeatlier Bureau the 
temperature for the first ten days in June varies from 70 to 
SO degrees. Tliere need be no fear of extreme beat in St. 
Louis during the period of the session. The Committee .on 
Arrangements wishes this information widely disseminated. 

E. J. Goodmtw, Secretary, 
Committee on Arrangements. 


NEW MEMBERS 

List of new members of the American ifedical Association 
for the month of March, 1910: 


ALABA3IA 

Banks. 31. J., Jackson’s Gm?. 
Foshec, R. A., Alexander City. 
Henderson, H. H., Bolling. 
Kimbrough, T. G., Thomaston. 
3IcCown, tv. S., Hazel Green. 
Kudulph, C. BL, Birmingham. 

ARKANSAS. 

Brunson, Asa, Pine Bluff. 

Dickson, Paul L.. Paragould. 
Harrison, A. G., Kensett. 

Bartsell, tV. L., Draughon. 
Lunsford. C. B., Chickasawba. 
Powell, J. W., Springfield. 

CALIFGKNIA 
AbraUamson, BHlton, San Fran¬ 
cisco. „ ■ 

Bever, Herman, Oceano. 

Chadwick, F. C., San Francisco. 
Cook, W. H., McKittvvcU. 

Davis, F. J- n.,.anclsco 

Etcheverry. M. H., San iiancisco 

Evans, Lonia Linda. 

fIuoWs, Alfred, Los feles. 
Fielding, G. A., SawteVe. 


Hunter, G. G., Los Angeles. 
Joyce, Elizabeth P., Winters. 
.Tulien, B. H., San Francisco. 
Leech. C. R., IValniit Creek. 
Lewitt, F. C., San Francisco. 
Nichols, H. L., ~ 

Osborne, A. E., ■ 

Taussig, Edwai , 

COLORADO 

Andrew, John, Longmont, 
Burnett, A. L., Silvorion. 
Campbell, L. D., Denver, 
carey. J. D., Timnath. . 
Peabody. J. R-, Colorado Springs. 
tViest, Koy, Estes Far • 

CONNECTICUT 
DeBonis, Domcncio, Hartford. 
Gilmore, J. L., B’est Haven. 
Swett, P. P., Hartford. 

DISTRICT OF COLUMBIA 

'Gavnott, A. G. P-, 

Strobel, Mary L., Washington. 
Walter. W. F., Washington. 


IDAHO 
Allen, C. S., Atlanta, 

ILLINOIS 

Alton, Mary u., Summer Hill. 
Aschniier li. A,, .Springfield. 


Brandon. R. W., LaFayette. 
Bruce, E. T., Louisville. 
Carum, J. J{., Aslibyburg, 
Duvall, C. II., Warsaw. 
Godboy, D, M., I’crryvillc. 
Groenlcaf, P. E., Louisville. 
Hendei-son, E. L„ Louisville. 


Bnrnsbacic. R. S., Edwfirdsville. J- H-. Ft. Thomas. 

Ba.\-ter, A. C.. Snringfieltl. Kelly, .Hams, Louisville. 

Bernard. E, L.. SDrlneficId. PP.'iVS' IC H., tVildie. 


Bernard, E, L., Sjiringficld. 
Bullard, R. L, Snringneld. 
Caldwell, J. C., East St. Louis 
Compton, C. W.. Springfield, 
Corr. Lucinda H., CnrlluvUlo. 
Crain, C. H., Chicago. 
Deichmann. O. H., Spriugficld, 
Doanc, G. H.. O’Falion. 
Docrann, A. F., Chicago. 
DuJlars, E. C., Peoria. 
Fishman, C. J., Chicago, 
Franz, C. H.. A nr ora. 
Gjimmage. A. E.. Chicago. 
Gibson, E. P., Louisville. 

Gill, I*. W., Chicago. 

Hall. T. H., Gilie.spic. 

Harlau. L, C., Bladison. 
Haskell, tV. A., Alton. 

Ilayos, R. IL, Chicago. 

Hoover, F. B.. Cmcago. 

James, A. C., Springfield. 
Jenkins. H. E., Forest Park. 
.Toyce, tV. 31., Chicago. 
ICerchnof, F. AY..Glen Carbon. 
King, C. D.. Gillespie. 


Little, AY. T., Calvert City. 
Marshall, T. J., Bardwell, 
Ovei-all, A. C., Bit. AA'a.shington. 
I’hillips, H, J., Louisville, 
Ramey, AV. G., Carter. 

Re.vnolds, B. F., Carlisle. 
Sparks, J. C., AVillard. 

Warren, J. P., Lexington. 

AVhite. G. AV., Oakland. 

AViliams, D, J.. Ford. 

AVlIIinms, R. H., New Hope. . 
AA'illiams, AA’. H., Franklin. 
Young, I. C., Lowes. 

LOUISIANA 

Bahn, C. A., New Orleans. 
Brahic. P. E.. Moreauville. 
Brosn.an, D. S.. Now Orleans. 
Brown, F. T.. New Orleans. 
Engelbach, Theodore, Grand Isle. 
Gillaspic, W. A., New Orleans. 
Gouaux. F. T.. Lockport. 

Kahle, P. J., New Orleans. 


Lnza’der’ Kmherlne B.. Greenville.v’ 
Mansfield, AA’. A., AA’ashington. 

Matthew, J. B.. Blue Mound. 

Blautz, G, J., Springfield. 

Bla.xon, O. F.. Springfield. 

May, L. J., Cohden. 
aicauillan, A. B.. E. St. Louis. 

Blenohor. J. A., Speer. 

Billiard, J. L.. Grand Ridge. 

Blilllgan, C. AA’.. Springfield. 

Blorgan, T. AA’.. A’irden. 

Nelson, C. S., Springfield. 

Oliver, A. H., Edwardsvillc. 

Pago. T. H.. Peoria. 

Parks, Jennie AA’., Cuba, 

Reis, Jr., Hcnr.r. Belleville. 

Renner, C. I’., Belleville. 

Roberson, AA'. H-, Bit. Carmel. 

Stanton, F. AA'., Joliet. 

Stanton, K. F., E. St. Louis. 

Turner, J. A.. AVaukegan. 

AA'agner, T. H., .Toilet. 

Wallace, J. AV.. Aledo. 

AA’eil, Albert. Peoria. 

AVillard. F. AV.. Chicago. 

AA'olfe. J. A.. Chicago. 

AA'right, H. G., DeKalb. 

INDIANA 

Anderson, .L C., Indianapolis, 

Baker, R. E., Orleans. 

Bonn, II. K.. Indianapolis. 

Burris, E. AA’.. Indianapolis. 

Dunham. AA'. F., Kompton. 

Elliott, J. C., Guilford. 

Goodale, A. AA’., Orland. 

Gordon, E. U., Hobart. 

Green, W. L., Pekin. 

Greenwald, AA’. C. E., Indiana Har 
bor. 

Hollis, AA’. A., Hartford City, 

LaUin, A. N.. State Line. 

Levi. W. D.. Jeffersonville. 

Mathys, Alfred, Blauckport. 

Null, L. S., New Haven. 

Pell. G. M., Carbon. 

Peters, D. C., Greentown. 

Province. O. A., Franklin. 

Rozclle, C. C.. LaGrange. 

Tilson, S. M.. indinnauohs. 

A’igus, C. B., Point Isabel. 

AVinans. H. BL. Munclc. 

Worster, AV. AV.. LaFayette. 

AATight U. A., Coatcsvillc. 


IOWA 

do -L. L.. Bloorhead. 
iston. Bush. Blontezuma. 
ett I. M.. Lincvhic. 
sons. I. U., Malvern. 

-ell A' E., Rod Oak. 

Iford, G. A.. Radciiffe. 
Ikes, C. S., Battle Creek, 
ockmorton, R. F., Doiby. 


Bliirdock, L. A.. St. Joseph. 
Quirk. AA’. A., Evergreen. 
Sheppard, J. K., New Orleans. 
Tusson, AA'alter, New Orleans. 

BIAINH 

Files, E. AA’., Portland. 

Gage, I. B., AA'arrcn. 

Head, 0. B., New Sharon. 

Nash, A. AV., Jefferson. 

Poore, L. H., AVebb's Mills. 
AVhccler, L. H., South Brewer. 
York, A. L, AAdlton. 

MARYLAND 

Bird, J. AV.,‘ Sandy Spring. 
Byrne, B. J., Ellicott City. 
Conradi, F, A., Baltimore. 
Grfifith, AV. A., Uppei- Blarlboro. 
Kalbaugh, A. B., Westornport. 
King, I, N., Barstow. 

Mc-AIillan, S. BL, Riverdaio. 
Blosoley, Jr., AA’. E., Baltimore. 
O Blara, J. T., Baltimore. 

A'est, IT. E., Baltimore. 

AVillcy, AA’. T., Baltimore. 

BIASSACHUSETTS 

Atchison, C. BI., New Bedford. 
Boos, AV. P.. Jamaica Plain. 
Collins, O. AA’,, So. Framingham. 
Dubois, E. C., Springfield. 

Flagg, 11. H., Charlestown. 
Holmes, A. B., Kingston. 

Lane, C. G.. AA’obiirn. 

Losses, Blax, Salem. 

Melius, Edward, AVest Newtou. 
Blann, W. 0., Boston. 

Bliller, G. F., Boston. 

Blixter. AA'. J., Boston. 

Morrison, R. F., Ilol.vokc. 

Mvscl, 11. A., Haverhill. 

I’eTry II. B., Northampton. 
Quest, J. F., Adams. 

Sanborn, Byron, Top.sficld. 
Sandler, Samuel, Fall River. 
Sonesne, A, X., Xovs’ Dodford. 
Siskind, A. L., I^wrencc. 
Spooner. L. U., Boston. 

Swift, 31. B.. F«II .I''':®?-, 
AVilcox, U. 11., Springfield. 

BIICIIIGAN 

Barnard, J. II.. Tiistin. 

Bland. J. P.. Adrian. 

Campbell, AA'. T., Brown City. 
Hoag, K. B., AVnync. 

Howlett, E. V., Pontiac. 
Huntley, A’. F., Blanton. 

Kaven, G. H.. . 

Kicmcr, John, Grand Rapids. 
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Martin. K. L., Manic Rnpltls. 
ItlcMnnus, E. A.. Sliorninn 


NEW’ MEXICO 

.. , . Unvls, Ausustiia, Tcxlco, 

So.aftcr, G. H. M.. Ailrinn. Dlllmi, E. A., EiiRliiiii. 

StnlnoF, Carrie S., Ecnwiclt. gindj, ,r, c., Clayton. 

Townscml. IVcslcy, Salt Stc Maric.yvoi-iey, I’rcston, Clovis, 
Yollmor, Maud .1., Eattle Creek. 

NEW YOUIv 

MINNESOTA 


Anne, Martin, Minneaiiolls. 

Hart, M. ,1., Eoltoy. 
llocgli. Knot, Minneapolis. 

Knight, It. It., Minneapolis. 

Oberg, Emannol, Minneapolis. 
lloaUman, 1. M., Onamla. 

Sliiilenn, Nellie S.. Cambridge. 

MISSlSSll’1'1 

Criss, It. J., Youngs. 

Unrlcy, B. II., Aberdeen. 

Eiirr, .1. M., Aberdeen. 

Givhan, J. E., I’ontoeoc. 

Harris, 3. A., Webb. 

Hood, B. S., Bond. 

Lcilaron, Chas., Gulfport. 

MeNeill. .1. 11.. Olivo Branch. 
McKee, F. Y., Brookhaven. 

Mohler. D. G., Gulfport. 

Murry, \V. M., Uuinas. 

I’errv, J. A., Shuquiak. 
rowell, H. B., Ocean Springs, 
Itowan, W. 11., \\ iggins. 

Turner, It. L., Meriuian. 

Whitaker, Jos., Natchez. 

.MISSOUKI 

Ameiss, F. C., St. Louis. 

Bates, S. L., Adrian. 

Bleyer, A. B., St. Louis. 
Boislincre, L. C., St. Louis. 

Bosse, E. H., St. Louis. 

Bostick, Will, St. Louis. 

Brcschcv, F. B., St. Louis, 
Uunigan, J, P., Sullivan. 
Engclbrecht, John, Starryhlll. 
Engclmann, 0. U., St. Louis. 

Fails, J. C., Caruthcrsville. 

Frazer, H. S., St. Louis, 

Gentle, Doke, Now Franklin. 
Graves, Spencer. St. Louis. 
Ilagerty, M. E.. St. Louis. 
Meinhard, J., St. Louis. 

Miller, H. E., St. Louis. 

Miller, T. D., Aurora. 

North, E. P.. St. Louis. 

Schaub, C. W., St. Louis. 
Schuehat, W. L., St. Louis. 

Songer, H. E., Jamesport. 
Stephenson, J. T., Tina. 

Sturgis, W. E., Kennett. 

Tainter, P. H., Calloo. 

Thompson, A. W., Galt. 
Thompson, It. L., St. Louis. 
Timberman, J. H.. Marston. 

Tide, Waldemar St. Louis, 

Yores, C. P., Unlonville. 
Yosburgh, C. A., .St. Louis. 
Whiteside, E. E., Itiver Aux Vases. 
Young, A. O., St. Louis. 
Youngmau, J. A., St. Louis, 

MONTANA 

Cram, It. L., Park City. 

NEBKASKA 


Asch, .7. ,7., New York Clt.r. 

Brill, A. A., New York City. 
Cooley, H. E., Angelica. 

Cross, .7. B., BuiTalo, 

Crowe, J. M.. Watertown. 
Cudiuore, ,7. IL, New York City’. 
Dedcrer, Cnrlcton, New York City. 
Gibson, E. D.. Buifalo. 

Hancock, IL G., New York City. 
McLaren, ^Y. A., Brooklyn. 

Moore, S. A., ButTnlo, 
I’fetsehingor, F., New York City. 
Itos.sano, A. T., New York City. 
Spann, .7. H., New York City. 
Spence. IL U. L., Utica. 

Swift, IL F., New York City. 
Taylor, E. C., Central Isllp. 
IVarren, ,7ohn. New York City. 
Weber, W. E., New York City. 
Well, llenrv. New York City. 
Wise. L. D„ New. York City. 

NOKTII CAROLINA 
McBraycr, L. B., Asheville. 
Nicholson, .7. L., Ulchlands. 

Reed, C. E., Banner Elk. 

Sloop, E. li., Plumtrce. 

NORTH DAKOTA 
Arnold, E. JV,, Jledford. 

Wilder, K. W., Wyndmere. 


OHIO 

Breyfogle. E. W., Chillicothc. 
Dudley, Harlan, Jlaccdonln. 
Harper, W. H., Columbus. 
Hobson, A. B., Salem. 
Johnston, C. E. Sidney. 
Kuhn, E. T., Columbus. 
Lawrence, E. ,7., Nottingham. 
Weaver, Elizabeth M., Akron. 

OKLAHOMA 

Chapman, T. S.. McAlester. 
Ifvans, IV, G., Stuart. 
Fulkerson, \V. C., Marshall. 
Gay, J. P., McAlester. 
Graydon, A. S., idobel. 
Griffith, Alfred, McAlester. 
Holbrook, R. \V., Perkins. 
Long, T. J.. Atoka. 

Jllller, D. W., Blackwell. 
Mills, F. A., Foss. 

Moore, M. O., Braden. 

Kisser, A. S., Blackwell. 
Smith, I. T., Fay. 

Watkins, J. C., Hallett. 


Bleick, L. C., Bloomfield, 

Evans, E. B., Cody. 

Langrall, C. D. D. M. M. S., Mina- 
tare. 

ranter, B. C., Dorchester. 

Sber, Philip, Omaha. 

Smith, J. G., Waboo. 

Slagle, C. E., Alliance. 

Snell, C.. Tecumseh. 

NEVADA 

Belanger, G. I.,.. Ft. Dermitt. 
Heppner, A. 11., Reno. 

NEW HAMPSHIRE 

Rogers, F. N., Manchester. 

Varney, A. H., Newfields. 


PENNSYLVANIA 

Brown, L. M,, Woodville, 
Chase, T. L., Philadelphia. 
Dunn, H. A., Erie. 

Gilland, J. C., Greencastle. 
Hall, A. B., Philadelphia. 
Keisert, IVm., Philadelphia. 
Simmonds, H. T., Shamokln. 
Washabaugh, W. B., Erie. 
Widdowson. F. R.. CIvmcr. 
Woods, It. F,, Philadelphia. 


NEW JERSEY 

Anthony, W. 11.. riainficld. 

Bailey, F. R., Elizabeth. 

Bennett. It. S., Asbury Park. 
Foulks, Sara E., Trenton. 

Gclbach, R. W., Hoboken, 

Hunter, James, Jr., Wcstvillc. 
MacDonald, Jr,, Jos., East Orange. 
McNamara, T. C., Hoboken. 

Neal, C. B., Millville. 

Plume, C. A., New Brunswick. 
Randolph. J. M., Rahway. 

Read, C. 11., Trenton. 

Stack, J. F. X.. Hoboken. 

Wadlcr, F, C., Newark. 

M llklnson, 0, U., Jloorestown. 


SOUTH CAROLINA 

Edwards, J, E.. Spartanburg. 
Hill, J. C., Abbeville. 
Holman, F. K., Sumter. 
Hderton, Wm., Florence. 
Kershaw, T. G., Waltcrboro. 
Walker, C. M., lYcstminster. 

SOUTH DAKOTA 
Moore, L. S., ■Terraville. 

TENNESSEE 

Elam. K. P., Tate Springs. 
Gallnher, R, L., Caryvilie. 
Ruble, W. G., Morristown. 
Shields, J. A. P,, Norma. 


Boothe, S. P. 
Hanna, J. J., 
Ilensclicn, G. 
Herzog, Sollc, 
Mathews, IV. 
McCloud, B. 
Smith, A. A,, 
Smith, W. H, 
Steck, O. E., 


TEXAS 

, Cbeapside. 
Quannh. ■ 

E., Georgetown. 
', Brazonia. 

J., Naples. 

L., Bryson. 
Goolcsboro. 
DTIanis. 
Bellville. 

UTAH 


Hies, Anna P., Ogden, 
llobinson, A. A., Ogden. 


VERMONT 

Ad.ains. B. D.. Burlington. 
Himsoii, L. IV., Montpollcr. 

VIRGINIA 

Biirnlmm, M. P.. Harrisonburg. 
Syclc, M. C., Rtebmond. 

WASHINGTON 
Dietz, Win.. Spangle. 

Mertz, K I'\, CoDcrelc. 

WEST VIRGINIA 
Ci-acrnfl. L. K.. Elm Grove, 


WISCONSIN 

Christensen, F. C., Racine. 
Comcc, IV. C.. Cecil. 
Cunningham, K. B., Cadott. 
Freeman. D. R., Colby. 

Hiiigh, Edith S., Madison, 
Hlnrlchacn, J. A.. Larsen. 
Hopkins, ,7. W., Madison. 
ICnntson, Oscar, Prairie Farm. 
Ludden, 11. D., Mineral Point. 
1‘rovost, A. J., Oshkosh. 
Shaykett, P. I'l., Brandon. 

WYOMING 
Magahy, C. A., luisk. 

Smith, C. K,, Fort Washakie. 


Medical Education and State Eoards of 
Registration 


COMING EXAMINATIONS 

Di.stdict or Coi.VMUiA : Washington, April 12-15. Sec., Dr. George 
C. Ober. 12.'> B St., S. E, 

D.i.ixois : Chicago, April 14-10.' Sec., Dr. J. A. Egan, Springfield. 
Nr.w Mexico ■ Santa b'c. April 11-12. Sec., Dr. J. A. Massie. 
OKLiiiOJiA: lone Hotel, Guthrits April 12. Sec., Dr. Frank P. 
Davis, Enid. 

West Vihc.ixia : Wheeling, April 12-14. Sec., Dr. H. A. Barbee, 
I'olnt I’leasant. 


New Buildings at McGill University 

The new buildings to be occupied by tbe Medical Faculty 
of McGill University ivbicli are being erected to replace those 
destroyed by fire in 1907 arc rapidly nearing completion. 
They will cost $750,000 and are located near the old medical 
buildings on a site which was given to the university by 
Lord Strathcona, the chancellor of McGill University, who has 
contributed more than half of the cost of the new building.s. 
An interesting program has been arranged for the ceremonies 
with which the buildings are to be inaugurated, June 0 and 
7, at which the Governor General of Canada will officiate. 

It has been determined to mark the occupation of the new 
buildings by n reunion of as many as possible of tlic physi¬ 
cians who have graduated from McGill. Communication^ from 
representatives of each of the 45 classes indicate there will 
be a unique gathering of McGill graduates from all parts of 
the world in Montreal, June C and 7. 
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Medical Department of the Army 

Changes for the week enOed April 2, 1010 : 

Banister, William B., Heat, col., will, in addition to his present 
duties at Fort Snelllng, take charge of the office of chief surgeon 
St. I'anl, Minn., making not to exceed three trips per week to St 
Paul and return to b’ort Snelling, Minn. 

GIcnnan, James D., iieut. eoi.; Ashburn, I’ercy M, major ap¬ 
pointed members of an Army retiring board to meet at San Fran¬ 
cisco. . 

Blrmingbnm, II. P., iieut. col.; McCaw, Walter D., lleut. col • 
Darnall, Carl It., major, appointed members of a board to meet at 
the Army Medical Museum Bldg., this city, for the physical examina¬ 
tion of candidates for appointment and Second IJeutonants, 

Mills. It. H , dental surgeon, reported for temporary duty Platts- 
burg Barracks, N. Y. 

IViiitcomb. C, C., capt., relieved from duty at Fort Wingate N 
Mex. and ordered to duty at Medical Supply Depot, New Y'ork CltV 

Whitmore, Eugene It., major, the detail of, on temporary dutv in 
tile Bureau of Saienee, Department of the Interior, p. I., is further 
extended to Aug. 15, 1910, 

Casaday, George H., denial surgeon, returned to Pro.sidio of 
Monterey, Cal., from leave of absence. 

I'Tynn. Thomas J., 1st Iieut., M. It. C., ordered to proceed from 
Fort Ethan Allen, Vt., to Madison Barracks, N. Y., for temporarv 
duty. 

Scott, Minot E., dental surgeon, ordered to proceed from Van¬ 
couver Barracks, Wash., to Fort Stevens, Ore., and Fort Columbia 
Wash,, for temporary duty. 

Johnson, Charles W., 1st Rent., M. R. C., honorably discharged 
from the service of the United States. 

Asliburn, James K., 1st Rent., M. R. C., honorably discharged from 
the service of the United States, to take effect April 4 , 1910. 

Rutherford, Henry II., major; Jone.s, Perev L.. capt.; Metcalfe 
Raymond F., capt.; Farrow. Edgar J., 1st Rent., M. R C. • Tetrault’ 
Charles A., 1st Rent.. M. R. C., relieved from diitv In Phillpplnea 
Division, and will proceed on transport to sail from Manila. J’. ] ' 
July 15. to San Francisco, and on arrival to report by telegraph 
to the Adjutant General of tbe Army, for furtlicr orders. 

Blerbower, Henry C., 1st Rent.. M. R. C., granted 3 months' leave 
on arrival at station In tbe United States. 
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QUE1^IE8 AND MINOR NOTE8 


Mnynard, Edward B., Jst Bout., M, It. C.. rocontlv annolntod 
ordered to Fort Snelliiig, Jliiiii., for duty. iccontij uppomted, 

UtaU^'*"^’ surgeon, reported for duty at Port Douglas, 

ilnll, .Alva It. 1st lieut., M. It. C„ relieved from duty at Fort 
Sam Houston Icxas. to take effect about April 12, itlitk and wdll 
Uion proceed to Ills home. Lieuienant Hull is relieved from active 
duty m the Medical Ileservc Conis, on bis arrival at bis borne. ^ 
lloll.and, Josiab II., 1st lieut., M It C 
•’ort Barrancas, Fla., and ordered to Fort 


•Toun. A. JI. A, 
AraiL 9, 1910 


‘•otacbed from tbe Naval Medical 

” i D. C., and ordered to the Asiatic St.ation™ 

"ctinP tis^.-surgcon, detached from the Nava IMcdicat 
School, AVasblngton, D. C., and ordered to tbe Wisconsin ‘ 


Fi 


relieved from duty at 
Douglas, Utah, for duty. 



on completion of this duty to proceed to ids home. 

.Smith, .(Uleu M., mn.1or, ordered to accompanv the Otb Infantry 
from Sam Houston, Te.vas, to San Francisco,, and on completion of 
this duty to return to bis borne. 

-McAndrew, F. II.. major, granted 15 days’ leave of absence. 

McDonald B. C., l.st lieut., JI. It, 0., recently appointed, is 
o.dered to bort Sam Houston, Te.vas, for duty. 


Medical Corps of the Navy 

Changes ordered March 21, 1010; 

Diehl, O., mod. Inspector, detached duty as fleet surgeon, Asiatic 
Fleet, on Charleston, and continue other duties. 

Shipp, E. M.. surgeon, detached duty Naval Hospital, Philadel¬ 
phia ; to duty Navy Ifecruitlng Station, New York. 

Wilson, a. B., surgeon, detached duty M'ahash, Navy Yard, 
Boston: to duty as fleet surgeon, 0, S. Asiatic Fleet, on iVcio York.. 

llydcr, C. E., P. A. surgeon, detached duty New York Nautieal 
Training Ship Xcwpurt, to Naval Medical School, Washington, D. C.. 
for instruction. 

Dunn H. A., P. A. surgeon, detached duty Naval Proving Ground, 
Indian Head, JId. ; to Naval Medical School, Washington, D. C., 
for instruction. 

Payne, J. H., P. A. surgeon, detached duty Naval Hospital, Now 
York; to Naval Jledical School, iVashington, D. C., for instruction. 

Seaman, iV., 1’. A. surgeon, detached duty Naval Itecrin'tiug 
Station, New Y'ork^ to Naval Jledical School, "Washington, D C, 
for instruction. 

Fauntlcroy, A. JI., P. A. surgeon, detached duty Kew York and 
Indiana; to duty Naval Hospital, Naval Home, I’hiladelphia. 

Stepp, J., P. A. surgeon, detached duty J'raiiklin, Xa\-y Yard, 
Norfolk, Va.; to duty Naval Jledical School, Washington, D. C., for 
instruction. 

Tolfreo, H. M., P. A. surgeon, detaclied duty Naval Jlagazlnc, 
Iona Island, N. Y.; to dntj' Naval Medical School, fVashlngton, D. 
C., for instruction. 

Gather, D. C., P. A. surgeon, detached duty Nnv.v IJoeruitiiig Sta¬ 
tion. Kansas City, JIo.; to liome and granted leave 1 month. 

Warner, E. A., P. A. surgeon, detached duty Naval Hospital, 
Norfolk, Va.; to duty New York Nautical Training Ship A'cicport. 

Hayden, It., asst.-surgeon, to duty Naval Proviug Ground, Indian 
Head, Md. 

Kerr, W. M., assL-surgeon, detached duty Naval Training Station, 
Newport, R. I.; to duty Naval Station, Guam, JI. I. 

Bawrence, H. F., asst-surgeon, detached duty Naval Station, 
Tutulla, Samoa; to home and wait orders. 

Valz, E. V., asst.-surgeon^ detached duty Mississippi; to c.vamina- 
tion for promotion, Washington, D. C., and on completion wait 
orders. 

stiDoens, F. H., asst.-surgeon, detached duty Pennsylvania; to 
examination for promotion, Washington, D. C., and on completion 
wait orders. 

Rhoades, G. C., asst.-surgeon, detached duty Scorpion; to home 
and wait orders. 

The following are detached from duty at Naval Jledical School, 
Washington, D. C.. and ordered as follows : 

Connor W. H., acting asst-surgeon, to duty Naval Station, 
Tutuila, Samoa. . 

Camerer, C. B., acting asst-surgeon, to duty Naval Hospital, 
Norfolk, Va. , ,, j. ■ 

Biddick, W. J., acting asst.-surgeon, to duty Naval Jledical 
School Hospital, Washington, D. C. , , , t, i 

Phillips, E. W,, acting asst.-surgeon, to duty Naval Hospital, 

^'rhMnpson, F. W., acting asst-surgeon, to duty Navy Recruit¬ 
ing Station, ICansas City, JIo. x- . . „ 

JlcJIullin, ,T. ,T. A., acting asst-surgeon, to duty Naval Mnga- 

^^*Frcnch^ G^'r^'jV.^' acting asst.-surgeon, to duty Naval Hospital, 

Dwinc'^ w'. acting asst.-surgeon, to duty Naval Training 

^‘SsoTi^IB^Icti^g'as^L-surgeon. to duty Naval Hospital, 

^^"jenkins,°1f.^E.’, acting asst.-surgeon, to duty Frankliih Navy 

’■‘’RobKmf'l‘'’w'‘’acting asst-surgeon, to dnty Pennsylvania, 
fvmonjk k actini <isst.-surgeon to duty ,Sco^ 

Thomas, G. E., acting asst.-surgeon, to dut) waoasn, rsavy 

.actfng asst-surgeon, to duty New York. . . 

Rohe’rtson,''G. E.,^acting asst.-surgeon, to duty Mississippi- 

Changes for the week ended JIarch 2G, 1010 : , „ 

Tt> 1 1 T T ciirffpon dGtticIiGd froni tlic NqvrI Bociuit” 

cw'Vna 

p. A 

’'■“iS w- i .«wwa. t» "■'« 

d’ly- 9 nP»?^A,tliatjuBseI^wUon Naval Hospital, 

from the Naval 
the Naval Ilospi- 

Mcdical School, Jinsuii 
tal, Bas Animas, Colo. 



Public Health and Marine-Hospital Service 

Clmngcs for the week ended March 30, 1010; 

Jlend F. W., .surgeon, directed to proceed to Tampa and Port 
Tampa City, Ma., on special temporary duty 

s*'‘'Scon leave of absence* for 1 month from March 
.sickness, amended to read 9 days from 
JIarch 11, 1910, on account of sicknos,s. 

JIarch^*'•'*”^00 2 months' leave of ab.sence from 
Apl-ifl^’ 1910^'’ e^ntod 14 days’ leave of absence from 

Bavindor, C. IB, I*. A. surgeon, granted 4 days’ leave of absence 
cn route to Germany. 

Bumsden, L. B., P. A. surgeon, directed to pi’ocecd to Omaha, 
Neb., on special temporary duty. 

Anderson, .Tolin F., P. A. surg'eon, directed to proceed to Chaiiotts- 
ville, Vn., on special temporary duty. 

Fricks, B. D., V. A. surgeon, relieved from duty at Fort Stanton, 
N. Mex., and directed to proceed to Jloblle Quarantine Station. Ala., 
nnd_ nssnmc command. 

Korn, W. A., P. A. surgeon, on being relieved by Passed Assistant 
Surgeon Charles AV. A’ogel, directed to proceed to Stapleton, N. Y., 
and report to the medical officer in command for dutv and assign¬ 
ment to quarters. 

A'ogcl, Charles W., P. A. surgeon, relieved from duty at .Stapleton, 
N. Y., and directed to proceed to Reedy Island Quarantine Station, 
Del., and ns.sume command. 

do A’alin, Hugh, P. A. surgeon, relieved from command of Jlobile 
QiiarnnUne Station, Ala., and from temporary dnty at the Hygienic 
Bahorntory, and directed to proceed to Havana, Cub.a, for duty in 
the office of tlie Consul-General. 

Hasscltinc. H. E.. asst.-surgeon. relieved from duty at Buffalo, 
N. Y., and directed to proceed to Seattle, Wash., and report to the 
commanding officer Revenne-Ciitter Push for duty. 

Beako, .lames P.. asst.-surgeon, granted 4 days’ leave of absence 
from JIarch IS. 1910. on account of sicknc.ss. 

Knight, Carlisle P.. asst.-surgeon, directed to proceed to Buffalo, 
N. A'., and report to the medical officer in command for duty. 

Flinn. 'fhomas, W. P., acting asst.-surgeon, granted 20 days’ leave 
of aKsenee from April 1, 1010. 

Hamilton, H. J., acting asst.-surgeon, granted 2 days' leave of 
absence from JIarch 23, 1910. 

Kniglit, Carlisle P., commissioned Assistant-Surgeon March 10, 
1910. 


Queries and Minor Motes 


AiXo.vvMous Co.vi.MuyiCATioxs will not be noticed. Every letter 
must contain the UTiter’s name and address, but these will he 
omitted, on request. 


THE WASSERMANN REACTION 

To the Editor: —Please give me a complete list of articles on the 
AA’assermann I’eaction. R. A. AA'eston, M.D., Des Jloincs, Iowa. 

Answcr. —As hundreds of articles have appeared on this subject, 
it is impossible to give a complete list here. Practically nil these 
articles were listed, as they appeared, in Thk Jour.n.vi/.s department 
of Current Jledical Literature, and in the Index to Subjects which is 
published'in The Jouiixae every six months, in the last number of 
the volume. The following are some of the more valuable and recent 
ones taken from tlio Inde.x. Jlost of those published in The Joeukae 
have full bibliographies in the footnotes: 

Schandinn and Hoffman ; Aib. a. d. k. Gsndhtsamto, 1905, xxii, 
8’35. 

AA'iissermann: Berl. klin. IVchnschr., 1907, xliv, 12. 

Nonne; Clinical Diagnosis of the Syphilogenous Diseases of the 
N’ciwous S.vstcm, The .TocnxAt, July 24, 1909, p. 280. 

Sachs; The Wussermann Reaction in Relation to Diseases of the 
Nervous System, The Jourxal, Sept. IS, 1909, p. 929. 

Noguchi: Scrodiagnosis of Syphilis, The Journal, Sept. 18, 1009, 

Castelii: The AYassermann Reaction, The Journal, Sept. 18, 1909, 
p. 036. . 

Noguchi; A Rational and Simple System _of Scrodingno.sls of 
Syphilis, The Jour.val, Nov, 0, 1909, p. 1532. 

Wic'dor and L’Englo : Studies of tlio Precipitin Tests for .Syphilis, 
The Journal. Nov. G, 1909, p. 1335. 

Bitterer: Scrodiagnosis of Syphilis. Tun .Tournal, Nov. G, 1909. 

Ham-is'^and Corbus: Clinical A'alnc of the Splvocha’ta Pallida 
in Diagnosis and Treatment of Syphilis, The Journal, Dec. o, 
190S, p. 1928. . 

Neilscn; Moiiafsh. f. pract. Dcnnat., .xlvlil. No. 2, p. o. 

Flelscbmann and Butler: Scrum Diagnosis of Syphilis, The Jour- 

abstv. in Tun Jour.nal. Sept. 2o, 190 1 . p. 


Vow Mr. LIV 
NuMurn IB 
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Citron: Scroillngno.'sls of Sypl'iHs, Bcrl. ’’ 

1007; nlistr. in Tni; .TouiiXAL, Dec. 7, 100 <, p. 100— 

Bndcr; Sonini Diagnosis of Syplillls, Xew York Jam-., Nov. 

30, 1007; nbstr. in Tuc .lotJiiN’.u., Dec. 14, lOOi, p. -01<. 

IDirris and Corbus: rarnsitology of Syphilis, Tnc Jodunai., ScpI. 


4, 1000, p. 7.77. , , , ' 

Glaser and Wolfsobn: Scrodlagnosl.s of Syphilis Controlled by 
Autopsy Findings, Mctl, KUu., Nov. 14, 1000. 

Stopczansld: Sorodiagnosls of Syphilis, irfcii ktin. mhnrchr., Nov. 

2.7. 1000; abstr. in The .louaNAL, .Tan. S, 1010, p. 170. 
Chirivino- Diagnosis of Syphilis by Staining Itoactlon, Itifonna 
Mrd., Feb. 14, 1010; abstr. in Tnc .TounNAi., March 20, 1010, 

p, idos. 

Ehrmann and Stern: IVassormann Reaction In Syphilis, Ucrl. 
klin. Wclinsclir., Feb. 7. 1010. 

Kiralyfi: Connection Between IVassermann Reaction and Antl- 
syp'hilitic Treatment, llTVii Mia. Wchiisclir., Feb. 3, 1010. 
Butler • The Serum and Precipitate Reactions for Syphilis and 
their Clinical Value, The JounvAb, April 2, 1010, p. IIIC. 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of State of. Mobile, April 10-22. 

Amer. Assn, of Genito-TJrinary Surgeons, Washington, D. C., May 3-4. 
Amer. Assn, of Pathologists and Bacteriologists, Washington, May 3-5. 
American Climatological Association, Washington, D. C., May 3-5. 
American Dermatological Association, Washington, D. C., May 3-5. 
American Gynecological Society, Washington, D. C., May 3-5. 
American Laryngological Association. Washington, D. C., May 3-5. 
Am. Laryn., Rhln. and Otol. Society, Washington, D. C., April 28-30. 
Amor. Medico-Psychological Association, Washington, D. C., May 3-5. 
American Neurological Association, Washington, D. C., May 3-5. 
American Ophthalmologlcal Societ.v, Washington, D. C., May 3-4. 
American Orthopedic Association, Washington, D. C., May 3-5. 
American Otological Society, Washington, D. C., May 3-5. 

American Pediatric Society, Washington, D. C., May 3-5. 

American Surgical Association. Washington, D. C., May 3-5. 
American Therapeutic Society, Washington, D, C., May 5-7. 
Arizona, Medical Association of, Phoenix, April 20-21. 

Association of American Physicians, Washington, D. C., May 3-5. 
California, Medical Society of State of, Sacramento, April 19-21. 
Conf. State and Prov. Bds. of Health, Washington, April 28-29. 
Congress of Amer. Phys. and Surg., Washington, D. C., May 3-5. 
Connecticut State Jledlcal Society, New Haven, May .25-20. 

Illstrlct of Columbia, Medical Association of. Washington, April 26. 
Georgia, Medical Association of, Athens, April 20-23. 

Illinois State Medical Society, Danville, May 17-19. 

Iowa State Medical Society, Des Moines, May 20-21. 

Kansas Medical Society, Topeha, May 4-0. 

Louisiana State Medical Society, New Orleans, May 3-5. 

Maryland, Med. and Chirurgical Faculty of, Baltimore, April 20-28. 
Mississippi State Medical Association. Oxford, April 12. 

Missouri State Medical Association, Hannibal, May 3-5. 

Montana State Medical Association, Hunter’s Hot Springs, May 11. 
Nebraska State Medical Association, Lincoln, May 10-12. 

New Hampshire Medical Society, Concord. May 12-13, 

North Dakota State Medical Association, Grand Forks, May 10-11. 
Ohio State Medical Association, Toledo, May 11-13. 

Oklahoma State Medical Association, Tulsa, May 10-12. 

South Carolina Medical Association, Laurens, April 1!)-21. 
Tennessee State Medical Association, Memphis, April 12-14. 

Texas, State Medical Association of, Dallas, May 10-12. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

Twentieth Annual Meeting, held at Baltimore, March 21-22, 1910 
(Continued from page 115S) 

Report of Judicial Council 

In connection with the several reports recently made on the 
standing of medical colleges, the council recommended that it 
lie given authority to order an investigation of the colleges 
in membership that were reported on adversely by other 
organizations, and to investigate any other colleges in mem¬ 
bership that may be subject to like criticism; further, that 
these investigations be made by two persons selected by the 
council, that the expense of such investigation be borne by 
the college inspected, and that other educational bodies inter¬ 
ested in examining colleges be invited to participate in such 
inspection and examination. The council recommended the 
acceptance of the applications of the Tulane University Med¬ 
ical Department, and Haiward University Medical Department. 
Application for membership was made by the Jledical Depart¬ 
ments of the University of Vermont and Syracuse University, 
but. inasmuch as these applications were received dnrintr the 
session, too late for inspection of these colleges, no ^Tetion 
could be taken. 


Report of Committee on Medical Education 
The committee endorsed the present system of matricula¬ 
tion record blanks and urged a faithful compliance with the 
present entrance standards on the part of all the colleges in 
membership. The committee also recommended that the pres¬ 
ent entrance standard be increased as soon as practicable, and 
urged that the state medical examining boards and the 
various state educational bodies make an earnest effort to 
raise the standard in their respective states, so that these 
will be at least the equal of the association standards. The 
committee emphasized the importance of recognition of the 
standard public high school and asked that the colleges in 
membership lend their influence and support to a high school 
cdneational basis. The combined baccalaureate and medical 
course now given by many universities was endorsed. The 
committee also recommended that there be submitted at the 
next annual meeting a curriculum for the five-year medical 
course. The concentration plan of teaching was recommended 
■ as a correct pedagogic principle, and the association ryas urged 
to place itself on record as favoring this plan and to instruct 
the committee to arrange an outline for a curriculum based 
on the concentration plan of teaching. 

Report of Committee on Medical Research 
The committee called attention to the rules recommended 
V .a committee of the American Medical Association, and 
urged that this association concur in the recommendations of 
the American Medical Association committee, and that these 
rules be posted in all laboratories where animal experimenta¬ 
tion is carried on and also that individuals performing animal 
experimentation should comply not only with the letter hut 
the spirit of these rule's. 

Report of Committee on Equipment 
The Committee on Equipment did not amend the report 
made in 1909, but urged that the colleges adhere as closely 
as possible to the equipment standard prepared by the secre¬ 
tary and adopted by the association in 1908. 

Report of Committee on Curriculum 
This committee recommended a four-thousand-hour schedule 
without any allowable diminution; the number of scheduled 
hours to represent the actual number of hours scheduled for 
each student. While the distribution of time between didae- 
fic and laboratory instruction in the laboratory subjects W’as 
recommended, the committee did not regard it as possible to 
distribute the time in the clinical subjects among the various 
kinds of exercises. Such distribution w’as left to the <»ood 
judgment of the college authorities, to be arranged to suit 
their individual conditions. The committee recommended 
however, that not more than one-half the time devoted to' 
any subject should be devoted to clinical and didactic work 
and that at least one-half of the time should be devoted to' 
section or individual w’ork. The schedule recommended by 
the committee is based on a course extending over thirty-two 
weeks, of which thirty weeks shall consist of actual teaching, 
and two W’eeks be allotted to e.xaminations. The hours 
assigned are not to be considered “credit” hours. The commit¬ 
tee considered it unwise to regulate courses too much in detail 
and submitted the following curriculum for consideration as' 
a constitutional amendment at the next annual meeting: 


report OF COMMITTEE OF CURRICULDM. ADOPTED 
MARCH 22, 1910 


Division I. A.natomy —720 Hours (18 Per Cent.) 

Total Lect. Lab. 
Hours. Rec. Dein Work 

(a) Gross Anatomy (including Applied 

Anatomy) . SIO 120 300 

(b) Histology and Mic. Anatomy. 133 30 in-. 

(c) EmbiTology . 75 30 40 


(a) 

(b) 

(c) 

(d) 


(a) 

(b) 

(c) 


Division 


PHTSioi.eoY AND Che.mistky—000 Hours 
(15 Per Cent.) : 


ISO 

75 

105 

240 


00 

30 

30 

1G5 


120 

45 

75 

75 


Dmsiox III. Pathology, BAcrnniOLOGv and 
450 Hours (11.25 Por Cent.) : 

Bacteriology . 135 

Hygiene and General Diet. 45 

Patliology . 270 


Hygiene— 


30 105 

45 

00 210 
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. rUM\M\COLOGY, 7iSaT}:IUA TiJr.DJCA AND TirBJlA- 
•butics —2-10 Hours (C Per Cent.) ; 


(n) ruarmacolofry . 105 4 a „ 

an Materia Jtodtea nnd PliarmacoloRr 80 ” 

(c) Tb-crapevitics . 55 

Diristos V. WnniciKE and JIbdicai, SrEciAtTiES —970 
Hours (24.25 Per Cent.) ; 

(a) Gencr.al Medicine (including Clin- 

Mlcroscony) . C4i) 

(b) Pediatries ... 

(c) Nervous and Mental Diseases_! 105 

(d) Jurlsin-udcncc, Ethics and Eco¬ 

nomics . RO 

(e) Dermatology nnd S.vohilis. 45 


Division' TI. Sl'J!gi:i!Y and SrEciAUTiBs—720 Hours 
(IS Per Cent.) ; 


(a) General Siirgcr.v. 510 

(b) Orthopedics . 45 

(c) Genitourinary Diseases . 45 

(<3) E.ro . GO 

(c) Nose, Ear, Throat . GO 


Divjsio.v TIL OnsTirraics and Gy.\i;coLoGr—300 Honrs 
(7.5 Per Cent.) ; 


(a) Obstetrics . 195 

<b) Gynecology (including some Ab¬ 
dominal Surgery) . 105 


Fifteen of the G40 hours in medicine arc designed for the 
teaching of dietetics as applied to diseased conditions—prac¬ 
tical dietetics. Fifteen of the 45 hours allotted to hvgiene 
are to he devoted to the consideration of the more funda¬ 
mental principlea of dietetics. The allowance for pediatries 
is intended to include instruction iu the e.vanthemata. The 
surgery peculiar to children jn.ay be "iron from the chair of 
pediatries or from the chair of surgery. Instruction in sur¬ 
gery should he confined to what the general practitioner needs. 
More special work should he provided for hy advanced or 
postgraduate courses. The time allotted to obstetrics docs 
not include the time spent in the care of confinement cases. 
The committee recommended that each student sliould per¬ 
sonally manage at least five cases. The relations of gyne¬ 
cology and surgery were considered, hut the committee did not 
attempt the solution of the problem. In case gynecology does 
not include any abdominal surger.v. or very little of it, the 
committee recommended that the whole or a part of sixty 
lioiu's should he transferred to surgery. The committee recom¬ 
mended that more attention he paid to the teaching of 
economics. 

Advancement of Medical Education 


Dr. G. Milton LiXTincuM, Medical and Chirur^cal Faculty 
of Maryland: The highest ideals of modern medicine are not 
being striven for in a practical way. The science of eugenics 
does not receive the attention it deserves. The plysicinn is 
in a better position to understand the causes and factors 
which produce departure from the normal than is any other 
trained scientist. The large medical schools, with equipment 
and means, associated with large and diverse hospital advan¬ 
tages, must investigate moot questions and the application of 
newer scientific theories in the treatment of disease. Progress 
and evolution in medicine must be met hy adequate provision 
hy teaching institutions. The segregated, independent, and 
unendowed institutions cannot meet the conditions which arc 
essential. Medical training has grown more expensive with a 
correspondingly diminishing income from students, and to 
meet expenses money must he derived fvom_ other sources. 
The lengthening of the medical course has, in my opinion, 
reached the point beyond which it is unsafe to go; it is con¬ 
trary to the economics of human life to lengthen the time 
for medical training beyond four years. I can see no reason 
why the vacation period should not he shortened and thus 
the time of instruction increased in each of the four years.. I 
do not regard the college degree as aii essential requirement 
for admission, as it may earn' with it only literary training, 
which iu itself is doubtless of value and yet is not com¬ 
mensurate -u^h tl<e value of time spent in obtaining it. 
Teachers find\hatIthe high-school graduate grasps details 
^ ^irc precisiou than the student who has 
\a purely literary pursuit. If the pro- 
leugtheucd, it should he backward 
into tlie college .The teaching of anatomy hioio^G 

/■Iiemistrv DhTsiolo"y anm botany should he a part of the col 

should he dealt with m the 


and observes wiuh nr 
spent several years 
fessional course must 
into the college course,' 
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tion. This woiikl relieve the curriculum without len^rthelin. 
the medical course. The other alternative is to teach such 
subjects in the first year of the medical course, increasing the 
course to five years. ° 


Concentration Plan of Teaching 

Dr. rip'jiy A. Cjdiistiax, Harvard Medical School; Coaceii- 
tmlion IS employed in two portions of the medical curriculum 
at Jlarvard; each dilfcrs somewhat from the other and cou- 
ccnis divergent subjects. The first group includes the subjects 
Of tlie first year and a half; anatomy, histology, embryology, 
pliysiology, biologic chemistry, bacteriology and pathology 
(including neuropathology and surgical pathology). These 
subjects arc so arranged that the student studies only two of 
them in a giien period of time. The student occupies his fore¬ 
noons .with one subject and his afternoons with another, with 
the e.vception of one month' of the first year, in which the 
ciilive day is devoted to anatomy,' and two months of the 
second year in which the entire day is devoted to pathology. 
Each group of two subjects is completed and the examwation 
hold before new- subjects are begun. Anatomy, histology and 
embryology are taught during the first half of the first year; 
physiology and biologic chemistry are taught during the sec¬ 
ond half of the first year; baeteriologj’’ and pathology are 
taught during the first half of the second year. The second 
portion of the curriculum to which the concentration plan is 
applied at Harvard includes all the subjects of the fourth year. 
This work is entirely elective, while all work up to that time 
is prescribed. Each elective course consists of one month’s 
work, occupying a minimum of 125 hours. Usually but a 
single subject is studied in a given month and not more than two 
subjects may be studied at one time. The student elects w'hich 
plan he irill pursue. The concentration plan is not used dur¬ 
ing the second half of the second year, nor during any part 
of the third year. That portion of the curricultua is devoted 
to the preliminary and more general study of medicine, sur¬ 
gery, obstetrics, pharmacology, therapeutics, and the special¬ 
ties. The concentration plan for the first year and a half has 
been in operation practically unmodified for ten years, and the 
fourth j-ear elective system for five .years. 

For the occasional student this system is manifestly an 
advantage. The regular student has the opportunity to choose 
his own instructor, wJiich is an advantage, as the student gets 
much from the personality of the teacher, and when the 
teacher is personally agreeable, this is accentuated. Again, it 
allows the student to balance up his work. The expression 
of opinion from the teachers is very strong))' in favor of the 
fourth year electives as a general plan. As a result of e.xperi- 
ence, the Harvard faculty is in favor of the concentration 
plan throughout, and of the elective plan in the fourth year. 

A too rigid application of concentration teaching is not be¬ 
lieved to be best suited to the medical student of to-day. 
More modification of the plan in application to anatomy seems 
desirable tlian for other subjects, as there is less satisfaction 
expressed Avith the present concentration teaching of anatomy 
than with the other subjects. I regard the concentra¬ 
tion plan with favor as a system, but believe it should he mod- 
fied slightly to increase its elasticitiy and particularly that in 
applying the concentration plan of study a course should not 
end abruptly, hut certain correlated exercises should be con¬ 
tinued after the main facts of a subject have been acquired 
by concentration study. The amount of modification made 
should vary with the different subjects of study, nnd should 
he adapted to the local conditions of each institution. 


niSCTSSTON 

Dr. F. M. Briggs, Tufts College Medical School: The concen¬ 
tration plan has been tried at Tufts, and found very sueccssfid. 
We carry it through the entire second year, teaching phar- 
niacology, materia medica, therapeutics and physiologic chem¬ 
istry iu the second semester of the second year. The 
year is only partly elective, which w'c think a much better 
way. "We require* clinical medicine and clinical surgery of 
all*third and fourth year students, .so that they will have 
had the experience which every general practitioner shouiu 
have. The elective subjects are given at the cud of the tourtli 
year. 
















DEATHS 


1229 


VoHiMi; IfTV 

15 

The College Association Standard 
Mr. Arr.miam Flexnek, Canicgio FoniKlation tor Advnnec- 
lucnt of Teaching: The rules of the association very properly 
state that tiio outvance standing shall he the niiniinum require- 
uicnt for admission to the medical course. _ An admission 
standard is required in order to insure a minimum degree of 
maturity and fitness prior to the student’s heginning his med¬ 
ical edvi'eation. The medical cnrriculnm is constructed in con¬ 
tent and arrangement on the suppo,sition that students who 
undertake to master it have enjoyed the education in ques¬ 
tion, and tliercforo enter the medical school with a prclimitiai'v 
equipment in knowledge and power. The educational question, 
whatever it may be. must have been received prior to the 
beginning of the* medical course. It is the manifest intention 
that a four-year high school standard should be upheld by the 
colleges. At best, it is not altogether satisfactory. A num¬ 
ber of the colleges in membership are operating on a standard 
in advance of the minimum requirement of the association. 
Unfortunately, colleges that are on a high school basis do 
not, as a rule, enforce this standard, because they permit 
admission with conditions amounting to not more than si.v 
points. Such a concession is unwise, because the first year in 
a medical school is an extremely arduous one. Add to this 
the necessity of removing conditions to the extent of six 
points, and the result is apparent. Stirdents not infrequently 
are allowed to remove these conditions some time during the 
college course. In New York state a uniform four-year high 
school matriculation basis is assured, but the actual standard 
of any institution is the minimum basis on which it is willing 
to admit students. The words “accredited” or “approved” 
high school differ in meaning in different parts of the country. 
Ordinarily, it means a high school that has been officially 
recognized by some competent educational authority. In 
New England this authority is the New England College 
Entrance Certificate Board. In the middle west it is the 
North Central Association of High Schools and Secondary 
Schools. In the various states the state university .authorities 
determine the high school standing. No high school that is 
not mentioned in one of these lists is accredited or approved, 
and members of this association cannot, without violating 
the constitution, accept the diploma of a high school that is 
not on one of these lists. In many states tlie state board of 
e.xaminers, the state .superintendent of public instruction or 
his depute', or an examiner selected by the college pass on the 
entrance credentials in rather a perfunctory manner, with the 
result that students are admitted in some instances with no 
more than a two-year high-school education. A teacher con¬ 
nected with a local preparatory school may be the examiner 
and, if the student is deficient, this teacher will act as his 
tutor. The weakest showing is made by the certificates from 
reputable instructors, accepted in lieu of some board examina¬ 
tion. The registration offices of everj^ well-conducted academic 
institution have at hand all the data nccessarj- to pass intelli¬ 
gently on any set of credentials. It seems to me that this 
association would do well to throw the entire question into 
the hands of such institutions without prejudice to the inter¬ 
ests of any medical school that actually wishes to enforce 
the standard. In many states, the state university could 
properly perform this duty; elsewhere, an equally suitable 
arrangement could be made with an endowed institution. A 
state that desires to enforce a fonr-ye-ar high-school require¬ 
ment could specify as satisfying its requirements a certificate 
of admission to a state university requiring a four-j-ear hi<rh- 
schqol education, a certificate of admission to any institution 
that is a member of the Association of American Univer¬ 
sities, or an institution on the accepted list of the Carnegie 
Emmdation for the Advancement of Teaching, a certificate of 
the Regents of the University of the State of New York or a 
certificate by the College Entrance Examination Board for 
fourteen points. Personally, I am persuaded that just now the 
association would be unwise to raise its standards, although 
particular institutions may do as they please. They deserve 
to be encouraged to go ahead. The general situation now 
needs order, org.anization; real values more than anythin® 
else. There must be secured an actual four-year high-schod 
Standard. 

(To he coni{n7icd) 


Marriages 


Overton Brooks, M.D., to Miss Emilgene lYortsman, both 
of Chicago, recently. 

Eugene S. Taldot, M.D., Jr., to Miss Della Boardman, both 
of Chicago, March 20. 

Daniel S. Hager, M.D., to Miss Mary Nicholas, both of 
Downers Grove, HI., March 28. 

Leoi’olo ICaffie, kl.D., Natchitoches, La., to Miss Jeannette 
lYcil of Corpus Christi, Texas, March 15. 

Halvou Larsok Harlev, M.D., Williamstown, N. J., to Miss 
Alice Robison of Milesburg, Pa., March 28. 

Winfield H. Ammarell, M.D., Pittsburg, Pa., to Miss 
Anna E. Wicklein of Gibr.altar, Pa., M.arcb 21. 

William Otto Pauli, M.D. Cincinnati, Ohio, to Miss Wini¬ 
fred Helen lYeeks of Toronto, Ont., March 29. 

Frederick William Valkenaar, M.D., to Miss Reka E. 
llofmeistcr. both of Chancellor, S. D., March 2. 


Deaths 


Jonathan Edwards Tefft, M.D. Medical College of Ohio, Cin- 
cimiati, 18G5; acting assistant surgeon, U. S. Army in 1802, 
and later assistant surgeon of the First Arkansas Volunteer 
Cavalry during the Civil War; a member of the American Med¬ 
ical Association; president of the Missouri State Medical 
Association in 1S71; president of the Southwest Missouri 
Medical Society in 1880, and of the Springfield Society in 
1880; a member of the Mississippi Valley Medical Associa¬ 
tion; a member of the hoard of education of Springfield from 
1871-1874, and president of the board for two years; lecturer 
on genitonrinary surgery in the University of Missouri, 
Columbia, from 1878-1880; senior surgeon to St. John’s Hos¬ 
pital, Springfield, since 1800; division surgeon to the Kansas 
City, Fort Scott and Memphis Railroad since 1881, and con¬ 
sulting surgeon to the Frisco System since 1890; surgeon to 
the Children’s Home; one of the most widely known practi¬ 
tioners of southwest Missouri; died at his home in Springfield, 
March 25. from cerebral hemorrhage, aged 73. 

Oscar C. DeWolf, M.D. New Y'ork Bledical College, New York 
City, 1858; Medical Department of the Universit 3 ’- of France, 
Paris, 1800; from 1877-1880, health commissioner of Chicago; 
of national prominence in sanitary matters; the first commis¬ 
sioner of health to cause warning cards to be placed on hou.ses 
where contagious disease existed; during whose administration 
house-to-house vaccination was first thoronghlj' enforced; 
assistant surgeon of the First Massachusetts Cavalry and 
surgeon of the Second Massachusetts Cavalry and the Reserve 
Brigade during the Civil War-, formerly a member of the 
inanj' learned societies; professor of surgical pathologj' in the 
Medical School of the Universitj’ of Ohio, and later professor 
of state medicine and public hygiene in the Northwestern 
Universitj^ Medical School; died at his home in Chester Cen¬ 
ter, Mass,, March 28, from cerebral hemorrhage, aged 74. 

David McComb Devendorf, M.D. College of Physicians and 
Surgeons, New York City, 1861; formerlj' a member of the 
Medical Society of the State of New York; and president of 
the Herkimer County Medical Society; for several months a 
surgeon in the U. S. Army General Hospital, Washington, 
D. C., during the Civil War; at various times, president, health 
officer, village trustee, and member of the municipal commis¬ 
sion of Herkimer, N. Y.; died at the Fort Dalas Hotel, Miami, 
Fla., March 22, from paralysis, aged 73. 

Montgomery Bottom, M.D. Hampden Sydney Jlcdical Col¬ 
lege, Richmond, Va., 1849; for nearly half a centnrj- a prac¬ 
titioner at Breckenridge, jMo.; formerly a member of the 
American Medical Association; president of Caldwell County 
Medical Society and Grand River District Medical Societj-; 
president of the Breckenridge Board of Education from 1808- 
1888; a member of the Virginia legislature in 1853; died at 
his home in Breckenridge, March 20, from nephritis, a®ed 81. 

James Wray Bailey, M.D. Atlanta (Ga.) Medical College, 
1860; vice-president of the American Medical Association iti 
1888; a member of the Medical Association of Georgia; for¬ 
merly pre.sidcnt of the State Board of Medical E.xaminers and 
of the Hall County hledical Society; a surgeon in tlie Confed¬ 
erate Sendee during the Civil War; for many years vice- 
president of the State Banking Company, Gainesville; died at 
his home in that city, March 24, aged 71, ’ 
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DEATHS 


Ella Louisa Dexter, M.D. WoTiinu’s Medicn] College of Penn¬ 
sylvania, 1881; a inenibcr of tlie Massaeluisetts Medical 
Society; tile New England Oplitlialmologicnl Society; Now 
England Hospital Medical Society; oplitlialmologist to tiie 
New England Hospital for Women and Children, Boston, and 
to the Pope Dispensary; died at her home in Clicstnut Hill, 
Boston, February 3, from rhcninatic arthritis, aged 52. 

Francis W. Patterson, M.D. liledical College of Ohio, Cincin¬ 
nati, 1850; University of Maryland, Baltimore, ISSft; a mem¬ 
ber of the ]\ledical and Chirurgical Faculty of Maryland; and 
a surgeon in the. Confederate service during the Civil War; 
for a time United States Inspector of contagions diseases of 
animals; died at his home in Catonsvillc, Baltimore, ]\Iarch 
22, from senile debility, aged 74. 

Alfred Nelson Beach, M.D. Bellevue Hospital Medical Col¬ 
lege, 1870; of Cooporstown, N. Y.; for several years surgeon 
on steamships running between San Francisco a‘nd China; at 
one time a member of the general assembly of New York, and 
for two years police surgeon of New York City; died in 
Thanksgiving Hospital, Coojierstown, N. Y., March 10, from 
general breakdown, aged 01. 

Henry J. Beyerle, M.D. Philadelphia College of Medicine and 
vSurgery, 18.51; in 1802 a member of the Indiana legislature; 
for 45 years a resident of Qoshen, Ind.; for more than 30 
years editor and proprietor of the Ooshen Times; for 4 years a 
member of the city council and for two terms a member of 
the school board; died at his home, March 24, from senile 
debility, aged 80. 

James Mitchell Blackford, M.D. Starling Jledical College, 
Columbus, Ohio, 186.5; a member of the Ohio State Medical 


Association; mayor of Martina Ferry, Ohio, in 1900; a_ mem¬ 
ber of the local sdiool board for nine'years; charter member of 
the Martins Ferry Hospital Association, and a director of 
the institution; died at his home, March 26, from senile debil¬ 
ity. aged 72. 

George M. Bazemore, M.D. University of Nashville, Tcnn„ 
1861; Bellevue Hospital Medical College, 1874; a member of 
the Tennessee State Medical Association; for many years 
local surgeon at Cleveland for the Southern Railway; chair¬ 
man of the Cleveland Board of Health; died at his home, 
March 24, from heart disease, aged 70, 

Jefferson L. Thorpe, M.D. Washington University, St. Louis, 
1880; a member of the American Medical Association; local 
surgeon at Jefferson City for the Missouri Pacific, Missouri, 
Kansas and Texas, and Chicago and Alton railroads; a mem¬ 
ber of the Cole County Board of Health; died at his home, 
March 22, from uremia, aged 47. 

Gardner Perry Pond, M.D. University of California, .San 
Francisco^ 1893; a specialist on diseases of the eye, ear, nose 
and throat of San Francisco for several years, and later a resi¬ 
dent of Los Angeles countj"; formerly a member of the Ameri¬ 
can Medical Association; died at his home in Pasadena, 
March 19, aged 41. 

Hector H. Goodman, M.D. University of_Maryland, 1881; for 
three years surgeon to the Baltimore Police Department; and 
• for 25 years medical director of the Baltimore Life Insurance 
Company; died in the Hebrew Hospital in that city, March 
20, from cerebral meningitis, following an operation on the 
nose, aged 60. 

George M. Bell, M.D. University of Michigan, Ann Arbor, 
1870; Chicago liledical College. 1871; Bellevue Hospital Med¬ 
ical College, 1875; for more than 40 years a practitioner of 
Benton Harbor, Mich.; died March 27, at the University Hos¬ 
pital, Chicago, from cancer of the spleen, aged 61. 

Henry A. C. Poppenhusen, M.D. University of Pennsylvania, 
Philadelphia, 1894; formerly city physician of Washington, 
Mo., and coroner of Franklin county; died at his home in Her¬ 
mann. JIarch 14, from the effects of carbolic acid, believed to 
have been taken with suicidal intent, aged 41. 

George W. Carroll, M.D. Kentucky School of Medicine, Louis¬ 
ville 1868; of Smithsonia. Ala.; a member of the Medical 
Association of the State of Alabama and a Confederate vet¬ 
eran; fell from a train near Barton, Ala.,^March 26, and died 
from his injuries a short time later, aged /O. 

Poland C Irvine, M.D. Bellevue Hospital liledical College. 
18?7 fmembS of the Broome County Medical Society and 

a friend in Binghamton, March U, aged 50. 

Flisha FenD^ 3 «^r%levue Hospital Medical College, IBS/ , 

Sa N™ I’ovk C.ty, 

March 26, from pneumonW, age« »<• 


fouii. A. M. A. 
ArniL 9, 1010 






Jvcokuk, Iowa, 18/4;. a member of the American Midieal 
Association, and organizer of the first medic.al societv in 
Macon county, Mo.; a Confederate veteran; died at his home 
in Macon, March 23, aged 72. 

Albert V, Ellershaw, M.D. Jefferson Medical Collette 1891- 
a inember of the Medical Society of the State of’Pennsyl- 
vama; and formerly a practitioner of Norristown and BricUe- 
port. Pa.; died at the home of his father in Blackpool 
England, recently. 


Leslie Teasdale Pease, M.D. College of Physicians ami Sur¬ 
geons. Keokuk, Iowa, 1878; a member of the Illinois State 
jMcdical >Soeiciy; a nienibcr of tlic council of Ci.sco: and a 
member of the school hoard for many years; died at his home 
March 2.5, aged .57. ’ 

Harry Ellis Clemson, M.D. Unh-ersity of Maryland, Balti¬ 
more, 18.04; a member of the American Medical Association; 
medic.al director of the Sih'cr Cross Home for Epileptics, Port 
Deposit, Md.; died at bis borne, March 22, from heart disease, 
aged 37. 

Wi21iam Wallace Cole, M.D. .Jefferson Medical College, 2809; 
a member of the Medical Society of the State of Peniisyl- 
v.ania; a veteran of the Civil War; assistant city physician'of 
I'ittsbnrg; died at bis home, March 25, from heart disease, 
aged 67. 


Samuel Jay Holliday, M.D. Northwestern Medical College, 
St. Joseph, Mo., 1882,- a member of the American Medical 
Association: formerly of Pollock, Mo.; died at. his home in 
Pennville, !Mo., March 2, from lobar pneumonia, aged 53. 

Joseph Dawson, M.D. Rush 3IedicaI College, 1885; Hahne¬ 
mann jMcdical College of tlie Pacific, San Francisco, 1892; 
three years surgeon to tlie State Penitentiary, Joliet, HI.; 
died at his home in 'Waiieonda, Ill., March 24. aged 63. 


John Blaine Laidley, M.D. Long Island College Hospital, 
Brooklyn, 1883; of Conway, Mass.; manager of the local 
intenirban railwa.y; died in the Franklin County Hospital, 
Greenfield, jMnss., Mnrcli IS, from influenza, aged 51. 

William Henry Harrison Sharp. M.D. University of Penn¬ 
sylvania, 1868; Bellevue Hospital Medical College, 1870; a 
veteran of the Civil War; died at his home in Muhlenberg, 
Pa.. January 0, from diabetes mellitus, aged 69. 

David H. Reed {license, years of practice, Ohio, 1896); for 
fifty-five years a practitioner of North Fairfield. Ohio; for two 
terms a member of the state legislature; died at his home in 
that place, IMarch 21, from pneumonia, aged 78. 

Welton O’Bannon, M.D. Washington University, St. Louis, 
1875; a member of the Missouri State Medical Association; 
mayor of New Madrid, Mo., for sixteen years; died in St. 
Louis, March 16, from nephritis, aged 56.. 

Eli Ferry Rainwater, M.D, University of Lonisvitlc, 1891; 
(license. Tenn., examination, 1889); a member of the Tennes¬ 
see State Medical Association; died at his home in Trion, 
March 26, from heart disease, aged 55. 


Frank Worman Myrick, M.D. College of Physicians and Sur¬ 
geons, New York City, 1899; a member of the Medical Society 
of the State of New York; died at his home in Binghamton, 
March 21, from pneumonia, aged 34. 

Edward Sutton, M.D. College of Physicians and Siirgeoiis, 
New York City, 1888; a member of the Medical Society of 
New Jersey; died at his home in German Valley, January 5, 
from cirrhosis of the liver, aged 43. 


Walter John Smith, M.D. Yale University, New Haven, 
!78; for three j'ears an apothecary in the United States 
avy; died at his home in Olneyville, Providence, jMarch 13, 
om heart disease, aged 53. 

George Fame Gaines, M.D. Louisville Medical College, 1877; 

• Madison, Ind.; died in the Central Indiana Ho.spital for the 
isaiie, Indianapolis, February 21, from the effects of an 
'crdose of morpliin, aged 54. 

Perry E. Tayer, M.D. Detroit College of Medicine, 190/; of 
dri^ Mich.; a member of the Jlichigan State "^^edic. 
3 ciety; died in the Adrian Hospital, March 25, from pn 
onia, aged 27. - • 

Joseph Howard Mansur, M.p. Mecbcal School of ^ 
runswick. 1890; a member of the American MedicM A-^ 
ation; died at his home on Orris Island, Maine, Dec. 4/, 
44. ^ 

Tames Harvey O’Rear, M.D. Rush Medical College, 1873; at 
li tTme a lumber of the American Medical Association; d ed 
! hisTonie in Medford, Okla., March 13, from chrome ncphii- 
s, aged 73, 
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William Moore Riddick, M.D. University of Pennsylvania, 
Pliiladelpliia, ISaO: a incnibcr of tlie Jledical Society of the 
State of Xorth Carolina; died at liis liomo in Hartford, March 
10 . aged 79. 

Thomas Benton Cable, M.D. IMiami Medical College, Cincin¬ 
nati, 1880; a nicnibcr of the Ohio State Mcdieal Association; 
died at his home in Pcniherton. ilarch 20, from nephritis, 
aged 53. 

William S. Ruthrauff, M.D. Univer.sity of Woo.ster, Cleve¬ 
land. Ohio. 1870: formerly of Jlountaindale. Pa.; died at his 
home in CoU'eyville, Kan., Jlarch 22, from intestinal disease, 
aged 01. 

William Hillswell Long. Jr., M.D. Jeiferson Medical College, 
1902: a nicmher of the American Medical Association; died at 
his home in Philadelphia, March 25, from pneumonia, aged 48. 

Alexander C. Sabin, M.D. Bennett IMcdical College, Chic.ago, 
1882: formerly of Beatrice. Keb.; died at his home in Fair- 
field. Neb., ihirch 20. from cerebral hemorrhage, aged 71. 

Thomas Clay Nelson, M.D. New York Ilomcopathie Jlcdical 
College. New York City. 1807; of Augusta, Ga.; a Confederate 
veteran: died at his home in Augusta, March 21, aged 60. 

Susan Kendall Daggett Whitford, M.D. Bennett Mcdieal Col¬ 
lege. Chicago. 1870: a pioneer woman practitioner of Elgin, 
Ill.; died at her -winter home in Or.ona, Fla., JIarch 10, aged 73. 

Petrus Nelson, M.D. Hahnemann ifedical College, Chicago, 
1872; said to have been the first specialist in ophthalmology 
in Minnesota; died at his home in St. Paul, JIarch 21. 


Isaac H. Dix, M.D. Cleveland University of IMcdicine and 
Surgery. 1809; of Pratt, Kan.; died at the home of his daugh¬ 
ter in Salina, Kan., March 20, from influenza, aged 03. 

Ralph Marcus Cole, M.D. Harvard Medical School, 1883; a 
member of the Massachusetts Medical Society; died at his 
home in Boston, March 12, from erysipelas, aged 50. 

Henry Lisle, M.D. Medical College of Ohio, Cincinnati; who 
retired from practice in 1874; died at his home in Chetopa, 
Kan., 3Iarch 1, from senile debility, aged 89. 

Wesley Newell, M.D. McGill University, Montreal, 1884; 
Trinity Medical College. Toronto, 1887; died at his home in 
Sarnia, Ont., February 11, from nephritis. 

Grafton W. Seaton, M.D. Louisville Medical College, 1870; 
a veteran of the Civil War; died at his home in Indianapolis, 
March 25, from heart disease, aged 03. 

George Washington Matteson, M.D. University of Buffalo, 
1855; died at his home in Middleville, Mich., February 24, 
from senile debility, aged 88. 

Henry D. Rosenberger, M.D. Hahnemann Jledical College, 
Pliiladelpliia, 1'875; died at his home in Manheim, Pa., March 
17. from cerebral hemorrhage. 

Elijah Zimmerlee, M.D. Fort Wayne (Ind.) College of Med¬ 
icine, 1891; died at his home in Markle, Ind., March 28, from 
pernicious anemia, aged 07. 

Charles Alfred Hudson, M.D. Rush Medical College, Chicago, 
1871; died at Iiis home in Kenton, Tenn., March 18 from 
catarrhal cystitis, aged 04. ’ 

Oscar Sneed, M.D. University of Tennessee, Nashville, 1881; 
died at his home in McKenzie, Tenn., March 21, from disease 
of the stomach, aged 09. 

John A. Meadows, M.D. University of Nashville, Tenn 
1872; died at his home in Bethel, Tenn., March 22 from’ 
pneumonia, aged 65. 

Herman Mitchell Sorin, M.D. Jefferson Medical ColIe*re 
1902; died at his home in Camden, N. J., March 22 from 
pneumonia, aged 30. ’ 


Louis Drucklieb, M.D. College of Physicians and Surceons 
New \ork City, 1880; died at his home in New York Citv’ 
jMarcli 23, aged 54. • ’ 


James Shadwick Spiller, M.D. University of Jlarvland Bal¬ 
timore, 1870; died at Ids home in King William Va March 
12, aged 01. ’’ 


Thomas J. Poole, M.D. Southern Medical College, Atlanta, 
Ga., 1898; died at his home in Jakin, Ga., from typhoid fever’ 
aged 38. _ . i . 


James M. Watkins, M.D. Rush Medical College, Chicago 
1804; died at his home in Green Valley, Ill., March 22, a<red fo! 

XVallace Steward, M.D. Eclectic Medical Institute. Cincin¬ 
nati, 1872; died at his home in East Clarendon, XH.. March 20. 

William R. Pearce, M.D. University of Nashville, Tenn. 
1870; died at his home in Como Depot, March 25, ’ ^ 


Book Notices 


NUTaiTiON AND DliiTHTics. A Manila! for .Students of Medicine, 
for Trained Nurses, and for Dietitians in Hospitals and other Insti¬ 
tutions. B.v Winfield S. Hail, M.D., Professor of Physiology, North¬ 
western University Medical .School. Cloth. Price. .$2. Pp. 315, with 
Illustrations. New York: D. Appleton & Co., 1010. 

In the present-day tendency to reduce the treatment of 
disease to rational and more nearly physiologic forms, the 
question of diet of course assumes an important role. Prac¬ 
tical works covering the whole field of nutrition and dietetics 
arc not numerous. XX'itli this idea in view the present work 
lias been prepared for the use of nurses, students and general 
practitioners. Tlioiigli for the most part elementary in 
cliaractor, as it must necessarih' be to meet the requirements 
of its purpose, yet it contains a mass of valuable information 
for the general practitioner who is sometimes not well posted 
in the matter of diet for bis patients. The arrangement of 
the book i.s ndniirable. Part 1 describes foods and their dif¬ 
ferent classes, their preservation and preparation. Part 2, on 
the use of foods in the bod 3 Y without entering into the 
anatomy of the digestive tract, with which it assumes the 
render is acquainted, enters pretty thoroughly into the 
physiology of digestion, absorption and assimilation of foods, 
and the getting rid of waste material, stating well the present 
views on these subjects. . Parts 3 and 4 on diet in health 
and disease go into these matters in a practical way, treating 
of the measure of fuel values, the relation of fuel values to 
diet, giving average requirements under different con¬ 
ditions. and constructing daily menus for the child, the adoles¬ 
cent, the athlete, the person of sedentary occupation, etc. 
The chapters on infant feeding under normal and abnormal 
conditions bj' Dr. Brennemann are complete and practifal and 
would add value to anj', work on pediatrics. The suggestions 
as to diet in the infectious diseases and diseases of the 
digestive and other systems are valuable, though the direc¬ 
tions for feeding in the febrile stage of tj'plioid fever are 
not very definite or complete; but more attention is given to 
the feeding during convalescence, and full directions are given 
for feeding tuberculous patients. The hook contains two 
appendices. One gives a classification of diets, the object of 
which is not apparent, and also a collection of recipes for pre¬ 
paring articles not usuallj' given in the household cook book, 
which is of greater value. Tlie other appendix, giving experi¬ 
mental tests in the chemistry of foodstuffs and in the experi¬ 
mental clicmistrj' of digestion, is so brief that its value per¬ 
haps is not great. The book on the whole, is a valuable prac¬ 
tical addition to the subject of nutrition and dietetics and will 
fill a distinct place in the plij'sician’s library. 

GOLICK Hygiene Sepies. Book One : Good Health. By Frances 
Gulick .lewett. Cloth. Price, 40 cents. Pp. 172, with illustrations. 
Book Two: EMEnOEXciES. By Charlotte Y^etter Gulick. Cloth. 
Price, 40 cents. Pp. 173, with illustrations. Book Three : Town 
AND City. B.v Frances Gulick Jewett. Cloth. Price, 50 cents. 
Pp. 271, with illustrations. Book Four: The Body at YVoek. By 
Frances Gulick Jewett. Cloth. Price, SO cents. Pp. 247, with 
illustrations. Book Five : Contkol of Body and Mind. By Frances 
Gulick Jewett. Cloth. Price, 50 cents, pp. 269, with illustrations. 
Boston: Ginn & Co., 1910. 

This is a series of five text-books, for elementary school use, 
on plij-siology and hygiene of body and mind. The contents 
of each are indicated by the titles given above. The Y'arious 
volumes are graded in the matter to adapt them to the' intelli- 
genee of the pupils, beginning ivith those of the fourth grade. 
A narrative style is adopted and the matter is 'presented in 
such a waj' as to hold the interest of the pupil. The object 
kept in liew throughout the series is to aid in the establi.sh- 
ment of hj-gienic habits in the j'oung and to inculcate the 
avoidance of everjHhiiig inimical to the health of bodj' and 
mind of the individual. Facts are given on which assertions 
rest, particularly as thej- relate to the pupil’s own life and 
environment. Manj- examples and accounts of the work of 
pliY-sioIogists are given in investigating various questions, such 
as the effects of alcohol, tobacco, work, plaj-, sleep, bad air, 
etc. The plan of the series is original and the information is 
obtained from authoritative sources. Examples are given of 
actual work done in sanitation, etc., in Y'arious cities, and the 
work is freely illu.strated. YXliile some criticism mlMit be 
offered that the volume on “Emergencies” goes a little too far 
into the medical treatment of too many things, and that tlie 
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DEAmS 


Ella Louisa Dexter, M.D. Woman’s IMedicnl College of Penn¬ 
sylvania, IvSSl; a member of tlic Massaclmsetts Medical 
Society; the New England Oplithalniological Society: New 
England Hospital Medical Society; oplitlinlinologist to the 
N\'w England Hospital for Women and Children, Boston, and 
to the Pope Dispensary; died at her home in Chestnut Hill, 
Boston, February 3, from rheumatic arthritis, aged 62. 

Francis W. Patterson, M.D. I^Iedieal College oi Ohio, Cincin¬ 
nati, 185!); University of INIaryland, Baltimore, 1880; n mem¬ 
ber of the liledical and Cbirurgical Faculty of JIaryland; and 
a surgeon in the Confederate service during the Civil War; 
for a time United vStates Inspector of contagious diseases of 
animals; died at his home iu Catonsville, Baltimore, March 
22 , from senile debility, aged 74. 

Alfred Nelson Beach, M.D, Bellevue ITospilnl Medical Col¬ 
lege, 1870; of Cooperstown, N. Y.; for several years surgeon 
on steamships running between San Francisco and China; at 
one time a member of tlie general assembly of New York, and 
for two years police surgeon of New York City; died iu 
Thanksgiving Hospital, Cooperstown, N. Y., March 10, from 
general breakdown, aged (11. 

Henry J. Beyerle, M.D. Philadelphia College of Medicine and 
Surgery, 1851; in 1802 a member of the Indiana legislature; 
for 45 years a resident of Cosben, Ind.; for more than SO 
years editor and proprietor of tbo Ooshen Times; for 4 years a 
member of the city council and for two terms a member of 
the school board; died at bis liome, Jlarcli 24, from senile 
debility, aged 80. 

James Mitchell Blackford, M.D. Starling iledical College, 
Columbus, Ohio, 1803; a member of the Ohio State Medical 
Association; mayor of Martins Ferry, Ohio, in 1900; a. mem¬ 
ber of the local school board for nine years; charter member of 
the Martins Ferry Hospital Association, and a director of 
the institution; died at his home, March 20, from senile debil¬ 
ity, aged 72. 

George M. Bazemore, M.D. University of Nashville, Tenn., 
1801; Bellevue Hospital Medical College, 1874; a member of 
the Tennessee State Medical As.sociation; for many years 
local surgeon at Cleveland for the Southern Railway; chair¬ 
man of tJie Cleveland Board of Health; died at liis home, 
March 24, from heart disease, aged 70. 

Jefferson L. Thorpe, M.D. Washington University, St. Louis, 
1880; a member of the American Medical Association; local 
surgeon at Jefferson City for the Missouri Pacific, Missouri, 
Kansas and Te.xas, and Chicago and Alton railroads; a mem¬ 
ber of the Cole County Board of Health; died at bis home, 
March 22, from uremia, aged 47. 

Gardner Perry Pond, M.D, University of California, San 
Francisco,. 189,1; a specialist on diseases of the eye, car, nose 
and throat of San Francisco for several years, and later a resi¬ 
dent of Los Angeles county; formerly a member of the Ameri¬ 
can Medical Association; died at bis home in Pasadena, 
March 10, aged 41. 


Hector H. Goodman, M.D. University of Maryland, 1881; for 
thi'ee years surgeon to the Baltimore Police Department; and 
for 25 years medical director of the Baltimore Life Insurance 
Company; died in the Hebrew Hospital in that city, March 
20 , from cerebral meningitis, following an operation on the 
nose, aged GO. 

George M. Bell, M.D. University of Jlicbigan, Ann Arbor, 
1870; Chicago IHecHcal College, 1871; Bellevue Hospital Med¬ 
ical College, 1875; for move than 40 years a practitioner of 
Benton Harbor, iMicIi.; died March 27, at the University Hos¬ 
pital, Chicago, from cancer of the spleen, aged 01. 

Henry A. C. Poppenhusen, M.D. University of Pennsylvania, 
Philadelphia, 1894; formerly city physician of Washington, 
Mo and coroner of Franklin county; died at his home in Hei- 
maiin. March 14, from the efl'ects of carbolic acid, believed to 
have been taken with suicidal intent, aged 41. 

George W. Carroll, M.D. Kentucky School of Medicine, Louis¬ 
ville 1808; of Smithsonia, Ala.; a member of the Medical 
Association of the State of Alabama and a vet¬ 

eran- fell from a train near Barton, Ala., hlaicb 20, and died 
from’bis injuries a sliort time later, aged 70. 

„ f,.j . : ■ ■■ in, March 17, aged 50. 

TTHsha Fenn'lrtTr'SliJ'evue Hospital Medical College, 18Si; 

S'E.gta»t- to) #oo.™iytepitol, u™ rork City. 
March 20, from pneumonW- «seci o(. 


rouit. A. M. A, 
ArniL 0, 1910 


11 omas J. Norns, M.D. College of Physicians and Surgeons 
Keokuk,_ Iowa, 18i4;. a member of the American Medical 
Association, and organizer of the first medical soeietv in 
Macon county, Mo.; a Confederate veteran; died at his home 
11 ! Macon, March 23, aged 72. 


Albert V, Ellershaw, M.D. Jefi'erson Medical College 1891- 
a member of the Medical Society of the State of Pennsyl¬ 
vania; and formerly a jiractitioner of Norristown and Bridge¬ 
port, Pa.; died at the liome of liis father in Blackpool, 
England, recently. 


Leslie Teasdale Pease, M.D. College of rhy.siciuns and Sur¬ 
geons. Keokuk, Iowa, 1878,- a meinber of the Illinois State 
Medical Society; a member of the council of (7isco; and a 
meinber of the .school board for many years; died at his home, 
March 15, aged 57. 


Harry Ellis Clemson, M.D, UnK-er.sity of Maryland, Balti¬ 
more, 1894; a member of the American Medical Association; 
medical director of the Silver Cross Home for Epileptics, Port 
Deposit, lid,; died at his home, March 21, from heart disease, 
aged 37. 


William Wallace Cole, M.D. Jefferson Medical College, 18G9; 
a member of the Medical Society of the State of Pennsyl¬ 
vania; a veteran of the Civil War; assistant city physician of 
Pittsburg; died at his liome, Marcli 25, from heart disease, 
aged G7. 


Samuel Jay Holliday, M.D. Northwestern Medical College, 
Rt, Joseph, Mo., 1882; a member of the American Medical 
Association; fonnerlj' of Pollock, Mo.; died at. his home in 
Penmille, Mo., Marcli 2, from lobar pneumonia, aged 53. 


Joseph Dawson, M.D. Rush Medical College, 1883; Halme- 
maiin Medical College of the FaciRc, Sau Francisco, 1802; 
three years surgeon to the State Penitentiary, Joliet, III.; 
died at his home in Wauconda, Ill., March 24, aged 63. 

John Blaine Laidley, M.D. Long Island College Hospital, 
Brookl.vn, 1883; of Conway, Mass.; manager of the local 
interurban railway; died in the Franklin County Hospital, 
Greenfield, Mass., March IS, from influenza, aged 51. 

William Henry Harrison Sharp. M.D. University of Penn¬ 
sylvania, 18GS; BoUcvne Hospital Medical College, 1870; a 
veteran of the Civil War; died at his home in Muhlenberg, 
Pa.. January G, from diabetes mellitiis, aged C9. 

David H. Reed (license, yeans of practice, Ohio, 1S9G); for 
fifty-five years a practitioner of North Fairfield, Ohio; for two 
terms a member of the state legislature; died at his home in 
that place, March 21, from pneumonia, aged 78. 

Welton O’Bannon, M.D. Washington University, St. Louis, 
1875; a member of the Missouri State Medical'Association; 
mayor of New Madrid. Mo., for sixteen years; died in St, 
Louis, March IG, from nephritis, aged 50.- 

Eli Perry Rainwater, M.D. University of Louisville, 1891; 
(Jicense. Tenii., examination, 1889); a member of tlie Tennes¬ 
see State Medical Association; died at bis home in Trion, 
hlarcb 2G. from heart disease, aged 55. 

Frank Worman Myrick, M.D. College of Pliysicians and Sur¬ 
geons, New York City, 189.9; a member of the Medical Society 
of the State of New York; died at his home in Binghamton, 
March 21, from pneumonia, aged 34. 

Edward Sutton, M.D. College of Physicians and Surgeons, 
New York City, 1888; a member of the Medical Society of 
New Jersey; died at his home in German Valley, January 5, 
from cirrhosis of the liver, aged 43. 


Walter John Smith, M.D. Yale University. New Haven, 
878; for three years an apothecary in the United States 
7avy; died at liis home in Olneyville, Providence, March U, 
rom heart disease, aged 53. 

George Fame Gaines, M.D. Louisville Medical College, K877, 
,f Madison, Ind.; died in the Central Indiana Hospital for the 
hsane, Indianapolis, February 21, from the eflects of • 
iverdose of raorphin, aged 54. 

Perry E. Tayer, M.D. Detroit College of Medicine, WO';. "f 
idrian, Mich.; a member of the Michigan State^ i on * 
Society; died in tlie Adrian Hospital, March 2,o, from pncii 
nonia, aged 27. ->t • 

Joseph Howard Mansur, M.D Medical School of ^ 
irunswiek. 1890; a member of the American Medical Asso 
Aiofl nt. Ids home on Orr’s Island, Maine, J->ee. 


I o^pfl 44 t 

imes Harvey O’Rear, M.D. Rush Medical College 187,3; at 
S fSbor of tie 


tis, aged 73. 
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is shown by the programs received from the various county 
societies wliicli are full of interest and show a strong tendency 
toward better edncational methods in our societies. 

It was also decided .that evary means possible should be 
used to presci\t the programs and announcements to members 
in an attractive form, preferably in the shape of a periodical, 
issued as often as the afTairs of the society would demand. 
We now have a number of county medical society papers called 
variously, Jlcportcr, ISiitlcliti, Kotes, and 7Ccu>s, published 
weekly, monthly or quarterly. These are exchanged between 
the various counties of the state and have in a short time been 
of the greatest value imaginable in closing the gaps between 
the various county organizations. Every little editor of.us 
is pounding away for dear life, endeavoring to have a society 
above the average, and to edit a sheet that will be at least ns 
good as the other fellow’s, and to have in it material that will 
make his readers “sit up and take notice.” 

These Pennsylvania countj’ secretaries also resolved that 
they would bo good and prompt business men in the conduct of 
their affairs and would do all in their power to make the life 
of the state sccretar.v a little easier. Further realizing that 
they were the agents of the state society all through the year, 
thc.v felt that it was rather odd that their services could be 
dispensed with at the time of the annual session, and so, in 
their last conference thej- endorsed a resolution to aniend the 
ordinances and by-laws of the state society so as to make the 
county secretary a member of the House of Delegates by 
reason of his office, as the county president is now. This 
amendment will be voted on at the next session of the society 
at Pittsburg. 

The members of this conference are a forceful sot of men, 
who are determined to boom their local organizations and to 
secure better organization of the medical profession generally, 
so ns to improve the nianj' conditions that make practice difli- 
cult or unpleasant. JIarked developments and numerous inno¬ 
vations may be e.xpected from this class of meu and their 
organization. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowlixg Gar.EN. kextuckv 

[The Director will be glad to turnish further Information and 
literature to any county society desiring to take up the course.] 

Eighth Month—Fourth Weekly Meeting 

The Council on Phabiiacv and CiiEJiiSTBy of the Amebican 
Medical Association 

Historv: Reasons for the creation of the Council; the U. S. P., 
the pharmacist, the practitioner of medicine, the manu¬ 
facturing pharmacist, the ethical proprietary preparation, 
the nostrum. ' 

Okganization of the Council: The personnel of the Council, 
the professional standing of the members, what they have 
done in this particular field of work. 

Objects : An inquiry into the composition and status of 
preparations offered to physicians, which are not found in 
the D. S. P., or standard text-books. The annual, “New 
and Nonofficial Remedies.”' 

Rules Governing the Admission of Articles : Requirements 
as to formula, purity of ingredients, chemical tests, 
methods of advertising, claims of manufacturer as to 
ingredients, therapeutic properties, etc., name of article, 
etc. Admission of an article not an approval of it. 
Physician must decide as to therapeutic claims. Classifi¬ 
cation of articles examined and admitted. Reasons for 
rejections. 

Results op the Work of the Council to Date: What may 
the practitioner do to aid the Council in this work? How 
may the county society help in this work? The relations 
existing between the members of this society and the local 
druggists. The practitioner and the detail man. The 
testimonial writer. 

Publications of the A. M. A.: “New and Nonofiicial Rem¬ 
edies,” “The Pharmacopeia and the Pliysician,” “Physi¬ 
cians’ aianual of the V. S. P. and the National Formu¬ 
lary.” “The Propaganda for Reform in Proprietary Med¬ 
icine,” various pamphlets. 


Monthly Meeting 

The Reasons for a Sloro Exact Knowledge of Pharmacology on 
the Part of the Practitioner of Medicine. 

The Difi'erence Between the Ethical Proprietary and the Nos¬ 
trum. 

What the Practitioner and the County Society May Do to Aid 
the Council on Pharmacy and Chemistry. 


Medicolegiil 


Sufficiency and Construction of Statute Authorizing Board to 
Revoke Licenses 

The Supreme Court of Minnesota says that the complaint of 
the piaintifl’ in the case of Wolf vs. State Board of Medical 
E.xamincrs (123 N. W. R. 1074) set forth that the board had 
caused a notice to be served on him to appear before it at a 
time and place stated and show cause why he should not have 
his license to practice medicine revoked. The ground stated in 
the notice was that he had been guiltj' of unprofessional con¬ 
duct in that at divers times he had entered into business rela¬ 
tions with a certain medical institute and had aided and 
abetted it in carrying on a questionable medical practice. The 
board, it was alleged, had not the capacity, qualification, or 
power to properly examine, pass on, or ascertain the 'facts as 
to whether the plaintiff had been guilty of immoral, dishonor¬ 
able, or unprofessional conduct, or to summon, administer 
oaths, or compel the production of documentary evidence; “the 
ethics of the medical profession are vague and' shadowy; there 
are a variety of medical schools represented on said board, all 
differing in their theory of ethics as well as on their medical 
theories; . . . they do not act under oath, and their action is 
wholly unrestrained, either by judgment, law, or conscience;” 
the board had fully determined in advance to revoke the license 
of the plaintiff without regard to the facts. 

Section 2296 of the Revised Laws of Minnesota of 1905 pro¬ 
vides in part that “the board may refuse to grant a license to, 
or may revoke the license of, any person guilty of immoral, 
dishonorable, or unprofessional conduct, but subject to the 
right of the applicant to appeal to the governor.” It is obvious 
that this section is incomplete in itself. It is equally certain 
that the section must be construed together with other sec¬ 
tions of the Revised Laws and general principles of law which 
are applicable. It is not true, as the complaint set forth, that 
the board is not required to take oath. The subscription of 
an oath is expressly required by section 2677. It is true that 
no notice nor form of notice is prescribed by section 2296. The 
gist of the,power to revoke necessarily implies, however, the 
ability on the part of the board to prescribe legal forms. This 
section does not expressly confer on the board power of admin¬ 
istering an o.ath. The deficiency, however, is fully .supplied by 
section 2682. The nature and necessaiy construction of that 
statute confers that power. It is immaterial that its exercise 
is limited to questions of fact. No witness could properly 
swear to matters of law. While it is true that this section 
provides that such a board “shall have the power, to 
administer such oaths as they may deem necessary to the 
proper discharge of their duties,” it does not provide 
that they must. It was objected that the administra¬ 
tion of an oath is therefore discretionary. If an instance were 
presented in which, as a matter of fact, the conclusion of the 
hoard rested on unsworn testimony, the question involved in 
that argument would be presented. No such state of facts was 
before the court in this case. The objection that the board has 
not the power to compel the production of documentary evi¬ 
dence is equally untenable. Section 4655 nxpressly confers tlie 
authority. 

Objection was made to the form of notice served on the 
plaintiff by the board. That notice recited that it had been 
made to appear to said board that he had been guilty of unpro¬ 
fessional conduct. This he .said demonstrated the prejudge¬ 
ment by the board of the merits of the case. Of this notice riio 
■trial court said: “From a lavyer’s standpoint, the laneuarrc 
employed (in the notice) might be improved, but it is sFmpTv 
a citation to answer before the board certain charges touchin-'’ 
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the jJiofossional and possibly ihe moral 
tifl’.” This tile supreme court thinks 
proper construction. Tlie notice was 
legally ineflcctivc. 
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conduct of ihe j)Iain- 
ivas the logical and 
infelicitou.s, hut not 


Tlie constitutionality of the .statute iva.s attacked. This pro¬ 
ceeding was commenced under the statute as it e.visted prior to 
the amendment thereof hy cliapter 474 of the General Laws of 
1909; but it is clear that subsequent proceedings must conform 
to the statute as thus amended. TT)c princii)al ohjeelion to the 
old statute was that it failed to provide a ])hysician proceeded 
against for removal witli an opportunity to review a pos-^ihlc 
removal before some tribunal autliorizcd to hear and protect 
his rights, and lienee dejirived him of his liberty and property 
without due process of law. Tlie new statute expressly )>ro- 
vides for an a])peal to the district court of the proper county 
on questions of law and fact, and thus answers every require¬ 
ment of due process of law. It was intended to ohviate the 
constitutional objection of the old statute. As it will govern 
further proceedings herein, it is unnecessary to determine the 
validity of the old .statute. It is to be noted that the definition 
of the offense against professional propriety is in no wise 
altered. The change is one of procedure alone, and secure.s to 
the person proceeded against all his constitutional rights. The 
ability of the legislature to effect such change is beyond ques¬ 
tion. If the plaintiff' should be removed, he would then have 
the right to review all proper que.stions on appeal. No ade¬ 
quate reason appears for granting him an injunetion enjoin¬ 
ing the board from proceeding further in the matter. 

Physician Administering Anesthetic Wot Liable from Wot Pro¬ 
testing Against Operation Wot Favored 

The Supreme Court of I^'ermont says that the case of Law- 
sou vs. Crane & Hall {74 Atl. R. G41) purported to be against 
the defendants as surgeons for not properly setting and caring 
for the plaintiff’s broken leg. It appeared tliat at the plaintiff’s 
house, some time after his injury, a Dr. Warren, assisted by 
a Dr. Burbank, broke over and set the plantiff’s leg; Dr. Crane 
administering the anesthetic, but taking no other part, in the 
operation. The plaintiff, in the opening of his case, called Dr. 
Crane as a witness, and asked him if he did not consider Dr. 
Warren’s operation proper, and he said that he did not as it 
was performed, and in the place it was performed. He was 

en asked whether he made any objection to it or protest 
,-ainst it in the time of it, and he said that he did not. To 
this the defendants excepted, and the court holds that it was 
error, under the circumstances of the case, to admit the testi¬ 
mony objected to. 

It appeared that a few days before that operation, the court 
goes on to say, that the defendants and Dr. Warren, who had 
been called for the purpose, met at the plaintiff’s house and 
conferred as to whether anything or what further should be 
done to his leg. Dr. Crane advised that it be put into a plaster 
cast for a while, and then, if any further operation was to be 
performed, that the plaintiff be taken to some hospital where 
he could have expert care and attention. But it was finally 
determined at that conference to cut into the leg, break over 
the bone, and wire the parts together; and it was arranged 
that Dr. Warren should perform the operation. Dr. Crane con¬ 
senting to administer the anesthetic, and in a few days the 
operation was performed accordingly', as before stated. Dr. 
Warren had exclusive charge of the case at the time of this 
operation, and directed everything done, and the charge of the 
ease was with him ever after. ’There was no evidence tending 
to show that Dr. Crane ivas ever employed to have general 
charge of the case, but all the evidence tended to .show that 
his employment was confined to the several occasions when he 
was called to assist. 

Under such circumstances, it was error to admit the tes 
mony objected to. Dr. Crane had already advised against any 
operation at the time and in the place it was performed; hut 
his advice had been disregarded, and the operation ^ 
performed contrary thereto, and was not subject to his control 
TTierefore he was n'ot called on to object to, nor to protest 
against it, and hence no inference of approval of it could be 
drawn aminst him frob his silence in that respect. 

The plaintiff obtained a judgment in the lower court, b t 
that is reversed and his jj^tition dismissed, with costs^ 


AMERICAN . 

'Tllles marked with an asterisk (») arc abstracted below. 

New York Medical Journal 
March 26 

1 In An Infant Two Months Old. 

“ ‘‘Manias and riioblas.” W. S. Gotthcil, 

a itp'n?sta.sls. II. G. IVctliorill, Denver, Colo. 

4 pphold Carriers. It. C, Iio.senberf;er, Philadelphia. 
i> A I'lirthcr bngfie.stlon Concerning the Itelatlon of Life-Insiir- 
nneo Companies to the Longevity of their Policy Holders. 
I'ostcr, St. Paul. 


L. 


B. 


Service. F. T. Woodbury, 


. 7 . 


(> Surgical Procedures In the Milltarv 
Fort Asslnnlbolne. Mont. 

7 The Serodingnosts of Syphilis. II. F. Swift. New York. 

S *A New ’Theory of the Origin of I’aplllitis (Choked Disc). 
Wlndblol. Amsterdam, N. Y. • 

9 *OpcratIon for Correction of Ilammer-Toe. R. E. Soule, New 
i orR. 

1 . Serotherapy of Cerebrospinal Meningitis.—Fischer reports 
a ca.se of meningitis in an infant two months old, in which 
the diagnosis wa.s made by tapping the lateral ventricle, and 
calls attention to the fact that the intraventricular method 
of injection has not proved successful in cases previously 
reported. The disease liad commenced with vomiting, anorexia 
and gastric discomfort. TJiese symptoms were relieved by a 
laxative, but two days later the mother noticed twitching of 
the arms, stifl'oning of the neck muscles, rolling of the eyeball, 
restlessness and insomnia, and at times a sudden piercing cry 
as though the child were in pain. On the following day the 
child was admitted to the hospital and the diagnovs not 
being positive, expectant treatment was carried out for a few 
days. Lumbar puncture was done and 1 c.c. of turbid blood- 
tinged fluid was withdrawn. The fluid was examined microscop¬ 
ically for meningococci with negative results. Three other 
lumbar punctures resulted in dry taps, and as the symptoms 
of rigidity opisthotonos, fever, and twitching were marked it 
was decided to tap the lateral ventricles. Fifteen c.c. of 
turbid fluid containing pus were withdrawn from the rigiit 
ventricle, smears from wliich showed intracellular Gram- 
negative cocci. The ventricles were then irrigated with normal 
saline solution at 105 F. The excess of fluid was allowed to 
drain out through the needle and 2.5 c.c. of serum ivere injected 
slowly into the ventricles. During the injection of serum the 
infant’s color changed from a waxy pallor to a uniform red 
flush all over the body. One-half hour after the injection the 
infant remained flushed, perspired profusely, and frothed 
slightly at the mouth; otherwise the condition was good. 
The next day tlie ventricles were again irrigated with 40 c.c. 
of saline solution and 20 c.c. of serum injected. On the next 
day the general condition was poor, opisthotonos was marked, 
arms rigidly extended, and palms everted outward. Occa¬ 
sionally the child flexed the arms and legs at elbows and knees. 
It lay quietly although not asleep; when a strong light wak 
held in front of the face the dilated pupils contracted. Per¬ 
spiration was free. Even a light touch with a pencil caused 
a spasm of muscular contractions involving all the limbs, and 
later these contractions occurred every few minutes without 
outward irritation. The pulse was 140, but regular and of 
good tension. On the next day lumbar puncture in the fourth 
hiterspace resulted in dry' tap. A second needle was then 
inserted in the third interspace, and 15 c.c. of serum were 
injected, about 3 c.c. of which returned through the first 
needle. Then 15 c.c. were injected through the first needle, 

5 c.c. -of which returned through the second; in all, the 
infant retained from 20 to 25 c.c. of serum. Better results 
on the whole were obtained from the intraventricular injec¬ 
tions. Two days later, 15 c.c. Avere injected into the ventricles, 
although no ventricular fluid could be withdrawn. The infant 
gradually improved during the next month, and ivas dis- 
eharo’ed 2i/. months after admittance in normal condition. 
The “eyes were examined by two ophthalmologists and both 
reports showed no evidence of blindness, nor is there evidence 
of deafness. Throughout its illness tlie child was brcast-fccl. 

2. Leprosy.—Gottbeil reports cases to prove the correctness 
of the assertions that under the conditions liere prevalent at 
least, the lepra infection, while intractable and progressive, is 
very feeble; that with ordinary non -ulcerative cases, at least 
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the danger to others is very small; that ninny of the patients 
can pass along for years of practically good health and 
capacity for work after they are infected; and that leprosy 
is probably not hereditary, though, of course, the children 
living with leprous parents are es])ccially exposed to the con¬ 
tagion. In advanced cases, of course, the patients belong in 
the hospital; in milder ones a home which the patients could 
voluntarily seek should be provided; but to practically incar¬ 
cerate patients in the early stages and make a public charge 
of them is required neither for the protection of the com¬ 
munity nor by the patients’ needs. 

8 . Origin of Papillitis.—This theory, first propounded by 
Schicck. is based on the pathologic and anatomic e.xainiiiation 
of fresh bases of papillitis in which the posterior bulb section 
including the opticus was c.xamiiicd through serial cuts or 
sections, thereby showing that the inflammatory tlieorj- 
(Leber-Deutsehmaiin) cannot possiblj’ be right. All fresh 
specimens showed signs of edema at the distal end of the optic 
nerve, but not the least evidence of an inflammation either in 
the ojitic nerve iself or in its sheaths. Neither can the 
Schmidtman lymph space theory solve the causation of choked 
disc, because the fluid in the vaginal space was found to be of 
too small amount to cause pre.ssure on the nerve and strangu¬ 
lation of the blood vessels. Much less credibility has Dcj'l’s 
theory of the compression of the central vein within the inter- 
vaginal space. And also that of Knap]) with regard to com¬ 
pression of the vein in its course through the edematous dural 
sheath, since at both points the vein was found wide open. On 
the other hand, a very noticeable widening of the perivascular 
lymph chaniiols in the axial sti'and was found in every case. 

fl. Operation for Correction of Hammer-Toe.—After the 
usual preparation of the foot for operation and after the 
Esmarch bandage has been applied, a skin incision, one and 
one-quarter inches long, is made at the outer aspect of the 
plantar surface of the toe, the center of which incision is at 
the flexed joint. The skin flaps are dissected laterallj% suffi¬ 
ciently to expose the underlying structures. The incision is 
continued tlu-ough the subcutaneous structures, being careful 
to e.xpose the digital branch of the artery and the nerve and 
to prevent their injury while continuing the dissection down 
to the joint. The sheath containing the flexor tendons .is then 
dissected free from the joint and held aside sufficientlj- to 
allow of the removal of the articulating joint surfaces with 
the chisel, observing due care to have sufficient flat surface at 
right angles to the shafts of the contiguous bones as a residt 
of the arthrodesis. No bone suture is necessary. The sub¬ 
cutaneous structures are then allowed to fall back in place 
and are held by a few fine buried catgut sutures. The skin 
is closed wdth interrupted chromic gut and dressings applied. 
A plaster of Paris bandage, fixing the toes in hyperextension, 
making the flexor tendons tense, thus holding the bony sur¬ 
faces of the phalanges operated on in close apposition and in 
straight line, is finally applied. After ten days, the plaster of 
Paris is split and the dressings are removed sufficiently to 
exjiose the field of operation. Then the dressings are restored 
and maintained in the original position for six weeks. The 
patient is allowed up on crutches after the first dressing. 

Boston Medical and Surgical Journal 
March 2i 

10 «The Present Status of Vaccine Therapy, w. Tileston, New 

Haven. 

11 Local Anesthesia (Neumann) in Ear Surgery. J. J.-Hurley. 

Boston. 

12 •Tuberculosis of the Shoulder in Children. ,T, W. Sever, Boston. 

13 The Hospital Dietitiaii. W. F. Boos, Boston. 

10. Present Status of Vaccine Therapy.—According to Tiles¬ 
ton in certain localized infectious, particularly those due to 
the staphylococcus and tubercle- bacillus, vaccine therapy lias 
clearly proved its worth and stands on firm ground. In the 
general infections it has not so far shown results which are 
distinctly better than those with other forms of treatment. 

12 . Tuberculosis of Shoulder in Children.—In Sever’s series 
tliere were 11 cldldren who developed abscesses which required 
operations. There were 8 who needed one operation, 5 who 


had two, 1 who had three, and in 5 cases resection, partial or 
coiiiplcle, was necessary of the head of the liumerus. As is 
natural in these cases which required frequent operations, 
tliore was tlic greatest amount of hone destruction and thej^ 
generally required excision of the head of tlie bone. The 
results are not encouraging, even with' tlie best treatment. 
An ankylosed joint is usually the -ultimate result. When the 
case involves much bone and cartilage, aukj'losis always occurs, 
but rvhcii the t 3 ’pe is sj'uovial there may he some motion. 
Eleven cases sho'^ved no motion in the joint. In four of these 
there had been resection of the head of the humerus, 1 child 
had a moderate amount of motion following resection, and 0 
who had not had resection showed motion var}'ing from a 
verj' slight amount to about one-half normal. 


Kentucky Medical Journal, Bowling Green 
March 1 

1- 1 Organfz.Tffon's “Firing Line.” V. E. Simpson, Louisville. 

15 The Importance of the Secretary of the County Medical 
Society. 'W. 'W. Bichmond, Clinton. 

1C The Duties of the County Secretarj-. J. J. Rodman, Owens¬ 
boro. 

1~ Medical Aspect of Gastric Ulcer. U. V. Williams, Frankfort. 
18 Measles (MorMUi). T. A. Frazer, Marion. 

10 The Tonsils During Childhood. A. O. Fflngst, Louisville 

20 Arteriosclerosis. .1. W. Botts, Owenton. 

21 Value of the Tuberculin Test in the Diary. G. P. Sprague, 

Lexington. 

22 Indications, Contraindications and Dangers of Forceps in 

Obstetrical Work. O. B. Damaree, Frankfort. 

23 Anemia. J. F. Garvej-, Pleasnreville. 

2- 1 The Antrum, Frontal and Mastoid Sinuses. V. E. Smith, 

Brooksvllle. 

25 What the Medical Examiner Needs and How to Provide it. 
VC. E. Grant, Louisville. 

2C The Medical Examiner's Report. D. C. Jlorton, Louisville. 

27 Extrauterine Pregnancy. J. Barnhill, Owensboro. 

28 Diuretics. S. P. Anderson, Russelville. 

March IS 

2!) Abortion. C. Parmer, Louisville. 

30 ‘The Balsam-Oil Dressing in Surgery, A. L. Parsons, Couis- 

ville. 

31 Woman as a Life-Insurance Risk. H. J. Fnrbach and J. G. 

Cecil, Louisville. 

32 Indicanuria. F. C. Askenstedt, Louisville. 

30. Balsam-Oil Dressing in Surgery.—The advantages of the 
balsam-oil dressing are stated by Parsons to be as follows: 
(1) There is continuous drainage of the wound surface; (2) 
wound secretions are not retained under an impervious scab, 
and the absorption of to.xins is thus avoided; (3) bacteria are 
killed and eliminated from the field; (4) epithelium grows and 
is not rudely torn off at each dressing; (5) dressings are 
almost painless; (G) granulations are encouraged but do not 
become spongy; (7) irrigation is unnecessary; and (8) the 
wound does not require redressing oftener than at intervals of 
from 48 to 72 hours. 


38. Effect of Pregnancy on Laryngeal Tuberculosis.—Laryn¬ 
geal tuberculosis whether present at the time or developing 
during gestation, is increased very much during pregnancy. 
This development of the disease renders suffocation imminent, 
from the edema which often accompanies it. Tracheotomj^ is 
the only means for relieving the suffocation, and as it cannot 
always be done in time to save life, this fact has led to the 
acceptance of laryngeal tuberculosis as a positive indication 
for the artificial interruption of pregnancy. 

Medical Fortnightly, St. Louis 
March 10 

33 Tonring the Lands Where Medical Science Evolved R G 

Ecclcs, Brooklyn. 

34 The Indeterminate Stage. W. F. Waugh, Chicago. 

35 Rupture of Membrana Tympani While Using a Telenhone A 

F. Koetter, St. Louis. 


Virginia Medical Semi-Monthly, Richmond 

March 11 


30 

37 

38 

39 

40 

41 

42 

43 


v«urc Oi. utGriiiG i rompsG. *_». "s 

Treatment of Certain Conditions Secondarv to Lost’ Comnensn- 
tion, J. G. Nelson, Richmond. ‘ ^ 

•Effect of Pregnancy on Laryngeal Tuberculosis. C. R Dufour 
Washington, D. C. i->uiour. 

Two Cases of Pellagra. J. L. Early, Saltvillc. 

•Invagination of the Small Intestine into the Colon : Operation • 
Death. J. T. V' ’ ’ ‘ C. 

"I \ in Certain Piedmont 

beetjons. J. A 


Importance of Diet in Nasopharvngcai Troubles. A C P-il 
mer, Urbanna. Va. . 

A Case of Diphtheria. C. S. Webb, Bowling Green. 
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40. Invagination of Small Intestine Into Colon.—On opening 
tlie abdomen in a case of intii.ssuseeption, Kelly found that the 
small intestine had inserted itself into the colon fro?n the ileo¬ 
cecal valve to within an inch and a half of the anuS. This 
was pulled out, hut the part above the cecum was so necrosed 
and gangrenous that the head of the cecum and about four 
inches of the ileum had to ho resected. This was do?je very 
quiclcly the child being removed fi-om the table in ns good con¬ 
dition .as when he was j)lacod thei'c. His bowels moved soon 
after he had reached the hod. Tn spite of stimul.ation, he 
died the same night. The point of chief intcre.st in the case 
is that the patioit lived seven days .after the intu.ssusception 
occurred, and also to note .with what ease an operation might 
have been done had the diagnosis been made earlier. 

New York State Journal of Medicine, New York 
it arch 

•When to Opornto in Appciullcltls. .T. A. Itinlie. New York. 
‘Appendicitis in Children. C. N. Dowd. New York. 

‘.Masked Appendicitis. G. E, Brewer, New York. 

Analysis of 1.411 Operations on the Appendix. C. A. Mc¬ 
Williams. Now York. 

‘Conditions Sliniilating Appendicitis. A. B. .Tohnson, Now York 
Interprointion of a Diflorcntini Lcncocrtc Count. T. 11. 
Doxtor. Now York. 

‘Hcredotnhcrenlosis. ,i. h. Archninbanlt. Coliocs. 

Bomoto Symptoms from intestinal Irritation in Infants and 
Children. C. A. Frost, Utic.a, N. Y. 


.Tomi. A. M. A. 
Ai’kii, 0, 1010 


44 

45 
40 
47 

4S 

49 

50 

51 


44. 45, 4(5, 48. Abstracted in The Jour.nal, Feb. 2fi, 1910, 
pp. 735, 736. 

.50. A similar article on this subject by the same author 
appeared in Albany Medical Annals, January, 1010. 

American Journal of Obstetrics and Diseases of Women and 
Children, York. Pa. 

March 


J. A. Sampson, 
C. M. Itakestraw, 

r. 


02 ‘Intramural Abscess of the Puerperal Uterus. 

Albany. 

53 Operative Technic in its Bclation to Shock. 

Savannah, Ga, 

54 Treatment of Septic Abortion. F. W. Pinkharo, New York, 

55 Treatment of Inevitable and Incomplete Abortion. W. 

Pool, Brooklyn. 

50 I/Cgal Status of Criminal Abortion. A. C. 5'andivcr, Now York, 
57 ‘The Use of Chloroform in Treatment of Eclampsia. W. Ward, 
Ncp’ York. 

OS ‘Twenty-seven Cases of I.atcro-Laterfll Anastomosis of the 
Ilenm to the Sigmoid Flexure for JIucoiis Colitis. G. II. 
Noble. Atlanta, Ga. 

oO ‘Suppuration of ti Uterine Fibroid with Unusual Manifestations. 
E. A. Schumann, Philadelphia. 

00 A Double thenis with Laceration of the Cervices. G. E. Shoe¬ 
maker, Philadelphia. 

03 Fibroid Tumors Complicating Pregnancy and the Puerpenum. 

W. ICrusen, Philadelphia. „ . , 

62 Primary Adenocarcinoma of the Body of the Uterus: Special 
Reference to An Early Diagnosis. C. N. Ballard, Oklahoma 
City, Okla. .. r, r, 

03 Case of Pseudo ‘•Viable Abdominal Pregnancy.” S. C. Carson, 
Greensboro, Ala. , „ , * 

04 Ectro-Hemimolia of the Right Upper Extremity. J. F. Arteaga, 
Havana. Cuba. ^ . 

05 Gastric Ulcer in Childhood. L. M. Bowes, Chic.ngo. 

00 Vaginitis. 33'. B. Meistev, Brooklyn. 

07 Pertussis. K. MacEvitt, Brooklyn. 

52. Intramural Abscess in the Puerperal Uterus. The 
reported authentic cases of intramural abscess of the puerperal 
uterus, according to Sampson, are few in number, probably 
not over 25, and, as many of them are briefly described, he 
does not feel warranted in drawing definite conclusions con- 
eerniim the various phases of the subject. Nevertheless a gen¬ 
eral summary is not out of place. There are two distinct 
croups of cases: 1. Those in which the uterine abscess or 
abscesses are the only results of. the puerperal infection pres¬ 
ent in the case, or if not, they are the most important ones 
and the principal cause of the patient’s illness, as in the first 
two cases reported. The condition in this group e.xists as a 
distinct clinical entity. 2. Those in which the ntenne con¬ 
dition is secondary in pathologic importance to o«mrs 3 1 leh 
mav result from puerperal infection. There may be mill pie 
abscesses in the organs and structures of the 
the uterus, or the abscesses in the uterus may be oveishad- 
ot/by s«l, condlti... pun.lent pen.».t,s » 
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jeseinblo closelj' those of uterine myomata. The patient gives 
a history of puerperal infection following labor or abortion 
winch lias not cleared np, f. e., has become chronic. Tlie sub¬ 
jective symptoni.s may be slight. .On the other liand, the gen¬ 
eral symptoms of infection and the local ones of pelvic inflam¬ 
mation may he severe. The general signs of infection are 
present; they vary in severity, but may be of a lo 3 v grade. 
Diagnosis is not always po.ssihle, and it must he by e.xclusion. 
The following possible terminations of this condition present 
themselves ami all have clinic.al confirmation; ( 1 ) rupture 

into the uterine cavity; (2) rupture' into the peritoneal 
cavity; (tl) extension into the retroperitoneal ti.ssues; (4) 
rupture into the intestine; (5) rupture into the bladder; and 
(0} rupture of a cervical abscess into the 3 -'agina, The con¬ 
dition should be treated by surgical interference. 

57. Chloroform in Treatment of Eclampsia.—Tlie usual plan 
at the SJoaiie Maternity, New York, is to delii'er as soon as 
possible, consistent ivitli the mother’s soft parts, after the 
occurrence of the first convulsion, if not before. If the cendx 
is .soft and dilatable, an immediate accouchement forci is done. 
If the surface is rigid and imdilatable, preliminary softening 
by the Voorhees hag is used, the patient meanwhile being put 
on active anti-eclampsia treatment. There are here one or tivo 
periods when an ane.stlietic is required, and until last j^ar 
chloroform was invariably used at the Sloane Maternity. 
The amount of the drug used varied with.the individual case. 
For the introduction of the bag little is necessary, but the 
ai'crage patient is not easily controlled, her apparent strength 
is remarkable, and in some cases at least considerable chloro¬ 
form is likely to be used. The records show that the average 
duration of the anesthesia for each of 15 jiatients ivas 43 
minutes, even inoliuling in tlie ai'ernge. several post-partum 
cases in U’liich, ivith normal deliveries, but from one to fli’e 
minims of chloroform 3vas used for the control of the head 
and delivery over the perineum. To one patient chloroform 
was administered for 120 minutes, to anotlier for 107, to 
another for 68, and so on. The charts also show that the 
patients who were in the worst condition on admission were 
those who required the longest anesthesia. Naturally these 
patients did not all receive chloroform to the surgical degree 
throughout the entire time, obstetrical anesthesia being all 
that was desired for at least a part of the time, hut even so, 
it is evident that the anesthesia was prolonged and the 
amount of the drug irsed considerable. A further' use of 
chloroform, as commonly used in the treatment of eclampsia, 
is for the control of the convulsions. Since March 15, 1009, 
there hav-e been at the Sloane Maternity 12 cases of eclampsia 
in a series of 1,261 confinements. Any patient showing any 
symptoms of a toxemia, no matter liow slight, lias been 
treated v’ithout chloroform. Ward feels that bj'^ this method 
they hav'e undoubtedly cut down the nnmher of patients show¬ 
ing actual convulsions, i. c., eclampsia. In these 1,261 women 
M''ard has used no chloroform ivliatever in'to.xcniic or eclamp¬ 
tic cases except in two patients early in the series. Neither 
of these patients v’as very toxic, as these cases go, and only 
small amounts were used for delivery. There have been no 
inatcviial deaths. A small series such as this means little, and 
similar results have been obtained under the chloroform treat¬ 
ment ill a larger series of eases. Ether has been used for 
actual delivery or for any manipulations v'hen an anesthetic 
has been required. These patients take ether as well as 
chloroform, and there is no difilcnlty in its use. Aside fiom 
the control of the convulsions, Mhird uses tlie regular accepted 
treatment of the condition—emptying of the uterus as soon 
as consistent with the mothers’ soft parts; veratnini yirido, 
chloral, nitroglvcerin, hot packs or hot-air batlis, colon irriga¬ 
tions, forced flifids, etc. Looking at the convulsions as purely 
a symptom he makes no effort to control them on their ova 
account, except as they arc controlled by the general treat¬ 
ment which is designed partly to keep them in check, and at 
the .same lime, to stimulate as much as possible the elimina¬ 
tions. 

58 Latero-Lateral Anastomosis of the Ileum.—All the cases 
observed by Noble on which this report i.s based were bad 
ones, and the patients were willing to submit to anjthm,. 
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holding out the least cncoiirngcmont. With few exceptions, 
tlie.v were poorly nourished, anemic, neurasthenic subjects, 
often sufi'ering from atonic dilatation of stomach, achylia, 
pyloric insulllciency, entoroptosis, and various pehne lesions. 
They were in a state of invalidism, some having been confined 
to bed for from a few months to as long ns two years, and 
were selected for the operation because they had been sub¬ 
jected to thorough trials of medical treatment and diet with¬ 
out material mitigation of symptoms. 

Of the total number, 27, IS now have evacuations of bowels 
from one to three times daily without la.xntivos. Of the 
remaining 0, 3 take laxatives, 2 use injections of either water 
or oil, 2 control motions by regulating their diet, of 1 no 
record has been received, and there is 1 other case too recent to 
record. About 75 per cent, of the patients are relieved of 
constipation sufliciently to avoid the use of medicines; 2 
reported constipation; and 2 who acquired the habit of using 
injections before the operation have not allowed themselves 
an opportunity to see how the bowels will move without them. 
The relief of colicky pains has been remarkable; some individ¬ 
uals recovered in a few weeks and others gradually improved. 
Tenderness and soreness also disappeared after the effects of 
the operation cleared up. One of the most noticeable effects 
was the relief of gaseous distentions, some enormously dis¬ 
tended abdomens, requiring anodynes to relieve pain almost 
dail}-, being promptlj- and effectually relieved by the operation. 
Only a few of the recent patients report any discomfort from 
this cause. Twelve patients pass no mucus at all, 10 very 
little, at times, 4 recent patients reported mucus much 
decreased, and 1 patient has not been heard from directly; 22 
have been cured; 1 case is not reported. All have gained more 
or less in weight and strength. In 2 cases the appendix had 
previously been removed without affecting the colitis. In about 
half the remaining cases, appendeetoraj' was done at the time 
of anastomosing intestines, but none of them showed any 
advantage or improvement over those in which the organ was 
left intact. The operation is based on the principle that 
mucous colitis is largely caused by constipation and putre¬ 
factive decomposition. The direct object of the anastomosis is 
to drain the most intensely infected section of the ileum, 
preventing its discharges into the cecum; for the amount of 
decomposition, irritation and absorption of toxins is in pro¬ 
portion to the quantity and character of material entering 
the colon. In the technic of the operation, the suture method 
is preferred, and the anastomosis is made as low down on the 
ileum and sigmoid as the two portions of the intestinal canal 
can be approximated without tension. 

59. Suppuration of a Uterine Fibroid.—The point emphasized 
in this case by Schumann is that the constitutional disturb¬ 
ance and inflammatory reaction were due to a relativelv 
minute focus of suppuration but one in which the pus was 
under high tension. A routine examination of the tumor and 
uterine appendages gave no hint of the cause of the disturb¬ 
ance, which was only made manifest by the opening of the 
small abscess cavity about the root of the polyp. 

St. Paul Medical Journal 
March 

08 Occurrence of Deformity in .Toint Disease. Its Importance in 
‘ Lesions and tbe Necessities for tlieir 
■ ainter, Boston. . 

60 ■ of Stomach Contents. T. W. Stamm 

St. Paui. 

70 Infant FeedinR. R. N. Andrews. Manhato, Minn. 

71 Teclinic of Appendectomy. W. E. Ground and H. T. Ground 

Superior, Wis. 

American Journal of Surgery, New York 
March 

72 Hemoiytic Action of the Serum in Renai Disease • Is the 

Hemolysis of Prognostic Importance? V Pleth and V w 
Pleth. Segnin. Tex. ' ’• 

73 Pathologic Variations and Complications of Appendicitis r 

H. Goodrich, Brooklyn. - c-. 

74 'Ionic Surgery in Cancer of the Mouth and Nose. G B 

Massey. Philadelphia. 

7.5 Compound Posterior Dislocation of tiie Hoad of the Ulna H 
Neuhof, Now York. 

76 Operation for Fracture of the Femur. C. F. Barber. Brooklyn 

74. Ionic Surgery in Cancer.—Between 1893 and Jantiarv. 

1905, Alassey employed ionic surgery iv. ' 4 cases of malignant 


growths within the mouth, 2 of which were operable in the 
ordinary sense and 12 inoperable, most of them hopelessly 
inoperable. Of those 4 patients were cured, including the 2 
operable patients, and are well 5, 8, 9 and 12 years after 
treatment. Three died during or shortly after the operation, 
2 were relieved for a long period of time, but finally relapsed, 
and 5 operations were failures to arrest the disease for any 
length of time. 

New Mexico Medical Journal, Las Vegas 
Fehruaru 

77 Ilay Fever. .T. \V. Tinder, Roswell. 

7S Mlfk-SIckncss (Trembles, Slows or Alkali Poisoning), C. P. 

Jlontgomery, Roswell. 

70 Treatment of Ileocolitis with Saline Transfusion. C. P. 

Beeson, Roswell. 

Journal Experimental Medicine, New York 
March 

80 •Influence of Various Organs on the Catalytic Activity of 

the Blood. M. C. Wlnternltz and J. P. Pratt, Baltimore. 

81 The Depressor Substance of Dog's Urine and its Disappearance 

In Certain Forms of Experimental Acute Nephritis. R. M. 

Pearce. New York. 

82 *PcritoncaI Patching of the Aorta. A. Carrel, New York. 

83 •Remote Results of Replantation of the Kidney and the Spleen. 

A. Carrol, New York. 

84 Ph.vsiology of the Immediate Reaction of Anaphylaxis in the 

' Guinea-Pig. J. Auer and P. A. Lewis, New York. 

85 An .attenuated Surra of Mauritius with Immunity Tests after 

Recovery. B. T. Terry, New York. 

8G Pieomorphlsm and Plcobiosls of Bacillus Bifidus Communis. 

II. Noguchi, New York. 

87 •Experimental Acute Nephritis: The Vascular Reactions and 

the Elimination of Nitrogen. R. M. Pearce, M. C. Hill and 

A. B. Elsenbrey, New York. 

88 •Experimental Epidemic Poliomyelitis in Monkeys. S. Flexner 

and P. A. Lewis. New York. 

80. Influence of Organs on the Catalytic Action of the Blood. 
—The conclusion of Batelli and Stern that catalase is not 
found in a single tissue but is produced by various tissues 
which support each other in preserving high catalytic activity 
of the blood is verified. After destruction of the function of 
the thyroid the catalytic action of the blood declines and after 
destruction of the function of the kidneys the catalytic action 
of the blood and the tissues declines. The thyroid is inti- 
niately concerned in preserving the high activity of the blood 
and this is of interest because of the influence of this gland 
on physical and mental activity. 

82. Peritoneal Patching of the Aorta.—Carrel found that by 
using a patch of peritoneum the aortic wall can regenerate 
itself so perfectly ns to become absolutely normal, even 
though the new wall is composed of tissues different from 
the normal tissues of the aorta, yet the morphology was not 
greatly modified. 

83. Remote Results of the Replantation of the Kidney and 
Spleen.—Carrel is now able to replant (in the same animal) 
the kidney or spleen on the renal or splenic vessels easily and 
safely. After the operation the animals remain generally in 
.good health. Thus the left kidney of a dog was removed and 
perfused with Lockes’ solution and replanted, the circulation 
being reestablished after an interruption of 50 minutes. Fif¬ 
teen days afterward, the right kidney was removed and the 
animal has remained in perfect health up to the time of this 
report, that is to sa 3 - 23 months; hence the operation does 
not interfere with the function of the organs, at least within 
the time .specified. In 4 other experiments three successful 
results were obtained. In one case the spleen disappearec^. 
In the other 3 experiments the anatomie conditions of the 
replanted kidney or spleen wore found entireh- normal, when 
removed a long time after the operation. Several dogs, whose 
left kidnej's were replaced some months by the left kidney.? 
from other dogs are now living and in good health. Some 
time later it is proposed to endeavor to determine, if possible, 
the value of the transplantation of organs. 

87. Experimental Acute Nephritis.—By the study of experi¬ 
mental nephritis with pln-.siologic and anatomic methods, 
tj-pes in which either tubular or vascular changes predom¬ 
inate may be distinguished. Potassium chromate, uranium 
nitrate and corrosive sublimate cause extensive tubular 
injurj- without evidence of vascular injury, while arsenic and 
eantharadin produce but little injury to the tubules but cause 
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ainn-io. Physiologically, Ihc.so tivo typos represent tubular 
and vascular nephritis. In the tubular form tlio output of 
uitiogeu is eousidciably diiiunished. In the vascular uephriti.s 
the nitrogen elimination is greatlj' increased. 

88 . Experimental Epidemic Poliomyelitis.—In this article 
Flexner and Lewis give a connected and detailed statement of 
their work on experjjncntal poliomyeliti.s in monkeys. Most 
of the Jesuits obtained have been reported in a jjreliniinary 
way from time to time in The JounXAE (lOOf), lii, 10.39, !<)}.% 
2095; 1910, liv, 4.5. 535). This study has yielded a large 
number of important fact.s bearing on tlie disease in man. 
The filterable character of the virus has been discovered and 
many of its properties have been ascertained. Some observa¬ 
tions in regard to immunity have been made, as well as in 
regard to the clinical and pathologic peculiarities of the dis¬ 
ease. A basis has been secured for the development of pre¬ 
ventive measures. 


Maryland Medical Journal, Baltimore 
March 

SO The Khb and Flow of Il.vpnotism. n. A. ICollv, nnltimore 
00 Tile Freimd-Wortheim Operaflon for Complete I’l-olapse of the 
L’terns. ,T. M. Unndlc.v. Bnllitnorc. 

91 Commercial Value of an Early and Correct Diagnosis. W, J. 

Todd. .Mt. Washington, JId. 

92 Jenner (1749-1S23). H. AI. Cohen, Baltimore. 


Cleveland Medical Journal 
March 

93 Tjsc of the Hydrostatic Dilator in Obstetrics. A. .T. Skoel, 

Cleveland. 

94 Clinical Application of tlie Tonie.s. R, rollock. Cleveland. 

95 Ankylostomiasis. JI. Coplnn. Ciovelaud. 

9G ‘Traumatic Neuroses from the Legal Doint of View. G. A. 
Boone, Cleveland. 

^07 Ovarian Cyst AVcigbing 02 Pounds Removed from a Patient 
aged SO: Recovery. E. C. Brush, Kanosville, Ohio. 

T Jlicrophthalmus: Exhibition of Specimen. E. G. Rust, Cleve¬ 
land. 

‘Mercurial Treatment of Pulmonary Tuberculosis. .1. Placak, 
Cleveland. 

100 *Am}ysls ot the Principal Causes of the Infant Mortality of 
Cleveland, 190S and 1009. A. F. Furrer, Cleveland. 

9G. The Traumatic Neuroses.—Boone’s observations covering 
nearly 17 years, have been in connection witli tlie claim and 
legal departments of liability insurance companies, street and 
steam railroads, and in the cases in wbicb traumatic nervous 
disorders furnished the basis of claims, be estimates that at 
least 95 per cent, of tlie claimants fully recovered within a 
reasonable time after tlieir claims have been disposed of. 

99, Mercury iu Pulmonary Tuberculosis.—Placak’s experi¬ 
ence with the succinimid of mercury has been limited to 
about 20 cases, yet this number lias been sufficient to con¬ 
vince him tliat mercury will fall by the wayside as many so- 
called specifics in tuberculosis have done in times gone by. 
jMany of the patients after a length of time claimed they 
received no benefit and on account of the pain refused to take 
the injections. 

100. Infant Mortality of Cleveland.—The infa7it mortality 
in Cleveland, according to Furrer, is approximately 25 per 
cent, of the total death-rate (1907. 1908, 1909). The so-called 
severe infectious diseases play such a small part in the causa¬ 
tion of this mortality that they are comparatively unimpor¬ 
tant, scarlet fever, whooping cough, diphtheria and tuberculo¬ 
sis, together causing but 50 deaths out of 1,800. Diarrhea and 
eiiteriris, convulsions and “early infanej',” or in other word.s 
the gastrointestinal diseases, were directly or indirectly 
responsible for about 1,200 deaths, which represent two- 
thirds of our total infant mortality. Furrer urges that the 
present classification of diseases pertaining to infants as 
reported in city mortality statistics should be revised. 


Louisville Monthly Journal of Medicine and Surgerj' 
iArch 

SSI Wa,W.g.o., D. C 

x03 Plcrotoxin. H. H. Redfielcl,| Chicago. 

American Journal oAphysiology, Boston 
Mar\h 

X05 C?Xon°and 

Jacobsen, Chicago. 
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iF" V-i— - ragments of the Intestinal Tract 

n? Character of Nitrogen Mctnholi.sm. H. Jiemovai 

l/evo.w?''Ncw'Yorr I* A- 


105. Ammonia-Destroying Power of the Liver.—Carlson and 
Jneohson experimented on thyroidectomized cats and fo.xes to 
determine tlie influence of removing the thyroid and para- 
thyroids on the metabolism of ammonia by the liver cells. In 
animals treated in this way when symptoms of c.xcitation and 
depression are exhibited, the blood contains more ammonia 
tliaii that of normal animals and the .livers show a marked' 
depression in the ammonia-destroying power as compared to 
tlie liver of the normal animals. In animals which show no 
symptoms these changes do not appear. The increase in the 
aninionia content of the urine and blood after complete thy¬ 
roidectomy, i.s due, at least iu part, to liver depression rather 
than to acidosis independent of the liver. The authors sug¬ 
gest that the detoxication function of the parathyroid is 
probably due to influence on the liver and other organs rather 
than to neutralization processes in .the glands themselves. 

108. Removal of Fragments of the Intestinal Tract.—Carrel, 
Jleyer and Levene continued tlieir experiments to determine 
the functions of the different segments of the digestive tract 
by removing the small intestine. They found that there was 
a diminution of the absorption of ingested proteins and of 
leuein. but there seemed to be no disturbance of the power of 
assimilation and retention of tlie absorbed protein. They con¬ 
clude. therefore, that the stomach and not the intestines is 
the organ principally concerned in the function of protein 
assimilation. 


American Journal of Orthopedic Surgery, Philadelphia 
Fchrunrii 

109 Malforniations. A. Thorndike. Boston. 

HO Multiple Hand and Foot Deformities in the Third. Fourth.' 
Seventh and Ninth Children of the Same Famil.v. tiic others 
Being Normal and the I’arcnts Normal. DeF. Willard and 
B. L, Singer, Phiindolphia. 

111 Some Myogenous Types of Rigid Spine. G. R. Elliott, New 

York. 

112 ‘Etiology Of Hnlhis Valgus or the Intcrmetatarseuni J. K. 

Young, 1‘biladolphin. 

113 Subluxntion of the Third Cervical Vertebra. E. W. Ryerson, 

Chicago. 

114 Traumatic Lesions of the Atlas and Axis. S. J. Mixter and R. 

B, Osgood. Boston. 

115 ‘Reiatiou of Tostiire to niiman Efficiency and the Influence of 

Boise on the Support and Function of the Viscera. J. E. 
Goldtliwait, Boston. 


J. S. 


’ Reference ' to Leucoma. 
the Relief of Asthenopia. 


E. 

11. 


112. Abstracted in The Journal, Aug. 7, 1909, p. 479. 

115. Published in the Boston Medical and Surgical Journal. 
)ec. 9, 1909, and abstracted in The Journal, Dec. 25, 1009. 
I. 2177. 

Texas State Journal of Medicine, Fort Worth 
March 

IG The Public School and the Prevention of Tuhorculosis 
Lankford, San Antonio. 

17 Causes o'...T. S. Turner, Dallas. 

IS Optical 

Burtor, '' 

19 ‘Atnher-Tlntcd Lenses for 

OQ ‘SuiTiwl^KeHef'^of*^ Bright’s Disease. W. Cantrell, Greenville. 
21 Sanitation, W. H. Blythe, Mount Pleasant. 

119. Amber-Tinted Lenses for Asthenopia.—The use of 
anber-tinted lenses in ten cases, by Hilgartner, lias been sat- 
sfactory, with one exception, a case of extreme hysteria. 

120. Surgical Relief of Nephritis.—Cantrell has faith in snr- 
dcal effort for the relief of Bright’s disease based on some Id¬ 
le Avork. Fie mentions 19 patients, including a number who 
vero operated on for floating kidney, and who presented tube 
•asts and epithelium. He has lost only one of his patients 
uid this loss occurred nearly two years after the first oper- 
ition In this case he was induced to make a second attempt, 
lopiim that he might be able to relieve the distressing symp- 
oms.” The patient did not die immediately after the opra- 
aon, but several weeks later. Cantrell’s entire list of hvwy 
mtients is greatly improved. They are all ’“f 

die etiort, and while Cantrell cannot claim " 

diem is cured, he is convinced beyond a doubt ^tot t mj . . 

ill.greatly relieved, and this relief, he says, is well north the 
iffort Avhieh has been made. 
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Titles marked with an asterisk (M are abstracted below. Clinical 
iectnrcs. sintric case reports and trials of new drnss and ai tincinl 
foods are omitted nnlcss of cxceptionai general interest. 

British Medical Journal, London 
IforcJi 12 

1 ‘Canses and Treatment of Fnnetionai Dyspepsia. D. Drummond. 

2 •Uetlex Pain in Diseases of the Abdominal Viscera. A. E. 

Mavlard. , _ 

3 How to Operate for Appendicitis. It. P. Rowlands. 

4 •The Effect of Abdominal Compression in a Case of \ cry 

Itapid Heart. W. Gordon. 
r> ‘A Eed Line on the Gums. G. A. Stephens. 

G The Cerebellum and Us Diseases. J. S. R. Russell. 

1. Causes and Treatment of Functional Dyspepsia.—Drum¬ 
mond is so convinced of the practical importance of hunting 
out the inducing cause in each case of indigestion with a view 
to its removal, that he regards investigation of the secretory 
activity of the stomach, followed by prescription of appro¬ 
priate diet or acid and antacid remedies, as being valuable, no 
doubt, for giving relief, hut only too often insufficient for a- 
cure. Foremost among perplexing and often highly elusive 
causes of gastric dyspepsia stand mental and nervous dis¬ 
turbances, he says. Practice among all classes of society fur¬ 
nishes many examples which belong to this group, and the fact 
will at once occur that one of the most useful of therapeutic 
measures in stomach cases is rest in bed.- 

•2. Reflex Pain in Disease of Abdominal Viscera.—Without 
attempting to differentiate clinically between the lesions caus¬ 
ing pain in the same spot, Maylard gives a sort of classified 
list of the diseases which may be expected to cause reflex pain 
in certain definite areas. Thus, (1) perforation of gastric or 
duodenal ulcer, rupture of gall-bladder and acute hemorrhagic 
pancreatitis cause acute pain to be felt in the epigastrium; 
(2) perforation of the appendix or of the small intestine, 
ruptures, strangulations and obstruction from various causes, 
embolism or thrombus of tbe mesenteric vessels, etc., cause 
acute pain to be felt in the region of the umbilicus; and (3) 
rupture in tubal affections including extrauterine pregnancy, 
causes acute pain to be felt in the hypogastrium. He empha¬ 
sizes the fact that while diseases of the abdominal viscera 
may give rise to reflex pain located in one or other of the 
anatomic regions into which the abdomen is artificially divided 
all reflex pains experienced in these particular regions do not 
necessarily signify diseases of the abdominal viscera. 

4. Abdominal Compression in Tachycardia.—Abdominal com¬ 
pression is a recognized method of treatment in paroxysmal 
tachycardia and in cases cited by Gordon it appeared to have 
been the chief means of saving life. April 3, a man, aged GS, 
was thrown down by a large motor car which backed on to 
him. A certain amount of general shock was sustained. 
The man was not neurotic. His pulse on the day of the acci¬ 
dent was 100, and between April 3 and 10 it varied between 
100 and 80. Two days after the accident he complained of 
severe abdominal pain and vomited three times. On April 9 he 
began to complain of an aching pain over tbe heart, with a 
good deal of flatulence and abdominal distention, and his 
pulse became rather weak, intermittent and irregular. The 
heart was apparently of normal size, free from murmur, but 
with rather feeble sounds. There was slight pulmonarv 
emphysema, but no other lung trouble. The urine was normal. 

A mixture containing bismuth, a sodium salt, carbolic acid, 
and nux vomica was ordered and a simple aperient. The pulse 
was then very small, irregular and intermittent, runniim 
about 100, and the patient was pale and perspiring. There 
was no dyspnea, no distention of tbe veins in the neck, no 
sign of cardiac dilatation. There was no murmur or friction 
to be heard, only rather feeble sounds. He still complained of 
aching over tbe heart. 

Under treatment the pulse improved somewhat, remainino-. 
however, very intermittent. Next day it rose further in fre¬ 
quency, and at 2 p. m. was running at 144. On April 13, the 
right saphenous vein became thrombosed. The pulse was then 
counted at ISO. Next morning it was counted at 74. Chevne- 
Stokes breathing was very marked on April 14, and occurred 


occasionally for-several days. From this time until April 21, a 
very serious condition was maintained, the rate of the pulse 
vai-j’ing greatly from time to time, but being usually excess¬ 
ive, and often very rapid. At no time was there dyspnea, 
cardiac dilatation or murmurs, distention of veins or edema, 
except in the thrombosed leg. During full inspiration the 
feeble rapid pulse became absolutely obliterated. Gordon then 
decided to try the effect of abdominal compression, and a stout 
flannel binder was tightly applied over the entire abdomen at 
11:40 a. m. No other 'change was made in the treatment. 
The pulse returned to an ordinary rate, 72. The effect' of the 
binder, Gordoji thinks, can best be explained by its effect on 
the ovcrcha\-ged splanchnic circulation. 

5. Red Line on Gums.—The typical lead line, according to 
Stephens, is seen to be just under the surface of the edge of 
the gum, and situated in the papilla;, and under a magnifj’ing 
glass prc.sents an interrupted appearance. These papilla; in 
some cases become enlarged almost to the extent of rupture. 
About two years ago, when examining the men at a factory in 
his district where lend ore is handled. Stephens was particu¬ 
larly struck with the fact that a large percentage of their 
gums showed a distinctly red line. This red line is, in his 
opinion, due to an enlargement of the papilla; at the edge of 
the gum, and peculiarly enough, was seen in lads who had been 
only from 14 to 28 days at the works, as well as in the out¬ 
side men, such as masons, whose contact with fumes occurred 
onl 3 ' when the latter were diluted. The conclusion that 
Stephens arrives at from such fact is that the so-called lead 
line is no proof of lead in the sj'stem, but that it appears in 
workers whose gums have been irritated by particles other 
than lead. 

Lancet, London 

March 12 

7 ‘Angina rcctoi-is. \V. Osier. 

S The Medical Examiner in Life Assnrance. H. fV. G. Mac- 
Kenzle. 

9 ‘Clinical Significance of Gastric n.vpersecretion and its Con¬ 
nection with Latent Diseases of the Appendix. W. S. Fen¬ 
wick. 

10 ‘Appendicular Gastralgia. H. J. Paterson. 

11 The Commoner Forms of Chronic Rheumatism (Fibrositis) and 

their Treatment. A. P. Luff. 

12 Enteric Intussusception with Henoch’s Purpura. F. W. Col- 

linson. 

13 ‘Treatment of Vomiting. J. Snowman. 

14 Reform of Medical Poor-Law Relief. C. T. Parsons. 

15 liaison Barlier. H. Mac-Naughton-Jones. 

7. Angina Pectoris.—Osier has notes of 2G8 cases in all—231 
men, 37 rvomen. If we recognize a mild neurotic or pseudo- 
ueui’otic, and a grave organic or true form, there were of the 
former 225, and of the latter, 43.. Osier has not counted 
Zes formes friistcs unless a patient had subsequent severe at¬ 
tacks. Of the severer form of 225 case’s, there were onlj- 14 
women. On the other hand, of the minor tj’pe, of 43 cases 
there -uere 23 women. The age incidence is late, the largest 
number of cases occurring in persons over 50. Of the G12 
deaths in England and IVales, onl,v 30 occurred betw’een the 
ages of 35 and 45; while between 45 and G5 there were 291 
deaths. In Osier’s list the age was much the same. There 
were under 30 j’ears of age, 9; between 30 and 40, 41;' between 
40 and 50, 59; between 50 and GO, 81; between GO and 70, G2; 
between 70 and 80, 13; and above 80, 3. In women tbe age 
incidence is, on the whole, a little lower than in men. 

A point that stands out prominentlj’ in Osier’s experience is 
the frequenej’^ of angina pectoris in physicians. Thirtj'-three 
of his patients were pbj-sicians, a larger number than all the 
other professions put together. Onh- 7 were above GO rears 
of age, one a man of SO, with aortic valve disease. The onlj- 
comparatively j-oung man in the list, 35, was seen nearl\- 20 
j-ears ago in an attack of the greatest severitj-. Worrj- and 
tobacco seem to have been tbe cause. He has had no attack 
now for j'ears. Two cases were in tire fourth decade. 13 in 
the fifth, and 11 in the si.xth. Neither alcohol nor svphilis 
was a factor in any case; of the 2G patients under 00, IS had 
pronounced arteriosclerosis, and 5 had valvular disease. In a 
group of 20 men, every one of whom Osier knew personallj-, 
the outstanding feature was the incessant treadmil’ of prac- 
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tice, and yet, every one of tliese men Imd an added factor, 
worry. 

So far as symptoms are concerned. Osier’s curqs fall into 
three groups (1) Ics formes frusics; (2) mild; and (3) .severe. 

1. The mildest form “Ics formes frusics” of the Prench, with 
substenuil tension, uneasiness, distress, rising gradually to 
positive pain, is a nob infrequent complaint, one, indeed, from 
which few escape, is associated with tliree conditions. Emo¬ 
tion is the most common and the least serious cause. 

2. Under the mild form, angina minor, come 43 cases. Osier 
has grouped under those, the neurotic, vasomotor ami to.vic 
forms, the varieties which we formerly spoke of as false or 
pseudoangina. Jlie special features of this variety are: the 
greater frequency in u-omen, the milder character of the 
attacks, and the hopeful outlook. 

3. Severe angina, angina major, is represented by 22.'} 
cases, of which 211 were in men. Two special features here 
are, existence in a large proportion of all cases of organic 
change in the arteries and liability to sudden death. 


9. Clinical Significance of Gastric Hypersecretion.—^Hyperse¬ 
cretion of gastric juice, according to Fenwick, invariably 
depends on an organic lesion, which usually takes the form of 
a chronic ulcer of the stomach or duodenum, calculus in the 
gall-bladder, or latent disease of the appondi.x, although it is 
probable that future investigations will prove that pancreatic 
calculus, tubercle of the cecum, and carcinoma of the appendix 
are also capable of producing it. Of the last named, one case 
has already come under his observation. This disorder of 
secretion is merely the physiologic expression of a reflex irri¬ 
tation of the gastric glands, and is therefore not entitled to 
be regarded as a disease. The continuous flow of hypei-acid 
gastric juice, whatever be its cause, always excites severe 
inflammation of the stomach, and is liable to be followed by 
ulceration of that viscus or the duodenum. This secondary 
ulceration is at first superficial in character and may not be 
demonstrable on examination of the exterior of the stomach. 
Minute hemorrhagic erosions capable of producing alarming 
hematemesis and melena arc usually associated with and caused 
by this abnormality of the gastric secretion. Latent disease 
of the appendix as a result of former acute inflammation is 
accompanied by a peculiar form of digestive disturbance. In 
this condition, subacidity of the gastric juice with an absence 
of free hydrochloric acid is the rule. 

With the exception of hemorrhage, all the symptoms that 
are regarded as pathognomonic of duodenal ulcer are in reality 
due to the gastric hypersecretion that always accompanies this 
lesion. It follows, therefore, that a severe example of hyper¬ 
secretion may, as a rule, be safely diagnosed as a case of 
duodenal ulcer. Contrary to the usual belief, carcinoma of the 
pylorus is sometimes accompanied by e.xtremely well-marked 
hypersecretion. In such eases the morbid growth develops 
with extreme rapidity and violent hemorrhages, due, possibly, 
to digestion of the tumor, are e.xceptionally frequent. 


10. Appendicular Gastralgia.—Paterson holds that appen¬ 
dicular disease may give rise to symptoms which closely mimic 
the supposed symptoms of gastric and duodenal ulcer. The 
prominent symptom is epigastric pain or severe discomfort 
after food; in many cases there are sour eructations, vomiting, 
and even hematemesis and melena. The radiation of epigas¬ 
tric pain to the lower abdomen is suggestive of appendicular 
trouble. Gastric analysis reveals, in some eases, hyperchlor- 
hydria, in others a normal amount of free hydrochloric acid, 
in others a marked diminution or absence of free hydrochlonc 
acid As a rule, there is an increase of tlie volatile acids, and 
in some cases evidence of hypersecretion. Some cases of 
liYuersecretion or acid dyspepsia and many cases of supposed 
-astric or duodenal ulcer are due to latent appendicular disease. 

The evidence that the gastric symptoms are due to appen¬ 
dicular disease is threefold: (a) the majority of patients arc 
cured by appendectomy; (b) the influence wiueh appendec- 
ILv has on tbe gastric contents; and (c) the i^quency of 
a previous history of gastric symptoms m those who Ime an 

attack of aeute appendicitis. The symptoms are probably the 
attack ot amc 1 i ^ Y due to intestinal stasis. The 

’u'l.t of eastvic secretioi\is, in the early stages, possibly due 


appendix on gastric secretion. Appendicular gastralgia is 
apparently more common in women than in men. 

The important lessons to be learned from these cases are 
as follows, Paterson states: 

n ho performed on the stomach except vihen 

a flcnnlte organic lesion of the stomach or duodenum exists 
Gastrojojnnostomy will not cure appendicitis. ® 

operations for supposed gastric or duodenal ulcer the 
condUlons of the appendix should ho carefully investigated. ’ ® 


13. Treatment of Vomiting.—In the treatment of vomiting 
Snowman says that the first point to determine is ivhether it 
is an incidental symptom of an acute illness or a c.ardinal 
feature of some chronic disease. The ordinary therapeutic 
nicasiues available for treatment of vomiting are numerous 
and somewhat conflicting in their variety, a testimony to the 
failure which so often attends their administration. Nausea 
may be relieved occasionally either by sips of extremely Jiot 
water or by sucking fragments of ice. This contrast is "still 
further seen in the circumstance that sometiihes a tight 
abdominal binder will stop nausea, whereas at other times this 
very unpleasant sensation 3 'ields when the clothing around 
the abdomen is loosened. Perfect recumbency in the horizon¬ 
tal position should be maintained, and such local applications 
to the epigastrium as sinapisms, blisters or leeches are fre¬ 
quently very useful. The washing out of the stomach with 
weak boric lotion or alkaline solutions is an excellent method 
of treating the persistent vomiting in gastric dilatation or the 
gastric catarrh of infants. 

Snowman in discussing the treatment saj's that the favorite 
drug for vomiting is bismuth in one of its various forms. 
Cerium oxalate probablj' acts in the same waj' as bismuth but 
nothing definite is known of its pharmaeologjx It has acquired 
a reputation in the treatment of vomiting of pregnanejq but 
clinical experience generally fails to confirm it. Creosote, 
iodin and carbolic acid may be grouped together as a series of 
drugs which ailaj' vomiting when suitablj' emplo 5 md. Aconite 
has some vogue in the treatment of vomiting, but it must be 
gii’en in large doses. Chloretone, he believes, is an effective 
remedy when some painful local disease such as cancer of the 
stoniacli, is responsible for tbe vomiting. One-tliird of a grain 
of cocain will occasionally put a stop to a bout of vomiting, 
and is one of the most efl’ective remedies available for sea¬ 
sickness. Hj'drocj-anic acid is another drug with a reputation 
in gastric vomiting, but if it acts it does so forthwith, and if 
it proves to be unsuccessful at first it is merely a waste of 
time to persist with it. Opium, he declares, is the most val¬ 
uable remedy for vomiting which is persistent and e.vhausting, 
and then it must be given in the form of a hj'podermic injec¬ 
tion of morpbin. 


Medical Press and Circular, London 
March 2 

JG Conditions of the Prostate Associated with Urinary Obstruc¬ 
tion. U'. S. Handley. • 

17 The Negro and Negroid Races. A. Keith. 

IS Technic of the Operative Treatment of Fractures of the Femu- 
R. L. Jovnt. 

10 Effects of Neglected Constipation in School Givis. F. Hern! 
mnn-.lohnsou. 

20 Influence of the Addition of Calcium Salts on the Coaguinbilit 
of the Blood in Vitro. B.’ J. Collingwooir. 


M. Paterson and P. ( 


Clinical Journal, London 
March S 

21 The JIaoifestations of Eyestrain. E. Clarke. 

22 Dysphagia. L. B- Rawling. 

23 Practical Hints for Consumptives. 

SUvubsaU. 

Journal of Tropical Medicine and Hygiene, London 
dJarch 1 

•'-I The Guinea-Worm in Domesticated Animals. R- T. Leiper. 
oj Diseases Encountered During Ten Years’ Medical Work o 
the Shores of Lake Nynsa. R. llowar^ • 

2C Native Sanitation in Sierra Leone. H. E. ArOuckie. 

Archives des Maladies du Cmur, etc., Paris 
Fchriinrif, III, A’o. 2, pp. GS-Hf 
*>7 »Edcma of the Lungs with Parox.vsmal Increase in t'w Bhwi 
Pressure. (Uenmrques sur I’cedCme aigii du noumon aic 
hypertension artPrielle paro.xystique.) K. Petren and G 

2S *Thc Arterial Pressure and the Suprarenal Glands in the ruber 

29 •Pnroxysmal'radwcardia and ^“^“o'ndtiv^ 

(Tachycardie paroxystique ct mC-dication comuivc.j 

.ro Exosnmsis of Salts in Blood Corpuscles and^ 

diffusion des sols globulalres et iUOmoijse.) n. 
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27. A similar article by llio same authors was abstracted 
in The Jouknal, Feb. 5, iolO, page 500. 

2S. Arterial Pressure and the Suprarenal Glands in the 
Tuberculous.—Sezary has been e.xamiuing the condition of the 
snprarenals in tuberculous patients whose arterial tension had 
been systematically recorded during life. Ilis lindings fail to 
sustain the assumption that the lower blood pressure is always 
the result of lesions in the snprarenals. The low tension at 
first is probably due to the difl*usible toxins of the tubercle 
bacilli; and it is not until later that the snprarenals become 
incompetent. In three cases he found a relatively high blood 
pressure, although autopsy showed complete destruction of the 
snprarenals. A concomitant nephritis in all these cases was 
probably responsible for the high arterial tension, but the ten¬ 
sion was lower in these patients than in the non-tubcreulous 
who had the same kind of kidney lesions, and there was thus 
relative hypotension. 

29. Induction of Vomiting in Treatment of Paroxysmal 
Tachycardia.—Savy refers to a few cases on record in which an 
attack of paroxysmal tachycardia was arrested by accidental 
vomiting after which the patients learned to induce vomiting 
systematically to arrest the attack. The pulse in one ease 
dropped in thirty seconds after the vomiting from 200 to 94, 
from 209 to 90, and from 200 to 80. The means used to 
induce vomiting seemed to be immaterial—tepid water, tickling 
the throat, ipecac, etc.—but ipecac generally proved most con¬ 
venient, two or three tablespoonfuls of syrup of ipecac alwaj'S 
answering the purpose. Laache’s patient was able to arrest 
the milder attacks by holding his breath or applying heat to 
the precordial region. Apert’s patient was also able occasion¬ 
ally to arrest an attack by holding his breath. Others have 
reported the effectual action of a fright, of prolonged inspira¬ 
tion, of an automobile accident, compression or faradization 
of the pneumogastric nerves—all acting in the same way by 
direct or indirect excitation of the pneumogastric nerve or its 
centers. The effect of emetics probably belongs in this cate¬ 
gory, hut their action is much more reliable and effectual than 
any of the other measures, while they can he more systemat¬ 
ically applied in treatment. He has been unable to find any 
cases on record in which the attack was arrested by vomiting 
occurring spontaneously. 

Presse Medicale, Paris 
Feiruaru 26, XVIII, No. n, pp. 1^5-152 

31 Case of Exstrophy of the Female Bladder; Five Operations 

before Age of 25. G. Marion. 

32 Technic for Operative Treatment of An.al Fistula. (Extirpa¬ 

tion large des flstules a I’anus.) L. Chevrier. 

33 Cysts in the Prostate. F. Legueu and H. Verliac. 

March 2, No. IS, pp. 163-160 

34 ‘Proper Diet in Kidney Disease. (Regime alimentaire dans les 

affections du rein.) G. Linossier and G. II, Lemoine 

35 Radium Treatment of Cancer of the Tongue. (Radiumtherapie' 

du cancer de la langue.) Fominici and D. Martel. 

March 5, No. 19, pp. 161-168 

36 Vaccine Treatment of Gonococcus Infections. C. Jarvis 

37 Suprarenal Treatment. (Emploi de I'adrfnaline en thCrapeu- 

tique.) O. JosuA 

34. Injurious Effect on the Kidney of Imperfectly Cooked 
Albuminous Food.—In the experiments on rabbits and guinea- 
pigs reported the animals were injected subcutaneously with 
a maceration of meat in one-half part water, or with meat 
juice, egg albumin or milk, the aim being to determine the 
effect on the kidneys of albumin of animal origin. The effect 
was estimated by the albuminuria which almost invariably 
followed, its promptness, intensity and duration paralleline- 
the congestion and other evidences of injury of the kidneys 
found on dissection of the animals. ' By this technic the influ¬ 
ence of the digestive apparatus was eliminated. The results 
seem to demonstrate that raw animal albumin has alwav's a 
decidedly injurious action on the kidneys, but this injurious 
action is nullified if the albumin has previously been in suffi¬ 
cient contact with the gastric juice. When the albumin is 
cooked, the gastric juice has to act on it for some time before 
it can be absorbed, and thus it is rendered non-toxic for the 
kidneys; raw albumin is absorbed too rapidly for it to feel* 
thc action of the gastric juice. The practical conclusions of 
the research are that uncooked albuminoid foods should never 
be taken by persons with kidney trouble, especially rare meats 
raw milk and eggs with the white still transparent. Even raw 


milk, the authors state, may do more harm than well-cooked 
meats. The research also demonstrated, they add, that the 
organism seems to become accustomed to the nephrotoxic 
action of the albuminoids in time, and consequently it is best 
to keep up a regular ration rather than to permit great 
fluctuations, as for instance, ingestion of meat by a vegetarian. 
The fact that the same signs of ah injurious influence were 
evident in the liver as well as in the kidneys in this research 
indicates, they think, that the conclusions probably apply to 
persons with liver derangement as well as to those with 
nephritis. The ability of the stomach to digest albuminoids is 
thus an important factor in nephritis as insufficient gastric 
digestion allows them to be absorbed in full toxic intensity. 


Semaine Medicale, Paris 
March 9, XXX, No. 10, pp. 109-120 
3S ‘Gastric Amyxia: Lack of Gastric Mucus. (L’amyxie gas-' 
trlquc.) L. Chelnlsse. 

38. Lack of Secretion of Mucus in the Stomach.—During the 
last four years several articles have appeared on the patho¬ 
logic absence of secretion of mucus in the stomach. The term 
“ainyxorrhea” has generally been applied to the condition but 
Cheinisse comments on the absurdity of this term and pro¬ 
poses calling the condition “amyxia.” The lack of the pro¬ 
tective coating for the stomach walls afforded by the layer of 
mucus, e.xplains a number of morbid conditions, especially in 
hyperchlorhj’dria. Schalij reported last year some cases in 
which the symptoms were those of hyperacidity, but one hour 
after the test meal the acidity was scarcely above normal 
while the lack of the protecting mucus explained the disturb¬ 
ances. Kaufmann found that silver nitrate relieved such 
patients, which fact he e.xpiains as due to the action of this 
drug in stimulating the production of mucus. Schalij found 
that oil seems to replace the missing mucus and cover the 
stomach mucosa with a bland protecting coating. The oil 
has to be ingested before eating; otherwise it only floats on 
the surface of the stomach content and does not come in con¬ 
tact with the mucosa. He has his patients take from 1 to 5 
c.c. of olive or almond oil before meals, increasing the dose to 
10 or 15 c.c. at need. Cheinisse remarks that gelatin or any 
similar substance might be used in the same way to advan¬ 
tage as a substitute for the oil. The benefit from bismuth 
may be due to its stimulating action on the secretion of mucus. 
Recent experimental research by Dubus seems to have estab¬ 
lished this; the bismuth not only promotes the secretion of 
mucus but the mucus in turn causes the bismuth to adhere to 
the walls of the stomach. All the data at present on hand in 
regard to gastric amyxia, Cheinisse adds, harmonize with 
what Turck has published in respect to the factors concerned 
in the healing of peptic ulcer. 
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Berliner klinische Wochenschrift 

February 21, XLTII, No. S, pp. 325-372 
Gastrotomy for Removal of 103 Nails, etc. M Borchardt 
Tecimic for Resection of Large Intestine. (Zur MetUode der 
Dickdarmresektion.) A. Tietze. aretnoae aer 

Modifications of Technic for the tVassermann Test (Ver- 
schiedene Modiflkationen der Wassermannschen Reaktlon 1 
F. Hoehne. (Id, mit chlorsaurem Kail nach Brieaer lin'd 
Renz.) C. Lange. ® ” 

The New Methods of Staining the Tubercle Bacillus (Tiiher. 
kelbacillenfiirbung.) P, Eisenberg. ' 

February 28, No. 9, pp. 373-i20 

(Altersphthise.) 


43 ‘Senile Pulmonary Tuberculosis, 
lin. 


R. Staebe- 


44 ‘Deceptive Area of Dulness over the Apex of the Right Lung 
(Faischc Dilmpfung in der rechten LungenspitzeT) H. j! 


45 ‘Frequency of Tuberculosis in Children. (Hiiuflgkeit der Tiiher 
kulose im Kindesaltcr.) H. Nothmann. 

The So-called Miliary Aneurisms in the Brain. ( Die sogen 
miliaren Aneurysmen der Hlrngefiisse.) L Pick Com' 
mcnced in No. S. • m 

Experimental Research on Fat Tissue Necrosis. ' (Zur Kenntnls 
der Fettgewehsnekrose.) C. Frugoni and G. Stradiotti 
4S Roentgen-Ray Pictures of the Stomach during the Act of 
Vomiting. (Ueber den Brechakt im Rontgenbilde 1 I.ew 
Dorn and S. Miihifelder. ’ 

Treatment of Hypertrophied Prostate. (Behandlung der Pros. 

tarahypertrophie.J \V. Hirt. ^ 

Action of Tincture of lodin in Surgical Sterilization (IVirk 
ung der Jodtinktur bci der Ilautdesinfcktion 1 K n 
Kutscher. ' 

51 Recent Research on the Hypophysis Cerebri. A. Miinzer. 

43. Senile Phthisis.—Stacheiin refers to the cache.xia some- 
times- encountered in the elderly and possibly ascribed to 
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!" Jf 1 I, 

*'"■ m<jj))ioy hum 
i'a/'j/Jtated I,. 


S2. Operative Trcatjjjcjit td ,,, ,, 

operative iiieaHiire.s for g,o(ri.' uP.-t ^;;o.;t.j he'!•(ciet)y ind' 
vidiiiilized for (he e)j;ir/i<f,<.r ,-nd :o<r»;o)i of (he Unnor. Ih 
helieves in more gcjn-ral x'.vet <,o .xviiiio;) >a(.he/- Um// li- 
rontine giih(roen(eio.-(.on!v. n,<.. i^ hv no meaoH al«;i \ 

sueressfiil in curing all di,-( ori.-cc*,, 'jia-'njain ;ic|;n,,„-ni n. 
favor of resection, hon<'vcr. Jf .'ih -;h,.ov<-/v of aigiiM i,i .. 
umligiiunl (eiideiicy in tic erseoi.-j i/i-j-igw ga.'/.rh' nicer, h, 
move than vifi per c<>n(. of hW <; Mo’Js and other gasin. 

tnmors tlie mi<'ro.'<eopc revcrli'.: <;; •<j.oo-.e -rllh Komewdiere m 
the reseeleil patcli. 'J>ar,/n;,vcH condilioi. 
(piite dilfercnl from Oioac I'C-.,,.. p.sthmta Hciin-ih 

ever vomit after (lie for.'ner v'lv’n t v;-.] coaptation of Dn- 
atnmpH, far Ichh ofteji then r’^’-e* v giotroenteroatomy -e 
excitdoiu 


S I, Left v‘>iKn of Totfvy. -V-ei a-.-,pa.s d(neovere<( i. 
phenmnenuii wliieli he (hiake .ir (h)’.ha.',' to prove uii inalrin i 
ivt' sipit of ti'tany in (l>e itii.ervi i, u'-tivcc.n iln; attaeka. It i, 
eonnt'eleil with Ilexing tin' Itiji-joht: j;- the patient. reeliiie>. 
if the etreteiled h’g.a are jj!).'.rive!y the kia'ca tdiow n 

(mile miiHeiilar ep/iHm of eAtencinn Mjjte the foot aaiinme*i a 
jaisition of e.xtreme Mij/ination or e.xtjejne jn'oiiatloa. 'I'Ik' 
phenomenon ia alao elicited ■•.jiOiiUna'oui-ly if t.lai patient »i(-> 
tip in hed or, when ataialing, jamdr forward at (lie hipa. 'flu- 
tonii* apastn la preeeded hy parei-flie.via Jn tlie linih, On the 
other huml, |neasnre on the nerve truahr or kneading muamigc 
of folds of the akin lia« n<i efl'eet in eliciting the algn. It 
pavaUelH TrouMMean’s plieiionienon. oecuning iikewlae hetw.'ea 
attaeka and on the name aide. 'J'he leg phenmneiion had hiam 
tk'WWvl pvononneed in four eases of t.<'laay at date of wrilim;. 
h,gh in ehihlieii and adiiltH, in <aie case nieiilioia'd tlie 
\v\t'umt had no Hponlaneonn contractions in tin; h'ga otluMwise. 


(dauyngeaj reflex is lively, the rnnco=a in the throat is ams- 
Uietizcij Iird'oreliund; the Inhe is introduced through the no,;e 
to a dejdli of about 18 inches and fastened with'a string to 
Ox- J„.ad, 'J’he patient is allowed to drink freely, which is an 
■iddiliona) relief, even althongli tin; larger part is evacuated 
. 1 ) once, rendering neeessary adrnini.stration of water by other 
meaiih. Till- wai/s of the tube must not bo too thin, and it 
■tiooid Jiave two openings in tin; side below to prevent obstruc- 
1)00 liy jn'otriiding gastrie mucosa. 

Zentralblatt fiir Gynakologie, Leipsic 

jUarr/i Tin. 10, pp. 039-308 

‘.II I'lnie of ICxtnmiemhrnnoiis I’l'canancj', (Graviditas extrametn- 
lnunriHii.t /!. Nolle, 

ug *|)1)0 !iii)hIh anil 'J'rcalmont of Uterine .Sarcomas. N. Kaknsch- 
klii. 

fi2. Diagnosis and Treatment of Uterine Sarcoma.— 
KiiKiiHi-hkhi iTportH n nine in n woman of 39, 8 years after 
lii-r litfli ehiidhirtii. During tliis interval slie had abnormally 
li'eipient nieiiHeH, sliglit pain in the fitomneh occasionally, and 
aiieiiiin, A large jiolyfi was found in the vagina and cervix, 
and w’liM removed by eiitting out tlic base of the pedicle. There 
«)iH nolhiiig to Miigge.st malignant growth but casual micro- 
siojiie exnmiimiioii revealed that tlie polyp w,as a sarcoma, 
iiKlioiigli tlie nedicle Reetiied free from malignant character- 
iflicH. 'I’here Ims been no recurrence during the P years since, 
lie l•^lre((ed tile uterine cavity after excision of the tumor, 
pniiitiiig it afterward with tincture of iodin and draining with 
iodoform gauze, 'i’iie case tenches the importance of miero- 
Niii|)ie eMunination in even”tlic most benign cases, and also 
that liy.sti'reeloiiiy is not necessary if the pedicle is not 
involved in llie eiincer. If hyslcrectoinj' is done it may bo 
iidvi.siible to make two operalioii.s of it. 

Zcntralblatt fiir inncrc Medizin, Leipsic 
Mitn-h r,. .V.Y.Yf, -Yo. 10 , pp. 2.iB-27S 
!>a .siti.siM r.viiiio.sis 111 tlie Head. (Boitrng, bctrcffcnd die 
.'^iinnnijililniiingt'n am Kopfe.) Foeko. 


/outrallilatl fiir Chirurgie, Leipsic 
.Umvti r>, .V.V.Vf/f, .Y". JO, Pt>. 393-',no 

. A ■ . . >> (<.. 1 ...,. . 1 . ..r.t / }i f f rr 


Moh'h r», A'.YAT//, 10, p!>. 

I •tim.nomms Infusion of Ufilm-idn/o. <I!''rt<l|;h!miK m.oi .lio 
s \wu;wwm! l'>"'''V"n»sen N.„ 

‘ 't..r-'frei...w.m of Uw, 

W'V\PK uvnweudnilg ■ . wvsionwm 

\ IvV I l.\it \ 1 )p UdIIIo. 


KiroituU^wailon,’-) u. D-' n-"h'- 

r. hvtutvvuiMts liijv.'iion of Epincphrin.-lioidcnlmin 
■v,l ^v,\vv.U^\W 0 U:. iujeetion of sniivaretial » '« ■ 

vomu4v Usolwe.. lie 1ms never trie.! g.vmg K In 
ho veeoninn-nds 

eipnvlv havmh'ss nielhod of iinpun ig > , 

« pivliminary to an operatma when (1 

u' av.tiv'ipat.' eav.linvasenlar (rouble. . 

j?ivMmaoh-T«hc in Aftcr-Trealmeul of 1 o; 

... on the p 

‘'i 

^ xvUh high 

... i.iiestlia'a Vho 

.. -e.-a-Mt tV autmutoxwati.m Yiy leeiDuu V,i v.w'.v \ 
,,, w; ’.xx i'.vU ''''rfi; >pYit fate u«'.viu a-.. 
,,c. ex:,.,-,v'yuYg ni V- 

ah.mt rnie-foimh nf 

.. ./.'-.'•.I';- ^ 5..,,.^ Du' stOllUU’h, thj' ' ■ 

. in, euntimtivct r-’'-' 

,,^if th.' i„iesUuaI 

, ahhau.e.h former distw^^. -j; 

of vet mil ot ^ 

. ...owiion s<.miach tube m 
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Riforma Medica, Naples 
IThniiirp 21, -Y.YV/. .Vo. S, ;ip. fST-SSi 
ii'l »'l’oplent 'tVniperatiire Kenellon lii imimonnr.v Tuberculosis. 
..■VIeinil rillevl lopotoriiiometrlcl nelln tubcrcolosi polmon- 
(ire. 1 I'nieoiit and }■'. J.cid). 

U.X liwavc.'vau'.i I-Viaoral Hernia Containing Tulic and Bladder, 
(i.'rnla ernrate de.s-tra .siiwzala coiitcncurc Ja tromba iiterina 
e la vest'lea.) M. Uardanoi'i: 
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The Automobile 

FOR THE PHYSICIAN 

As a part of his Professional Equipment and as a means of Pleasure and Recreation 


THE AUTOMOBILE IN PRACTICE 
OULD the practitioner segregate iiis practice and confine 
it within certain limits, the condition would seem ideal; 
but the harder lie works and the more skill he acquires, 
the wider becomes his circuit. The exigencies of practice in a 
large city, therefore, necessitate some other means than the 
horse and carriage for him to reach his patrons. Although I 
had driven horses for twenty-five years, I turned to the auto- 
.niohile in 1902. 

EARLY EXPERIENCES 

Jly first venture was a single-cylinder machine (109®). The 
trials I had cranking it in both warm and cold weather make 
me unhapp 5 ’ now when I think of it. Three weeks after I 
had become its owner I became ambitious and started with mv 
wife for a tour expecting to go to Buffalo. It began to rain 
shortly after we started and we ploughed through mud and 
water some twenty miles until, on «. railroad tiridee, I thought 
I had a favorable place to oil 
up. I stopped the machinery 
but, despite all my efforts, I 
could not make it go again. 

Our auto journey ended by 
our being towed to Trenton, 
some six miles away, behind a 
coal wagon. I shipped the car 
to Cleveland and took the re¬ 
maining portion of the trip 
on the less exciting but more 
reliable train. 

Reaching Cleveland and as¬ 
certaining that the machine 
was in good order, we started 
again, this time in central 
Ohio through clouds of dust. 

After a ride of 70 miles the 
wheel of the water pump 
was broken off and again 
we had to ship the car 
back to Cleveland and take to the train. The vagaries of 
this machine were so numerous and trying that I finally dis- 
■ posed of it. It made so much noise that I never had any dif¬ 
ficulty in letting my patients know that I was coming. 

My ne.vt two ventures were runabouts (110*), two-cylinder 
machines. As I made a contract with the person from whom I 
purchased the machine that he was to tabs care of it, make 
sure that it was in order and if not get m., another in its place 
for a certain sum each month, I had less trouble with this car. 
It was rather light weight, htwever, and as I was pretty heavy, 
occasionally an axle would break. 

I then went to an electric (111*), which rode beautifully, 
was ever ready to go, was noiseless, but very limited in its speed 
and still more so if the batteries had run a little while, so that 
I found myself following rather than leading—an unsatisfac¬ 
tory position for an ambitions man. I therefore disposed of 
the electric and secured a touring car (112* ). This car proved 
more satisfactory, in that it enabled me to afford my familv 
^ and friends pleasure while I was traveling about the city foV 
business. lYith this machine the tire problem was the greatest 
owing. I am now convinced, to the want of care on the part of 
the ehanffeur. On one journey of 20 miles we blew out four 


inner tubes and finally ran for a time with the tire collapsed. 
While going at a pretty fair speed my companion gave an 
exclamation as he saw the shoe which had come off running 
ahead of us and he was certain the entire wheel was gone. 

TRIES A STE.YJIER 

In order to leave no variety of machine untried, my ne.xt 
venture was a steam machine (ll3). Until I became acquainted 
with this I had so many unusual and unpleasant experiences 
that my family rather looked for me to undergo premature 
cremation, especially as I attempted to ignite the pilot light 
without raising the hood, and the accumulated gasoline 
exploded in my face, taking off most of what little hair I had 
left. I found out, however, that such an occurrence was unnec¬ 
essary and due only to my stupidity. The machine did me 
more service than any other of the same class I have ever had. 
It rides beautifully, climbs the steepest hills without the slight¬ 
est difficulty, and as it is entirely controlled by the throttle, it 

is capable of moving from a 
speed of two to one of fifty 
miles an hour by the motion 
of the handle governing the 
latter. The driver of a steam 
machine must keep his mind 
on what he is doing; he can¬ 
not go wool-gathering, as he 
must constantly remember 
that there must be water in 
the boiler and not too much 
of it, and that there must be 
satisfactory steam pressure 
and sufficient pressure on the 
gas. To watch all of the 
many gauges, as well as the 
road over which one travels, 
to say nothing of the vehicles 
and other travelers, certainly 
suffices to keep the driver 
wide awake. 

PROTECTION AFFORDED UY CLOSED CAB 

After recurrent attacks of grip, two of pneumonia, middle- 
ear disease and a mastoid operation, I began to realize that the 
human machine I possessed needed more protection, so my next 
venture was the machine (114) a picture of which accompanies 
this article. This :s a rebuilt 190G machine. It had seen con¬ 
siderable service before I got it, but it has traveled over 10,000 
miles since with scarcely any trouble except that incident to 
tires. 

The AVeight of the machine, being a metal body, neces¬ 
sarily makes tire wear great, but I do not know that the cost 
of its up-keep is any greater than that of much less reliable 
machines. It is a satisfaction to know that one has a machine 
that is ready for work and is almost sure to take one to one’s 
destination and home again. 

GR.VTIFYING ADV.VNTAGES 

The automobile adds greatly to the comfort and pleasure of 
the idiysician: it enables him to extend his practice greatly and 
to afford pleasure and gratification to the members of his 
family which are utterly impossible by any other means of 
locomotion. 

E. E. Montgomery, M.D., Philadelphia- 




Flg. 1.—Demillniousine (114) of Dr. E. E. Montgomery, Phila¬ 
delphia. 


• For names of machines, sec explanation in Editorial Department. 
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AVTO GAB AGE JN BASEMENT 


.Tocr, a. M, a. 
Avril 0, 1010 


FjRICTION DRIVE 

A fter reading oacii of the automobile numbers and nearly 
enough catalogues to make up the deficit in the posl- 
oliicc department, I decided to buy—ns Jinich through 
tlie intinence of last year’s -Automobile A^iimbcr as anj-tliing. 
.Also having heard so mnuy'owners of small cars say, “When 
you buy, buy a good one,” I decided to hii}’ a friction-driven 
touring car (140), I ordered my car in March, but did 
not get it till June, which porha]>s was a good thing for the 
car, as the roads were fine at timt time. The agent came and 
Jielped unload the car and in tu'o hours took the train for 
home. So much for training. I wrote to the company for 
their instruction book and the instructions were to wait, as 
the book was not out. The last time I wrote, in August or 
September, it was not out, and I am still waiting. So much for 


Sands and hills and mnd, of ndiich this part of Iowa has its 
.share, have never stalled me so fur. 'If they ever do I don’t 
believe it will be due to the friction drive, 

E. A. Cantqxwixk, M.D., Parkersburg, la. 

BASEMENT AN IDEAL GARAGE 

NY physician, almost, can buy a machine but there are 
few who can afford to pay the constant repair expense 
charged by the average garage. Tiic basement garage 
has proved to me to bo the most convenient arrangement for 
the busy phy.sician. Tlie basement garage is accessible without 
leaving the lionse and any piiysician can slip on a meelianie’s 
■suit, go down and in a few minutes repair something which he 






would otlierwisc he oldigcd to bring into the shop and pay per¬ 
haps more than lie had earned that day. 

With this scheme the machine never freezes, is easily washed, 
tiie oil lubricates better and any insurance company will allow 
a machine to he kept in a hasemont if the gasoline is kept in 
an Jindergronnd tank or in the machine. A runabout kept in 
such a garage is now in its fourth year of constant use with 
promises of many years of service to come. The accompanying 
illustration shows the advantages of such an arrangement. 

J. B, McNektukey, M.D., Tacoma, Wash. 


Fig. 2.-^Aiitoraobile (140) 
and residence of Dr. E. A. 
Cantonwine, Parkersburg, la. 
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Fig 3.-Tbo ear (IGl) and residence of Dr. J. B. McNcrthncy, Tacoma. Wash., showing bis neat 
provision for a garage in bis basement. 


instructions—but the ex- 

perience! Say! The ex- \ -gy , »P» 

perience was here to stay I 

and a new issue each day. | 

I suppose ray experience | j, ' 

was very similar to what | | 

with the exception of (or 

• maj’^be better say addition 5 i: > -i 

of) the frietion-drive. So ■ 

I shall confine myself to " ' SA 
the frietion-drive. - "■ 

To start with, the most ' 
of my troubles could have 1 '.'■’ 4 -'! 

been avoided if I had re¬ 
ceived some instructions Fig, —Tbo car (IGI) and reside 
with the machine. There provision for a garage in bis basem, 

was more friction than . i „ 

drive to start with,‘but, like everything else about tlm drive 
this was simple when j'ou knew bow to remedy it. ihere is 
f iertain amount of wear on the friction-rim at al times duo 
to the outer and inner sides of the nm barnng o i- 
different distance on tbo disc. This tends to beat the disc 
and with a little slip, enough beat is developed ^ 
matic foot-warmer, that is, a warmer of mind . 

I had a new catch made for the speed lever so ^ 

me more speeds and wears the disc siirface <^ven w ch^niU 

save trouble by preventing ,vill soon 

has been the welding of one ^ disc is as 

have to be replaced which will 

^ood as newv The friction up for 

requires more attention than a s la ^ I jg no 

this by tbe saving f g^ad- 

jerk in stopping and start^g. P .according to tbe road. 
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A high-wheeler for winter and a pneumatic 
FOR GOOD WEATHER 


P REA^OUS to April 1, 1907, 1 used, in my practice, too 

horses valued at about ?500. Then I bought a 10 h. p., 
. , . _—-.ninri noos hard nib- 


1 horses vaiuea uv uuvug ^ 

^ air-cooled, two-cylinder machine (122) with rn - 

her tires. I kept accurate account of expenses for tuo rear . 


A CAKEFUELY KEPT EXPEXSE ACCOUNT 

The total expeos. »'«s $203.20, ,vMch 
tot o»« ye«, ehont $12.23, for one month, nml $2.82 o. o,eo 
seven days. This is cheaper than shoeing^ and feeclin^ 
horse and keeping buggies in repair. ) 

included $5S.4S for gasoline; two pairs automobde « • ■ 

rubber-plnsh blankets; twice retiring 

eating oil necessary; replacing two in 

$20 each-said to have sets of 
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worn out gear siirockct-chains; also batteries, cnrbicl, licenses, 
tags, etc.; in fact, everything necessary to run the machine for 
two years. In these expenses the driver is not included because 
1 have the .same man 1 had wlicn I drove the horses. 

In the winter of 1907-S I could not use the machine for four 
weeks ou account of snow and sleighing. In the winter of 
lOOS-9 I used horses three weeks in sleighing. IVitli these 
exceptions I used the machine to do all my work. I am sure 
that I did my work in one-third the time it would have taken 
with two horses. 

In my experience of two years with the car I found I had a 
very serviceable machine; but, like all automobile enthusiasts, 
I wanted more speed, so, on Iilay 14, 1009, I bought another 
car (123), a 20 h. p., water-cooled, four-cylinder car. I used 
this machine until about the .middle of December, 1900, when I 
put it in storage. I had the motor dissected and examined and 
cleaned and found it in perfect order, except that the connect¬ 
ing rods were slightly loose. At this time my speedometer 
registered 3,129 miles. In these seven months my total 
expenses were .?12S. which averages S1S.29 a month, or, per 
mile, about .041 cent, not including tolls, which in Pennsyl¬ 
vania are an outrage to the automobilist. On several long 
trips I used 5 gallons of gasoline to each 100 miles traveled. 


THE STEAM AND THE GASOLINE CAR FOR THE PHY¬ 
SICIAN’S USE ■ 

AVIXG lost my horse, and declaring that I would never 
own another one, in March, 1904, I bought a steam run¬ 
about (120 "). For seven months I did all my work and 
drove to neigliboring cities wiien I pleased, covering, on an 
estimate. 5.000 to 0.000 miles, at a cost of $1 day. In otlier 
words, the expense was the same as tlmt of the horse. As I 
understood my enr thoroughly, I had no trouble whatever out¬ 
side of occasional tire troubles. 

The next two years I used the ear, but kept less accurate 
account of expense, I think tliat a dollar a day would edver 
all. The ear, being older, required more repairing,"but as I 
didn’t run nearly as manj- miles I kept down the expense. 

The three seasons that I used my steamer taught me that 
for a piivsician'-s use steam was not entirely satisfactory. A 
steam car has to be kept alive all the time it is in use; so that, 
wlien making calls, the pilot light, which must burn all the 
time, gets badly on one’s nerves; and as the car gets older, and 
the pilot light more cranky, I would often start on calls with¬ 
out tlic car rather than put up with the worry about the pilot 
while making the call. I understand that in later models of 



In this period I had five punctures, each caused b.v a nail or 
tack. One tire still liolds the air that was pumped in when 
I purchased the car. 












Fig. 5.—Dr. A. C. Wentz, 
Hanover, Pa., in bis run¬ 
about (123 •). 

this make of car this 
trouble of the pilot light 
1 ms been done away with. 

Another trouble with a 
steam car is that unless it 
can be kept in a warm 
garage it is practically out 
of commission as soon ns 
freezing weather comes. As 
I kept my ear in a small 
shed that I built for the 


Fig, 4. Car (ll,) used by Dr, Jacaes M. Anders since April 1907 until the nresent On tije 
whole, the car has been quite satisfactorv altbouEb the bodv L e’e..i.„ ' , t'o the 

a combination o£ conditions that is a bit bard on tires * Peibaps too heavy for the chassis- 


purpose, I had to use great 
care to draw out all the 
water at night, even dis- 


VSES HIGH-WHEELER FOR WIXTER WORK 

At a cost of $7.35 I changed the single rumble seat to a 
double rumble by having the middle of the back sawed ap.drt 
and a piece of board joined to the sawed ends, retaining the 
curve, and a new cushion placed on the seat and back on a new 
hoard. 

With tills car I have climbed, in high gear, steeper hills than 
the majority of the forty different cars owned in this place of 
about 10,000 inhabitants. One unnecessary e.xpensc was a top 
tlmt I used the first day. Since I stored this car (123) I am 
using the old one (122) again, and will continue to do so until 
pleasant weather. I have discovered that tlierc is less money 
invested in these two low-priced cars, for all the years’ service 
and pleasure, than the same amount put in one high-priced 
car. The cost of upkeep is likewise less per mile in Imth than 
in a liig hcr-priccd car. A. C. We.xtz, Hanover Pa 


connecting the steam- 

gauge, a.s water gets trapped in it and freezing ruins it. 

Because of these troubles, in the spring of 1907, I purchased 
a two-cylinder 12-horse-power gasoline runabout (127 *), and I 
must admit that this car has been more practical for my work. 
To be sure, it lias given more trouble than the steamer and lias 
twice been towed borne (which never happened to the steamer). 
But on the whole I prefer the gasoline car for a physician. 

Last spring 1 bad the misfortune to break the crank-shaft, 
and it was over four months before I could jiersuade the 
makers to send me a new one. Why makers should he so loath 
to supply one with new parts when the old become broken or 
useless is more than I can understand: here is a good argu¬ 
ment in favor of buying an automobile that is made 'near 
one’s home. 

Herdert M . M.vxAii.fx, yi.D.. Lawrence, ilass. 

* For names of machines, see e.\-;)lanatlOD In Editorial Department 


























1248 


THE CHOICE AND CARE OF AN AUTOMOBILE 


Address Delivered by William E. Sharp, General Superin¬ 
tendent of.the Armour Car Lines, Before the Engle¬ 
wood Branch of the Chicago Medical Society, 
at its Automobile Clinic," held in Chi¬ 
cago, Feb. I, igio 

W hat I shall say vill consist of reminiscences from my 
five years’ experience driving a pleasure car (104) 
beginning with a “one lunger” (103)—and at the out¬ 
set I have to say that I do not agree with the pliysicians in all 
cases, because when you get a “one lunger” y6u send him away 
,to the mountains, while it was my e.xpcrience that it was bet- 
'er to staj’^ on a level road. 

About a year ago I was appointed a member of a committee 
3 investigate the subject of automobile trucks for commercial 
use, and through this investigation I acquired what little 
knowledge I have on the subject of designing an automobile. 
During our investigation we visited the most reputable manu¬ 
factories of automobiles in 
this country, as well as some 
of those that liave not, and 
will not have, a reputation. 

At the Paris Exposition in 
000 France had the best 
hibit of gas engines for 
itomobile use, and the in¬ 
genuity displayed in design 
was a surprise to gas engine 
manufacturers; but during 
the last ten years the Ameri¬ 
can automobile manufacturers 
have made wonderful prog¬ 
ress, and to-day there can 
be no doubt that the Ameri¬ 
can-made automobile is sec¬ 
ond to none; in fact, there is 
no need to go abroad to buy 
a car of the highest tj'pe and 
with the best appointments. 

irow TO SELECT A CAR 
It does not follow, how¬ 
ever, that anything in the 
shape of a gasoline tank 
mounted on wheels, making a 
hideous noise and giving forth 
an ofl’ensive smell, should 
properly be considered an 

automobile. Therefore, the 
first thing we will consider, 
as laymen, is the selection of 
a car. It is, of course, under¬ 
stood that it must be a good 
one. But how shall the aver¬ 
age layman, who is not famil¬ 
iar with the automobile, 
knows nothing of its design 
or construction, answer this 
question ? To which we reply: 
by purchasing from a repu¬ 
table maker, one who is a 
manufacturer and not an as- 
KpTnblev one who has worked • . 

out all of the problems for himself, instead of copjung from 
,“tt others have do„e; on, rvho is reliable,, nnd rvho has a re^ 

utation and investment ivliicl. make “““f” 
will still be in the business when your car gets old and becomes 
needs repairs and an occasional new part; « ^ 

maintains his own branch, houses, where you can deal directlj 



with the manufacturer of your car; wliose motto is, “A square 
deal, even in the automobile business.” 

Too often the average layman going out to buy a car looks 
only for the rated horse power, tlie wheel base, and the maxi¬ 
mum speed that the car will make per hour, and completely 
ignores, or docs not understand, the important points on which 
he should base his selection, w'hich, in the first place, depend 
very much on the particular service to which the car will be 
put. 

ihe car with the long wheel base, makes the most desirable 
car for a countrj' road, particularly rough roads. On the other 
hand, it is more dilficult to maneuver in a crowded street. A 
heavy car is by all means the easiest riding car, and not much, 
if any', harder on the tires, providing, of course, that the tires 
have been proportioned to,the w'oight of the car. On the other 
hand, a heavy ear does not respond to the moves of the throttle 
as quickly, and it can hardly be e.xpected that an engine, unless 

of size out of all proportion 


Pig. G.—Dr. Adam H. WTiglit, Toronto, Canada, President of the 
Canadian Medical Association and Professor of Obstetrics in the 
.University of Toronto. This photograph, taken Feb. 14, 1910, shows 
the car (107) in front of the house and office. It is a four-cylinder, 
thirty horse power car. There has been an unusual amount of 
snow in Toronto this season, there being on an average over one 
foot on the ground when this picture was taken. The car was 
not out of commission on account of snow for five minutes during 
The chauffeur’ was accustomed to horses all his life, 
coachman in England for fifteen years. He came to 
years ago because automobiles had become so 
He was Dr. Wright's coachman for about 
MTicii the horse was discharged and the car came, last 
September, he reluctantly took charge, soon learned to run it, has 
pretty well learned its mechanism, and now would not go back to 
horses on any account. 


the winter, 
and was a 
Canada about three 
common in England, 
two years. 


to the car, is going to accel¬ 
erate a heavy mass as quickly 
as a light one. Again, the 
heavy car is not affected by 
small obstacles; it moves over 
the road more smoothly, and 
with uniform speed, and it is 
of itself a fly-wheel. 

While it is fair to assume 
that the cost per running 
mile is greater for the heavy 
. load than for tlie light one, 
this statement is subject to 
qualification, for with a given 
fvind resistance the heavy 'car, 
■when under motion moves 
along with nearly the same 
power as the light one. This 
applies, of course, to level 
roads. Climbing hills the 
lighter car lias somewhat the 
advantage; but also the dis¬ 
advantage of being unable to 
stand the rack and strain of 
service. The very thing that 
.gives the car weight also 
gives it strength. 

ACCESSIBILITY OF ENGINE 

Perhaps the most impor¬ 
tant point to be considered in 
selecting a car is accessibility 
of all parts, or, in other 
words, the ability to remove 
any one part of the car with¬ 
out disturbing all others. On 
this point the average sales¬ 
man will disagree wdth you, 
having you understand that 
his particular make of car 
never needs to be dissembled, 
that nothing wears out, that 
no accident can possibly hap- 
to be wished, but one which 


this paper 
srtlcle. 


I followed the reading of 

A general is V'osented at the end of the 


and an 


pen—a consummation devoutly' 
can ne’er be hoped for. 

One must be able to get into the crank case without disturb¬ 
ing the other parts, for the bearings w'ill eventually wear and ^ j 
require adjustment. One must be able to dismount the mag- ' 
neto, or the circulating water pump, without being required to 
remove the radiator. The oiler must not be in the way of any 
of these operations. Not that the oiler is in itself complicate^, 
but it has a great many attachments in the way of small pipe’. 
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wliich slioiild always be tight niiti slii])sbn]io to insiive ])crfcct 
results. The traiisiiiissioii as a whole should he demoui.tiildc 
without the jicecssity of disturbing any of the rest of the 
nssoiiibling, for transiuissions are subject to aecident.s, and 
more often to ilagrant abuse. The manner in which the gears 
arc shifted may subject them to strains far beyond the endur¬ 
ance of any nietal, hence the transmission should be located 
so that-it is easy of access and may be entirely rcnioved with¬ 
out disturbing any other parts. 

The time required for the clutch to slow down after the 
release, so that the two gears about to be engaged are of the 
same speed, varies with dilTerent cars—not only difTcront 
makes, but individual ears of the same make. All this must he 
learned by the driver. With a little e.vperience, and having 
once learned it, there is no e.vcuso for the slamming method of 
shifting gears, which attracts attention from the sidewalk, 
encourages profanity, and is a fruitful source of c-xpensc. 

One of the first questions usually asked, and least under¬ 
stood, is, “What is the rated horse power of your car?"' The 
answer is “30” or “40,” or whatever may he the rated horse 
power of the car, and 40 seems to he a familiar term; but your 
question has not been answered. It is not so much a question 
of the size of the cylinders, or how much gas yon explode, or 
with what force the e.xplosion takes place. Power can be deter¬ 
mined only hy the amount of 
force delivered at the rear 
wheels, and let it be under¬ 
stood that in testing the 
power of an engine only the 
full capacity at any given 
speed is considered, it being 
obvious that under the throt¬ 
tle it is not a truth-teller, its 
performance in this instance 
not being in any way an 
inde.v of its possibilities; 
hence, as an automobile is 
used but a fraction of its 
time to its full capacity, it is 
not expected that a testing 
load shall be the daily stunt 
of any ear, for more tlian 
ninety per cent, of the time 
the car calls for leas than half 
the rated power of its engine, 
and so for that ninety per 
cent, of the time one engine 
i.s about as good as another. 

But within the ten per cent, 
of the time remaining, the 
car undergoes difficulties 
which call for Herculean ef¬ 
forts, and unless successfully 
surmounted the other ninety 
per cent, is of little value. 

All physicians know the immense reserve of tiie human 
power plant, seldom used, but necessary for its preservation in 
time of trial, and the good designer, ever responsive to the 
liints which Nature gives him, builds his ear along liberal lines, 
with plenty of power, with weight enough to carry it, and so 
distributed that it will not be topheavy. To get plenty of 
power without increasing the dimensions of the engine bevond 
a reasonable limit, the good engineer takes into account these 
days of stress and trial, and makes the conditions under wliich 
the engine operates the basis for his work, and e.\cept in rare 
instances, when the car is run at its highest possible speed, 
which also calls for power, the times when its engine is run¬ 
ning at its hardest load is when it is running also at its slow¬ 
est speed. Therefore, those factors which fix the power of an 
engine at high speed are not the most important, but tliose 
, wldcli restrict its output at low speed and heavy e,\-plosions 
become of paramount importance. 

The high speed engines are of necessity high compression 
engines, and their performance is not so good at low speed. 
I have in mind an engine developing 34 li. p. at 1,000 revolu¬ 
tions per minute, and 12 h. p. at 300 revolutions per minute. 


By raising the compression ten pounds, the li. p. at 1,600 is 
raised to or 37, but drops some 4 h. p. at 300. It is the 
part of a good engineer so to design his engine and his car 
that it will perform well when under its hardest load, which is 
in low speed. 

The friction of the cylinder walls, then, is a larger factor 
than the inertia of the reciprocating parts, and any method of 
construction which will diminish this wall friction in a large 
degree is preferable. Also, the friction of the main bearings is 
a largo factor under heavy explosions, a much larger factor 
than under tlie more rapidly recurring blows of the lighter 
c.xplosioiis due to liigli speed. Hence, any design which lessens 
this friction is preferable. 

POIXTS ABOUT E.XairrE CONSTBUCTIOIf 

It has been the belief of some engineers, and tlie fixed con¬ 
viction of tlio laj-man, that rapid flame propagation is good for 
the development of power, a truth which, stated without quali¬ 
fication, may lead to great error, for if this were a truth un¬ 
qualified, an instantaneous flame propagation would, of cotirse, 
be better than one which was dragged out. Ergo, a spark plug 
in the head near the center of the charge, where the flame 
would be propagated but a short distance, would be the desir¬ 
able construction. Well, it is desirable construction for high 

speeds, but at high speeds 
most any construction would 
be satisfactory, while at low 
speeds we have radically dif¬ 
ferent conditions. 

The time required to prop¬ 
agate a flame throughout the 
mass of gas in an ordinary 
automobile cylinder varies 
from 1/COO to 1/300 part of 
a second; during only 1/300 
part of a second the crank 
has ti-aveled when the ear is 
doing its heavy work at 
speeds less than 20 miles an 
hour, about 15 degrees. If 
the propagation^ of the flame 
is shortened to 1/COO part of 
a second, the crank under the 
same circumstances has trav¬ 
eled approximately seven or 
eight degrees, and the full 
force of the explosion is ex¬ 
pended on the crank at a time 
when it has almost no turn¬ 
ing moment, and if the sides 
of the cylinder are not suffi¬ 
ciently cool to permit of proper 
lubrication the gas loses its 
pressure before the crank has 
reached that portion of the 
stroke where the piston pressure is most effective. If, however, 
there is a continued rise in the pressure up to the time the 
crank has passed 15 to 20 degrees of movement, the piston is 
then traveling at a good rate of speed, and the contracting 
effect, due to the cool cylinder walls, is much lessened, and we 
have a large value of turning moment. By setting the spark 
plug in a port to one side of the cylinder, and proportioning 
the distance so tliat under these hard loads the flame is propa¬ 
gated to reach its maximum when the crank has traveled 
through about 25 degrees, we have a much more sustained 
pressure on the piston and a more nearly continuous torque on 
the crank. 

Now, then, if the cylinder is set tangent to a circle con¬ 
centric with the crank sliaft and of such diameter that the con¬ 
necting rod is parallel with its axis, at the time the explosion 
has reached its highest value, then we have at that time no 
friction in the cj-linder due to side thrust, whereas if the 
cylinder is radical to the crank shaft the friction on the cylin¬ 
der walls reaches considerable value when the crank has passed 
through 25 degrees. 



^g. 7.—Forty horse-power macblne (174) used by Dr. John 
G. Clark, Philadelphia, I’rofessor of Gynecology in the University 
of Pennsylvania, The picture was taken in front of the main 
entrance of the University Hospital. 
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'A DOOTOBS’ AUTOMOBILE DISCUSSION 


Joun. A. JI. A. 
Arnii, 9 , mo 


repair shop. I take care of iny car (170) jiiyself and I can 
got out of trouble witliout assi.«s(ance. One slioiild liave a little 
shop witli a little lathe and when a easting or sonic part is 
broken be able to fi.\ it up. 

iJR. Charles Hexderson I\Iii,ler: From wJiat-I can learn 
it would be mere folly to argue against the use of an auto¬ 
mobile for a doctor’s Avork. I do not hear any of the men who 
have driven machines say they would care to go back to horses. 
My advice to a man thinking of using an automobile would be 
to buy one as quickly as he can atford to pay .$1,000 for a 
machine but get a good one. If he has a family, I advise 
that he get one large enough to carry more than two pas¬ 
sengers. It Avould be a good plan to get one that he can use 
as a coupO in the winter time, if he wishes, and convert into a 
tonneau in the summer time. Every doctor should have a book 
telling him how to take care of his car. Excessive power is 
neither desirable nor necessary. A ma.ximum of 20 h. p. is 
sufficient if the weight of the car is not too great, and the 
greater the horse power the greater the weight of the machine. 
It is just as available on the road for hills and otherwise with 
the lighter power. The gasoline engine of this car should 
always be in front—never under the seat. It is a constant 
source of concern and requires a good deal of attention. I am 
not positively decided as to the best quality of oil to use. 
There are a number of different makes and grades, I am using 



Pig. 10.—Runabout (124), office and residence of Dr. F. C. Ard, 
Plainfield, N. J. The coupe body was added to the car for protection 
from bad weather in winter. It does away with the necessity for 
fur coats and heavy clothing. It is removable for summer use, 
when the open body is replaced. 


oil that costs about 20 cents a gallon. The cost of gasoline is 
practically nothing. A car of this kind tvill save at least 50 
per cent, of the time of the physician using it, in other words, 
he will have half of-his time for leisure and yet do the same 
amount of work. 

There is a great deal to be said about the tvay a car is caied 
for to eliminate trouble. The first thing is to hav’e the eai 
properly tired. Good tires are money-saving investments. It 
is well to have a vulcanizing equipment so that when you 
see a hole working into the tire you can seal it up. The tires 
on my car have run seven thousand miles and I think they aie 
good for ser-eral thousand miles more. I take care of the car 
myself. Regarding the maximum speed one should travel, 1 
think there is a constant tendency to want to go faster than is 
necessary or safe; and the life of the car is shortened by fast 
driving. I am exceedingly well satisfied with my automobile 
(171), although I paid the price of learning how to rim it 
in three yea^ use and misuse of this cars immediate 

prwlece^son . ^ j ^ot own an auto and per¬ 

haps ne;er will owl oi\ I know a machine - a very fine 
thinu but you pay for it \ach month. I have ouned in all six 

horses. In my first year k Chicago (1875) 

in the livery stable when business was fair, and ulien business 


was slack I put the rig in tlio coal slicd, to go back af'ain to 
the livery wlien business warranted. After a time I drove two 
horses and enjoyed driving them as ivoll as any of you doctors 
enjoy your autos. The c.xpense for the team was about .$35 
per month plus .$20 per month for a stable man. I have owned 
no horse now for several years. 

Now, I know just what it costs me to make a visit. I can 
make one call by trolley car at any time for ten cents in this 
section of the city. Sometimes I can make two or three calls 
for ten cents, and I am ready to start at any time during tlie 
twenty-four hours in fifteen minutes. I doubt whether there is 
a physicinn in Chicago who can make a visit for less than 
twenty-five cents in an automobile. 

JIr. W. E. Sharp: As to the relative merits of the assem¬ 
bled car and the car sold by the manufacturer, it is a well- 
known fact that the majority of the automobiles offered for 
sale are assembled cars, but it is a better business proposition 
to piircliasc direct from the manufacturer, as lie has the benefit 
of experience in the various stages of development. If he 
is a reputable manufacturer you have his guarantee back of 
the car you purchase, and it is fair to assume that he has some 
pride in his business, and you are, therefore, assured of his 
cooperation and assistance in all of your troubles and in the 
repairs and up-keep. It is true that one of the best gas engines 
on the market, until verj' recently, was not owned or controlled 
by the automobile companj', but was sold and used in various 
tj’pes of cars, but it does not follow that this would make a 
satisfactorj' car. All other parts as ivell as the engine have 
to be correctly proportioned, and for that reason I can not 
agree that you can get an assembled ear that will give tlie 
service as well as the one j’ou purchase direct from the manu¬ 
facturer. I spent some time visiting the. manufacturing plants 
of the automobile companies, and besides the quality of the 
material used, and the character of the work done, I was im¬ 
pressed witli the importance of the org.anizations for inspecting 
and thoronglily testing all parts separately and collectivelj’’. I 
also visited manufacturing plants wliere only parts v'crc being 
made, and it -did not seem to me that the same care was used 
in inspecting and testing, possibly for the reason that they 
were made to sell. 

As to the quality of material used in the cheap or moderate- 
priced car, as compared witli tlie higlier-priced machine, it is 
possible that the same grade of material is used, but it is just 
as important to have the proper quantity as it is to hare the 
proper quality, and it seems reasonable that j'ou ivoiild get a 
better material in the high-priced car, for the reason that the 
cost of labor for manufacturing and assembling ivoiild be no 
more than it would be for a lighter car, the same amount of 


abor being involved in each case, and there is less liability to 
rystallization of parts ivliere they are made reasonably heavy. 

The best oil is none too good. It should be used in the 
n-oper quantities—better too much than not enough, although 
he excessive use of oil will cause trouble. All manufacturers 
lave tested oils to find which will give the best service with his 
(articular tj^pe of engine, and that is about the best indicator. 

The electric car, of course, is only supposed to be a 
(oulevard car, but it seems to me it would ansiver the require- 
iients of the physician in his daily round of calls, and he 
could have tlie comforts of the automobile Avithout tlie care 
hat it required in driving the gasoline car. It is a fact Avell 
mown to all that a gasoline power plant requires attention, 
ind the preparing of the car for its day’s work is_ necessarily 
lirty AA'ork. in whicli hands become soiled—and it is otherwise 
ibjeetionable. All of these features, of course, are removed 
vlien a man employs a chauffeur. 

As to the advisability of purchasing a clieap or light car, it 
s a fact tlmt there are several light cars on the market that 
A’ould give considerable sendee on the boulevards, but it does 
lot folloAV that a man is going to buy an automobile and stay 
m the boulevards. He Avill venture on tlie country roads, m 
die majority of cases with his car overloaded, and wlnle le 
,vill possibly have satisfactory results with a light car at the 
beginning, the car is not built to stand any such service and 
tor that reason it seems to me inadvisable to buy a cheap, g 
touring car, and that it Avould be better and cbeaper m the 
long run to buy a car designed and built for general purpo 
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A DOCTORS’ AUTOMOBILE DISCUSSION 
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repair shop. I take care of iny car (170) myself am) I can 
get out of trouble witliout assistance. One should have a little 
shop with a little lathe and when a casting or some part is 
bi'oken be able to Cix it up. 

xJu. Ckaules Henueuson ^Miller ; From what*! can learn 
it would be mere folly to argue against the use of an auto¬ 
mobile for a doctor’s work. I do not hear any of the men who 
have driven machines say they would care to go back to horses. 
My advice to a man thinking of using an automobile would be 
to buy one as quickly as he can afford to pay $1,000 for a 
machine but get a good one. If he has a famil}', I advise 
that he get one lai-ge enougli to carry more than two pas¬ 
sengers. It would be a good plan to get one that he can use 
as a coupe in the winter time, if he wishes, and convert into a 
tonneau in the summer time. Every doctor should have a book 
telling him how to take care of his car. Excessive power is 
neither desirable nor necessary. A 2 naximum of 20 h. p. is 
sufficient if the weight of the car is not too great, and the 
greater the horse power the greater the weight of the machine. 
It is just as available on the road for hills and otherwise with 
the lighter power. The gasoline ezigine of this ear should 
always be in front—never under the seat. It is a constant 
source of concern and requires a good deal of attention. I am 
not positively decided as to the best quality of oil to use. 
There are a number of different makes and grades. I am using 



Pig. 10.—Runabout (124). office and residence of Dr. F. C. Ard, 
Plainfield, N. 3. The coupe body was added to the car for protection 
from bad weather in winter. It docs away with the necessity for 
fur coats and heavy clothing. It is removable for summer use, 
when the open body is replaced. 


)i] that costs about 20 cents a gallon. The cost of gasoline is 
mactically 'nothing. A car of this kind will save at least 50 
jer cent, of the time of the physician using it, in other words, 
le will have half of'his time for leisure and yet do the same 
iniount of work. 

There is a great deal to be said about the way a car is caied 
nr to eliminate trouble. The first thing is to have the car 
moperly tired. Good tires are money-saving investments. It 
s well to have a vulcanizing equipment so that when you 
see a hole working into the tire you can seal it up. The tires 
m my car have run seven thousand miles and I think they aie 
mod for several thousand miles more. I take care of the oar 
myself. Regarding the maximum speed one should travel, 1 
think there is a constant tendency to want to go faster than is 
necessary or safe; and the life of the car is shortened by fast 
driviim. I am exceedingly well satisfied u’ith my automobile 
{171 jT although I paid the price of learning how to run i 
in three yeaS.^nse and misuse of tins cars immediate 

^ . j „„to i,i.d pei- 

„ap. „.™r will owS I ki.ow « m.dchipe « it ve^ 

thiim but you pay for it Vch month. I b.ave owned in all six 
horsTs. In my first year In Chicago (1875) 
in the livery stable when bi\siness was fair, and when business 


was slack I put the rig in the coal shed, to go back a"ain to 
tile livery wlien business warranted. After a time I drove two 
liorses and enjoyed driving them as well as any of you doctors 
enjoy your autos. The expense for the team was about $35 
per niontli plus $20 per month for a stable man. I have owned 
no horse now for several years. 

Now', I know just wdiat it costs me to make a visit. I can 
make one call by trolley car at any time for ten cents in this 
section of the city. Sometimes I can make two or three calls 
for ten cents, and I am ready to start at any time during the 
twenty-four lioiirs in fifteen minutes. I doubt whether there is 
a physician in Chicago wdia can make a visit for less than 
tw'enty-five cents in an automobile. 

ilR. W. E. Sharp: As to tlie relative merits of the assem¬ 
bled car and the car sold by the manufacturer, it is a well- 
known fact that the majority of tlie automobiles offered for 
sale are assembled cars, but it is a better business proposition 
to purchase direct from the manufacturer, as he has the benefit 
of experience in the various stages of development. If he 
is a reputable manufacturer 3’ou have his guarantee back of 
the car you purchase, and it is fair to assume that he has some 
pride in his business, and you are, therefore, assured of his 
cooperation and assistance in all of your troubles and in the 
repairs and up-keep. It is true that one of the best gas engines 
on the market, until ver^' recentlj', was not owned or controlled 
by the automobile company, but w’as sold and used in various 
tj’pes of cars, but it does not follow' that this w'ould make a 
satisfaetorj’ car. All other parts as well as the engine have 
to be correctly proportioned, and for that I'eason I can not 
agree that 3’ou can get an assembled ear that -will give the 
service as well as the one you purchase direct from the manu¬ 
facturer. I spent some time visiting the manufacturing plants 
of the automobile companies, and besides the quality of the 
material used, and the character of the work done, I was im¬ 
pressed with the importance of the organizations for inspecting 
and thoroHgli]3' testing all parts separately and collectively. I 
also visited manufacturing plants where only parts wore being 
made, and it did not seem to me that the same care was used 
in inspecting and testing, possibly for the reason that they 
were made to sell. 

As to the qualit 3 ' of material used in the cheap or moderate- 
priced car, as compared w’ith tlie liigher-priced machine, it is 
possible that the same grade of material is used, but it is just 
as important to have tlie proper quantity as it is to have the 
proper quality, and it seems reasonable that j'ou would get a 
better material in the high-priced car, for the reason that the 
cost of labor for manufacturing and assembling W’ould be no 
more than it W'ould be for a lighter car, tlie same amount of 


abor being involved in each case, and there is less liability to 
rystallizatioii of parts where they are made reasonably heavy. 

The best oil is none too good. It should be used iu the 
iroper quantities—better too much than not enough, although 
he excessive use of oil will cause trouble. All manufacturers 
lave tested oils to find w'liicli will give the best service with his 
(articular t 3 'pe of engine, and that is about the best indicator. 

The electric car, of course, is only supposed to be a 
loulevard car, but it seems to me it would answer the require- 
nents of the physician in his daily round of calls, and he 
vould have the comforts of the automobile without the care 
hat it required in driving the gasoline car. It is a fact well 
mown to all that a gasoline pow'er plant requires attention, 
ind the preparing of the oar for its da 3 ’’s w’ork^ is^ neeessaril3’ 
lirty work, in "which liands become soiled—and it is otherwise 
ibjectionable. All of these features, of course, are removed 
vlien a man emplo 3 's a chauffeur. 

As to the advisability of purchasing a cheap or light car, it 
s a fact that there are several light cars on the market tliat 
vould give considerable service on the boulevards, but it does 
lot follow' that a man is going to buy an automobile and stay 
in the boulevards. He will venture on the country roads, m 
;he majority of cases w'ith Ins car overloaded, and while le 
ivill possibly have satisfactory results w'ith a light ear at le 
leginning, the car is not built to stand any such service and 
For that reason it seems to me inadvisable to buy a cheap, ho 
touring car, and that it would be better and cheaper in the 
long run to buy a car designed and built for general purp »■ 
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THE ADVANTAGES OF THE MOTOR-CYCLE 


THE MOTOR-CYCLE is THE KING OF THE ROAD 

ETTIXG tliere aiul back again—in tliis the mator-cj’cle has 
tlie laugh at tiiem all. My patients teloiihone me from 
the country, “Can’t you come on your flying-machine, 
Doctor?” and, beiiold, 1 am at the bedside of the patient before 
the telephone receiver is hung up. Tiiat is the trouble with 
the motor-cycle; one gets the speed mania. On a, dry ordinary 
dirt’road, not too stony or uneven, one can travel at the rate 
of 30 to 40 miles an hour. This can’t be said of the auto. 

Look at the picture: I am called to see a patient in the 
neighboring village ten miles away. She had her first pain. 
I’ll be there before she has the second one. When I come to 
the house of my patient I remove that duster, coat, cap and 
gloves and I’m presentable at any court. I left the dust behind 
me. Take notice of my scheme of combining the medicine-case, 
instrument case and sterilizer into one. It is made of copper 
and curved to fit the small of the back, where it rides most 
comfortably. It is fastened to the body with a leather strap 
which is easily detached from the case. It is 15 inches long, 
3 inches wide, and 6 inches deep and if I need more room I can 
make use of the pockets of that coat. 

MOTOR-CTCLE VS. AUTOMOBILE 

Motor-Cycle. Automobile. 


Classification. 

Light weight, biped 
monorailer, great 
saver of power, 
wear and tear. 

Heavy, clumsy, quadruped 
white elephant, 4 feet at 
4 over-changing leveu. 
great loss of power, wear 
and tear. 

Lite. 

Long-Uved. 

Subject to general debil¬ 
ity early. 

Vital organs. 

Little predisposed 

to grave disorders. 

Tredlsposed to expensive 
major operations at the 
machine shop hospital. 

Heart. 

In case o£ heart 
failure, discon¬ 
nect engine, turn 
on foot power. 

Call ambulance, chains and 
ropes; "dig up" and get 
the laugh. 

Metabolism. 

Normal absorption 
of oil and gaso¬ 
line. 

Deranged, fever high and 
drinks like a fish. 

Peet (tires). 

Long-lived, tetanus 
occasionally, use 
antitoxin early, 
prognosis good, 

525 per pair. 

Short-lived, susceptible to 
perforating ulcers' and 
cancers ; prognosis bad; 
5200 per set, price ad¬ 
vancing. 

First cost. 

Sane. 

Insane. 

Second cost. 

Normal. 

An octopus monster. 

Investment and 
Economy. 

Good, 

Poor. 


Don’t shy of the motor-cycle because it is a biped mono- 
railer; that is the up-to-date feature and that is what makes 
the motor-cycle the king of the road. On a motor-cycle, your 
eyes are watching the road and your hands and feet are in con¬ 
stant relation with the mechanism of control anti balance. 

That is why you never lose presence of mind. That is what 
makes the motor-cycle safer than other vehicles. Bein" a 
monorailer, it gives you better choice and control of the road 
and better command of yourself and machine than can be 
enjoyed on any other vehicle that travels on terra firma. Tlien, 
too, this monorailer stirs up an enthusiasm that can be equaled 
only by flying in an aeroplane. It is enthusiasm that we all 
need. A good motor-cycle is no burden, and when it gets seri¬ 
ously sick on the road it can be wheeled or pedaled alon" as 
easily as a bicycle after the engine is disconnected. You need 
not call for a team of horses; you need no hydraulic jacks, no 
wrecking-crew. The ride on a motor-cycle is not to be com¬ 
pared to the rough, laborious and dusty ride on a bicycle. 

My e.vperience with a motor-cycle as a business proposition 
and recreation has been'e.vtreniely satisfactory. It has proved 
a good investment, a money- and time-saver, and not until the 
automobile does away with its e.vpensive tires and troubles, its 
complicatetl machinery, its great weight and its short life’can 
it he a good investment for the country doctor. 

I ride .a twin-cylinder G-horse-power chain-drive (159) in a 
hilly country with sand in the low places. The fine workman¬ 
ship, the leverlcss grip control, the pneumatic 


spring fork, the economy of space and symmetry of design on 
this machine arc superfine, and I have yet to find sand deep 
enough and a hill steep enough to kill the engine on my cycle. 

Doctor, if you are not too old and crippled with rheumatism, 
buy a good motor-cycle and enjoy j’our trips into the country 
ill a way you never dreamed of. Keep the horse for muddy 
roads and snow.drifts. F. C. Dolder, M.D., St. Charles, Minn. 


THE MOTOR-CYCLE 

EING disgusted witli the trouble and expense incident to 
keeping horses, in the spring of 1909 I sold my teams 
and buggies and purchased a three-and-a-half horse-power 
single-cylinder motor-cycle (118) and used it entirely in my 
pnmtice. During 1909 I drove it over 2,000 miles at about 
one cent per mile with a repair bill of only $1.85. 

To say that I am pleased with the machine is expressing it 
very mildly. Calls that used to be bard work are now pleasure 



Eig. 11.—Called to see a patient ten miles away. Dr. P C 
Dolder, St. Charles. Minn., and his motor-cycle (159). 


trips and there is a fascination and recreatton about the ridin" 
of a motor-cycle that I never found in another sport. 1 can 
make my trips much quicker than withJ team ainV I have 
more time in the office. I can go anywherJuit there is a path 
at all, and, in case of emergency, can cS the pnlirie at a 
pace of IS to 20 miles au hour, while #go^)bads 1 can 
easily run 30 to 40 miles an hour. 

1 always take entire care of my macmf I find it far less 
work, and work that I like better tlwaring for horse's. 
When weather prevents the running ofB motor-evcle I of 
course, have to hire a team, but find tha»'^“ so the cost the 
year around of using the motor-cycle ad|‘^,-tas. horses wheu 
necessary is far less than keeping- a tea*'" own atal oo 
the whole is many times more satisfacto^ 

I believe the wheel I have is as good asF'' ' ' 

ket, especially for a beginner, as it is "■ 

tion and will stand a lot of abuse and ^ ' ''' " ' 

year, though, I expect to exchaw^eC *'1 ''' 

(110) on account of the many imr-^"' 
desire for more power that become-'-J',/''" ‘ ' 
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■A DOCTORS’ AUTOMOBILE DISCUSSION 


(170) mysall and I can 
One slioukl liave a little 
casting or some part is 

From what-I can learn 


repair shojj, I take care of niy cur 
get out of trouble without assistance, 
shop with a little lathe and when a 
broken be able to fix it up. 

rJR. CitAULES Hendeuson .. 

it would be mere folly to argue against the use of an auto¬ 
mobile for a doctor’s work. I do not hear any of the men who 
have driven machines say they would care to go back to horses. 
My advice to a man thinking of using an automobile would be 
to buy one as quickly as he can afford to pay $1,000 for a 
machine but get a good one. If lie has a fa'mily, I advise 
that he get one large enough to carry more than two pas¬ 
sengers. It u'ould be a good plan to get one that he can use 
as a coupe in the winter time, if he wishes, and convert into a 
tonneau in the summer time. Every doctor should have a book 
telling him how to take care of his car. Excessive power is 
neither desirable nor necessary. A maximum of 20 h. p. is 
sufficient if the weight of the car is not too great, and the 
greater the horse power the greater the weiglit of the machine. 
It is just as available on the road for hills and otherwise with 
the lighter power. The gasoline engine of this car should 
always be in front—never under the seat. It is a constant 
source of concern and requires a good deal of attention. I am 
not positively decided as to the best quality of oil to nse. 
There are a number of different makes and grades. I am using 



Pig. 10.—Runabout (124), olflce and residence ol Dr. P. C. Atd, 
Plainflold, N. J. The coupe body was added to the car for protection 
from bad weather In winter. It does away with the necessity for 
fur coats and heavy clothing. It is removable for summer use, 
when the open body is replaced, 

oil that costs about 20 cents a gallon. The cost of gasoline is 
practically ■ nothing. A car of this kind will save at least 50 
per cent, of the time of the physician using it, in other words, 
he will have half of'his time for leisure and yet do the same 
amount of work. 

There is a great deal to be said about the way a car is cared 
for to eliminate trouble. The first thing is to have the car 
properly tired. Good tires are money-saving investments. It 
is well to have a vulcanizing equipment so that when you 
see a hole working into the tire you can seal it up. The tires 
on my car have run seven thousand miles and I think they aie 
good for several thousand miles more. I take care of the car 
myself. Regarding the maximum speed one should travel, I 
think there is a constant tendency to want to go faster than is 
necessary or safe; and the life of the car is shortened by fast 
cirivin". I am exceedingly well satisfied with my automobile 
(171 iT although I paid the price of learning how to run rt 
in three yea^ use and misuse of this car’s immediate 
predecessor. ■ \ 

Db. C, H. LovE^\'^w-,^«R•: f 

ns never will OWll ono, I k 


Sb.; I do not own an auto and per¬ 
haps never will own onk I know a machine is a ^ 
rhino' hilt vou oav for it Web month. I h.ave owned in all six 
hS; 1/4- S.t Chicago (1875) 1, l»ph 

in the Hvery stable when business was fair, and when business 


JOUB. A. M. A 
Arnit. 9, l9io 

was slack I put the rig in the coal shed, to go back aoain to 
the livery when business warranted. After a time I drove two 
horses and enjoyed driving them as well as any of you doctors 
your autos. The expense for the team was about §35 
per month plus $20 per month for a stable man. I have owned 
Jio horse now for several years. 

Now, I know just what it costs me to make a visit. I can 
make one call by trolley car at any time for ten cents in this 
section of the city. Sometimes I can make two or three calls 
for ten cents, and I am ready to start at any time during the 
twenty-four hours in fifteen minutes. I doubt whether there is 
a physician in Chicago who can make a visit for less than 
twenty-five cents in an automobile. 

Mu. W. E. Sharp: As to the relative merits of the assem¬ 
bled car and the car sold by the manufacturer, it is a well- 
known fact that the majority of the automobiles offered for 
sale are assembled cars, but it is a better business proposition 
to purchase direct from the manufacturer, as he has the benefit 
of experience in the various stages of development. If he 
is a reputable manufacturer you have his guarantee back of 
the car you purchase, and it is fair to assume that he has some 
pride in his business, and you are, therefore, assured of bis 
cooperation and assistance in all of your troubles and in the 
repairs and up-keep. It is true that one of the best gas engines 
on the market, until very recently, was not owned or controlled 
by the automobile company, but was sold and used in various 
types of cars, but it does not follow that this would make a 
satisfactory car. All other parts as well as the engine have 
to be correctly proportioned, and for that reason I can not 
agree that you can get an assembled ear that will give the 
service as well as the one you purchase direct from the manu¬ 
facturer. I spent some time visiting the manufacturing plants 
of the automobile companies, and besides the quality of the 
material used, and the character of the work done, I was im¬ 
pressed with the importance of the organizations for inspecting 
and thoroughly testing all parts separately and collectively. I 
also visited manufacturing plants where only parts were being 
made, and it did not seem to me that the same care was used 
in inspecting and testing, possibly for the reason that they 
were made to sell. 

As to the quality of material used in the cheap or moderate- 
priced car, as compared with the higher-priced machine, it is 
possible that the same grade of material is used, but it is just 
as important to have the proper quantity as it is to have the 
proper quality, and it seems reasonable that you would get a 
better material in the high-priced car, for the reason that the 
cost of labor for manufacturing and assembling would be no 
more than it would be for a lighter car, the same amount of 
labor being involved in each case, and tliere is less liability to 
crystallization of parts where they are made reasonably heavy. 

The best oil is none too good. It should be used in the 
proper quantities—better too much than not enough, although 
the excessive use of oil will cause trouble. All manufacturers, 
have tested oils to find which will give the best service with Ids 
particular type of engine, and that is about the best indicator. 

The electric car, of course, is only supposed to be a 
boulevard car, but it seems to me it would answer the require¬ 
ments of the physician in his daily round of calls, and he 
would have the comforts of the automobile without the care 
that it required in driving the gasoline car. It is a fact well 
known to all that a gasoline power plant requires attention, 
and the preparing of the car for its day’s work is necessarily 
dirty work, in which hands become soiled—and it is otherwise 
objectionable. All of these features, of course, are removed 
when a man employs a chauffeur. 

As to the advisability of purchasing a clieap or light car, it 
is a fact that there are several light cars on the market that 
would give considerable service on the boulevards, but it does 
not follow that a man is going to buy an automobile and stay 
on the boulevards. He will venture on the country roads, ni 
the majority of cases with his car overloaded, and while he 
will possibly have satisfactory results with a light car at the 
beMnning, the car is not built to stand any such service, and 
for that reason it seems to me inadvisable to buy a cheap, ig' 
touring car, and that it would be better and cheaper m tm 
Ion-- rSn to buy a car designed and built for general purpose 
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moves in throwing in nnd out tlie clutch nnd in changing 
speeds. Thus one will be better lihle to know when something 
goes wrong and where to locate it and possibly be able to 
adjust it before greater damage is done and save time and 
unpleasant annoyance. 

0. IT. Eidwii, il.D., Lawrence, JIass. 


CHOOSE A MODERATELY HEAVY CAR WITH A LONG 
WHEEL-BASE AND BIG WHEELS 
Y OBSERVATION of automobiles began with their first 
appearance on Cleveland streets many years ago, but 
personal experience dates hack about live years, when 
I bought a two-cylinder 18 h. p. tonring car (175). My 
experience with that car I will not relate, because five years 
ago in motoring is ancient history, and because that machine 
was no more like the one I now drive than the Buiigtown 
Accommodation resembles the Twentieth Century Limited. 

GOING SLOWLY ON HIGH GEAR. 

Last April I bought a 35 h. p. four-cylinder car (175) with 
baby tonneau or short coupled body. It is called a four-pas¬ 
senger car, but carries five eomfortably, and can carry as many 
as will pile on. It has shaft drive, and selection type of trans¬ 
mission. It is said to be capable of a speed of 55 miles an 
hour. I never tried its speed limit but have driven it at forty 
miles an hour with five passengers up, which is fast enough for 
travel on any public highway by any one supposed to have 
regard for people’s lives. This machine has three speeds for¬ 
ward and one reverse. While on the high speed one can slow 
•down and creep along at the pace of a pedestrian, and thus, 
without changing gear, can pick his way through congested 
streets. It is claimed that this flexibility is due to an offset 
crankshaft and a straight line drive. I don’t know why it does 



Fig. 18.—Dr. S. W. Kelley ol Cleveland, Ohio, and his car (175). 


so, but it does it. In my daily round’ this machine plays with 
20 to 40 miles of Cleveland’s badly paved streets. Some days, 
with country trips, two or three times this mileage must be 
covered in short hours. 

ADVANTAGES OF LONG WHEEL-BASE 
This machine has a wheel-base of 112 inches, and its pneu¬ 
matic tires are 30 by 4 inches. I like this long wheel-base and 
the big wheels; and I like the short body, bringing the rear 
passengers forward of the rear wheels. I would not buy a 
short chassis or smaller wheels. Nor would I buy a light car. 
If I needed vibratory stimulation I would take it in some mod¬ 
erate and better regulated way than by riding daily in a liMit 
car. Nor do I think there is much, if anything, saved in tires 
by a light car that bobs about all over the ro.od. I have driven 
this car more than s’rx thousand miles on all but one of the 
original tires (176) and they appear good for more yet, 

.V GOOD WIXTEB C.VB 

This is a well-balanced car and will stick to the road and 
■obey the wheel. I liave driven it through the worst snow and 


ice of this wintry winter without skidding. Properly handled, 
these big wheels (which also insure plenty of clearance) and 
long wheel-base, will cross car tracks and turn at all angles on 
any street without skidding. The engine has run smoothly, 
quietly and powerfully. 

Samuel W. Kelley, M.D., Cleveland, Ohio. 


THE DESIDERATA FOR A PRACTICAL CAR 
Y ORIGINAL idea was to purchase a low-priced car to 
use until I could satisfy myself that an automobile 
would be practicable for me in particular. I obtained 
considerable service from my first car, a one-cylinder, 7 horse¬ 
power runabout (132), After using this car a year the main 
ideas in my mind were that I would never again purchase a 
chain-driven machine; that the body of the car should have 
protection by ample mud-guards, and a pan sufficiently large 
to keep the engine and transmission dry and clean. The car 
was not, large enough to create a good appearance, and seemed 
overloaded with more than one passenger. My principal diffi¬ 
culties came from the transmission, owing to a poor design of 
high-speed clutch. The vibration of the single cylinder, though 
not hard on the occupant, was hard on the car, for lamps, mud¬ 
guards, bolts, screws, etc., were gradually shaken loose. 

The cooling of the engine was effected by the thermo-siphon 
system, which I feared might give me much annoyance by a 
winter freeze-up. A 50 per cent, solution of denatured alcohol 
entirely obviated this danger. 

My second purchase was a second-hand, 20 horse-power, two- 
cylinder, two-cycle runabout (133), taken with something to 
boot, in e.xehange for my first car. The two-cycle engine has given 
almost no trouble, but consumes too much gasoline, in spite of 
careful regulation of the carburetor. The one great trouble I 
have had has been a slipping of the high-speed clutch—an intol¬ 
erable nuisance. In other respects my troubles have been few, 
and easily remedied. If a man is to care for his own car he 
had best buy early certain accessories, such as a set of e-xtension 
wrenches, files, soldering irons, vice, etc., for making small 
repairs. In case of serious trouble I have had the best results 
by taking the defective mechanism apart and referring the dif¬ 
ficulty directly to the maker. On the road an extra shoe and a 
couple of extra tubes and spark-plugs seem almost indis¬ 
pensable. To me it is the delay when one ought to be riding. 



Fig’. 49.—Dr. L. G. Beeley, Lawrence, Dlass., in his second 
machine (433) described in his article. 


and clean, rather than the preparation and care at the garage 
where one con afford to be unhurried and dirty that make one 
dissatisfied with a car. I believe that the auto is practicable 
for the physician, and that it will become more so, for the great 
demand and the result of e.xperience must produce a machine of 
greater and greater perfection. If I were buying again to-day I 
should select a shaft-driven car of medium grade .and standard 
make, the main features of which had been tried out bv a 
couple of years’ use. I should want tires amply large, and lay 
very special stress on the .accessibility of motor and transmis¬ 
sion, and adjust'Ability of wearing parts. 

L. G. Beeley, M.D., Lawrence, Mass. 













125S 


A CLUB OF PHYSICIAN AUTOMOBDLISTS 


THE PHYSICIANS’ MOTOR CLUB OF PHILADELPHIA 


P erhaps tlie first organizution of its kitul in tlie covintry 
is the Physicians’ Motor Club of Pliiliulelpirm, in wliose 
oiganization I luitl iin active j)art, J huppcji to be oiio 
of tlie two original physician motorists (172) of PliiiadolpJiia, 
liaving been throngli the process of evolution of the antoinobilo 
since 180S, during which year I organized the Pennsylvajiia 
Automobile Club and conducted the first regular run ever held 
between Philadelphia and Atlantic City. At that time tJ)e 
participants numbered fourteen, almost Uie entire motoring 
community of Philadclpliia and vicinity. Dr, J. Sylvester 
Deelian has been my co-worker since tlie inception of tlie organ¬ 
ization, six months ago. 

The purposes of the club are as follows: It seeks to influ¬ 
ence sane legislation for automobilists in general and physi¬ 
cians in particular. The club has no desire to seek undue priv¬ 
ileges for the members as drivers but to liave privileges which 
should be extended to medical men wlien in the ])crformancc of 
their duty to the community. In many states, of which Penn¬ 
sylvania is one, it is only by police indulgence that the fire- 
engine has the right of way to save property, and the patrol 
ambulance the right of way to save life. Now tlie sum 
f'' of emergency work done by practicing physicians in a 
J city in twenty-four hours is far in excess of the emergency 



Fig. 20.—Dr. F. O. Wright. Wilmington, Ohio, and his machine 
(158), with his house and oflice in the hacUground. 


work done by ambulances in the same city during tlie same 
time. Of what service is the ambulance which rushes to pick 
up a patient to transport him to a hospital when the medical 
or surgical chief, on his way to administer the real service 
to the patient, is held up by an officer at a number of intersect¬ 
ing streets to allow a coal-cart or an ash-cart to passV It is 
the intention of the Physicians’ Motor Club of Philadelphia to 
have each member of the organization carry insignia on his ca,r 
only when in use by tlie physician and to remove it or tuin it 
at all other times. Each doctor is pledged not to exceed the 
legal speed limit when in the usual performance of his daily 
routine work. Each member of the club is to act as a com¬ 
mittee of one to report a member who might be guilty of a con¬ 
stant infraction of the present law. When a name is handed in 
by a club member or when a member is repeatedly brought to 
the attention of the police department, he is requested to 
appear before the committee on law and ordinance who have 
the disposition of his case. By these stringent regulations, it 
is evident that any tendency to speed mania will soon succumb 


to active treatment. 

There is a time-honored custom giving the doctor the 
murtesy of the road, and it is the firm belief of th’® 
doh that after there has been a sufficient demonstration of 


good faitli on the part of the members, this custom may be 

The social side of the chib is also taken care of and runs 
aie being arranged for during the coming season. These runs 
will have the etlect of letting the men get acquainted with 
each otiicr and with their machines. Many medical men have 
the desh-e to enjoy the country with its relaxing influence but 
•are timid about venturing out alone—a characteristic of all 
medical men. 

-Ilie coniniorcial problem is being taken cure of and eacli 
member has an opportunity afforded him to learn to run a car 
on an economical basis if he is the driver; or if he employs a 
cliauffenr, he can buy supplies without the lieip of this 
“trusty.” 

Lectures are given by mechanical men from time to time on 
tlie “A B C” of the motor car. The etiology, clinical course 
and treatment of all acute motor and gear diseases are dis¬ 
cussed. The preventive treatment of mechanical and tire 
troubles are tliraslied out; and in every way the member is 
placed in a position which makes liim master of the motor car 
which has become part of his business outfit. 

The club, as an organization, takes no part in the buy¬ 
ing of supplies or sundries, but arrangements have been per¬ 
fected by wliicli a member can buj' all the necessaries for a 
motor ear at tiie regular wholesale figure. He is also taken 
cure of wlieu purcliasing a new car. 

It is the purpose of tlie club to encourage the formation of 
similar organizations throughout the country with the ulti¬ 
mate purpose of an afliliation of the separate club; for “in 
union there is strength.” A series of horn signals to be used 
by moving^ motor vehicles is being compiled, the purpose being 
to have them used in a manner similar to those used by ve.s- 
sols, in this way giving notice to pedestrians and to other 
vehicles, which will minimize the number of accidents and pre¬ 
vent many collisions. 

S. Leon G.vns, M.D., Philadelphia. 


A LIGHT MACHINE WITH PLENTY OF POWER 


F rom my experience I find a light machine with lots of 
power is what is needed. I have bought a 20 horse¬ 
power car (208) with pneumatic tires; it has 4 cylinders 
and weighs 1,100 pounds. The main objection to the solid- 
tire machine is the slowness. A busy man cannot spare the 
time which the solid-tire car requires; and a pneumatic will 
go when any machine ought to go. I find that my car does 
not consume half as much gasoline and oil as did' the other 
machine. My work is all in the country and I find it more con¬ 
venient and profitable to hire a team when the automobile can¬ 
not make the trip. I would advise a prospective buyer to get a 
good machine, the best his pocketbook will allow. I made a 
mistake in getting the high wheeler and cannot recommend 
it for a physician’s use. 

C. 0. Nelms, M.D., Herscher, Ill. 


THE MOTOR CAR BOTH A LUXURY AND A NECESSITY 

M y machine (158), purchased last April, has been both 
a luxury and a necessity. It can easily do the work of 
three horses, and its use has enabled me to take pleas¬ 
ure trips that would have otherwise been impossible. Com¬ 
parisons are no longer odious, given a good machine, the 
owner familiar with its mechanism, and willing to soil lus 
hands occasionally, to make needed adjustments and. repairs. 
Any one who listens to the agent’s story that his particular 
machine is “fool-proof” will he sorely disappointed. 

The physician’s machine should have 32 by 3% inch 
base 100 inches, water-cooled four-cylinder cn bloc, not eos 
than 20 horse-power with the elimination of all unnecessaiy 
weiMit. Avoidance of “speed-mania” will add years to the hte 
of the machine. F. 0. Weight, M.D., Wilmington, 0. 
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AUTOS IN EVERY PART OF THE COUNTRY 


AUTOMOBILES IN WYOMING 
ROM 1C02 to IBOG I practiced medicine in the Carolinas. 
On account of tlie nature of the territory, I confined 
invself entirely to liorses, for automobiles had not then 
reached their present stage of efiiciency. Even now, I doubt 
whether a machine would be practicable there. Certainly it 
could not be used e.xclusively, for off from the few main thor- 
ou'difares that have been macadamized, the frequent rains com¬ 
bine with the red clay soil to form a sticky mud, hub-deep for a 
third of the year. 

Early in 1007 I sought health for my family in the “golden 
west.” We traveled for some months in several of the Western 
states, but chiefly in Colorado. In that state we used an auto¬ 
mobile to a con.sidorable extent, and found the roads e.vcellcnt, 
and an automobile entirely satisfactory. 

In Wyoming we found climatic .conditions ideal for our pur¬ 
poses. I found a suitable location in Wheatland, a towif of 
1,500, the center of a large territory. The radius of my prac¬ 
tice is about a hundred miles, so that the question of a method 
of transportation quickly became paramount. In the early part 
of 190S I was using six horses to do my work. It was then 
that I decided to try an automobile. 

My knowledge of automobiies was exceedingly limited, but I 
have a liking for mechanics and some skill along that line. In 
Denver I purchased a car which a chauffeur ran with me 
through tlie country to Wheatland, hut even his skill could not 
hide its two main defects, lack of road clearanee and deficient 
horse-power. 

For the summer I disposed of my horses and during that time 
my troubles were legion. I cannot remember that I ever ran my 
machine for one whole week without having enough, trouble to 
last a man six months. Presently I was forced to purchase two 
horses, as my livery bills were enormous. I used the machine 
about town and on selected trips, when it seemed to be in the 
notion of running (I say “notion,” for that auto appeared as 
animate and perverse as a balky horse). Something was always 
going wrong, and the machine has cost me $50 a month since I 
have used it. During the winter I har’e abandoned it entirely, 
going back to horses, and have been more comfortable in my 
mind if not in body, I liave not given up using an automobile, 
however, for since making a thorough investigation, I have 
decided that hitherto I have owned a junk wagon and not an 
automobile. 

I recently purchased in Denver a four-cylinder, 35 horse¬ 
power car (137), equipped with roadster body; and I am satis¬ 
fied that this one will do what the other one did not. Still, in 
this territory there are certain trips tliat it is useless to under¬ 
take with the auto. Very often the road for 50 miles will he 
admirable, and then one eome.s to an unbridged stream, a gulch 
or a sand-draw that is impassable, and the nearest ranch-house 
may he from 10 to 30 miles away. In this connection, let me 
say that I would not recommend an automobile to any man in 
this country who was not himself something of a mechanic. 
Often, my troubles have occurred when I was twenty miles from 
help, and 1 would have been in an embarrassing predicament, 
could I not have done my own repairing. 

I do not see that a machine has greatly increased my income 
or that it is in itself much of a saving. At least two liorse.s are 
a necessity all the time, and during the three bitterest winter 
montlis horses alone can be depended on. Still, during the sum¬ 
mer, it saves the busy man much valuable time, and one 
maehvue can do the work of six horses, hlorcover, in this coun¬ 
try, where help is scarce, the busy physician is saved time in 
his farmyard as well as on the road. Where a hostler is not to 
be had it takes a good deal of one man’s time to look after six 
horses and their road equipment. Also it is a satisfaction to 
patients as well as to oneself to have the doctor within easy 
reach in case of emergency. The rest and relaxation, too, in 
driving a machine, is not a factor to he despised by a busy 
man. Nothing so quickly brushes from your mind the worry 
of your cases as the ribbon of road before you and the rush of 
wind in your face. 


For a year my machine was the only one in town, but now 
tliere arc twelve. Of these, only four have stood the test of 
our rather peculiar conditions: three 35 horse-power cars 
(138) and one 45 horse-power (139). Tlie high-wheeled 
machines have not proved themselves here, nor has anything 
except a low-wheeled gasoline car. From my experience I 
would advise a medium-priced, medium-weight roadster, with 
particular attention given to road-clearance and hill-climbing 
ability, and with power enough to plow through deep sand 
and face the heavy winds of onr breezy springs, 

F. W. PjiiFEB, M.D., Wheatland, Wyo. 


THE AUTOMOBILE IN THE MOUNTAINS 

B efore deciding what kind of a motor car he is going to 
buy, tile physician should take into consideration the 
condition of the roads in his neighborhood and tvhether 
he intends to use the machine all the year round or only dur¬ 
ing good weather. I have had five years of experience with the 



Fig. 21.—Dr. Beor clinibing a "stiff” grade through West Vir¬ 
ginia mud iu his motor buggy (1S4). 


automobile and so far as I know am the only physician in 
central West Virginia who uses one in his practice. Our roads 
in this part of the state are very poor, even at their best, and 
during the winter months they got almost impassible for all 
wheeled vehicles. Until last September I used a low-wheeled 
runabout 1183) which made good only during the summer sea¬ 
son. I had much trouble with tlie pneumatic tire. 

The first of last September I bought a 20-horse-power fric¬ 
tion-drive motor-buggy (184), which has 74-inch wheel-base 
and 38-inch w’heels shod with 1% solid tires, and is solidly built 
throughout. It has given me good satisfaction. I have run it 
every day since tliat time and it has not failed to go over the 
roads, no matter how steep the hills nor liow deep the mud or 
snoiv. My expense has been about 3 cents per mile, counting 
everything. In my opinion tliere is no automobile made that 
can beat a good motor buggy for all-tlic-year-round hard u.sa"e 
such as vehicles receive in this part of the country. My 
machine rides as easy or easier than any low-wheeled pneu¬ 
matic. It makes some noise, it is true, but that is nothing 
compared with the noise made by the owner of a pneumatic 
when he has a puncture some dark rainy night on a muddy 
road with a case of renal colic waiting at the other end of the 
Osc.vn B. Beer, M.D., Buckhannon, W. Va. 
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TUB AUTO AS A FLIHASURE-GIVER 


jouii. A. JJ. A. 
Aviul 9, 1010 


a ^50 ainoiniting perhaps to ouc-sixth or one-oightli of tliat cov¬ 
ered by the car this past year. Using a car strietJy for busi¬ 
ness, I am sure tliat the cost of up-keep could be reduced by 
tiYo-thirds, since the cost per luantli for the past four montlis, 
wiien no touring has been done, is ,f4. " 

The total cost per mile during the life of the car I liave esti¬ 
mated at seven or eight eent.s: this ineUidcs first cost amt up¬ 
keep; a ratlier high hgiire at lirst thought; it is not a ditlicHlt 
thing, however, to establish the fact that a iior.se in most cases 
will exceed this, taking into account iirst co.st and tnaintenance. 

From the standpoint of ocononiy, therefore, the argument is 
decidedly against the horse, and 1 sliould regret very much to 
go back to that agent. Aside from the economy in dollars and 
cents, the wear and tear physically aJid time saved are not 
unimportant considerations; a night-visit is no longer a night¬ 
mare. 

THE BEST ilE.VNS OE KECIIEATION 

To those to whom the automobile appeals, nothing surpasses 
it as a means of pleasure and recreation; there is a fascination 
in driving a car; one forgets cares and worries; it affords 
opportunity to explore new roads, enjoy new scene.s, and expe¬ 
rience a variety of pleasures, and if difficulties are met and 
emergencies arise now and then, they merely serve as part of 
one’s motor education. 

During the summer months the week always found us plan¬ 
ning a trip for Sunday afternoon, and during the vacation 


der, turned the crank over a few times, and after threc-quar-' 
tei-a of an hour proceeded. VVliisky wouid answer and could be 
procured from mpst farmhouses. A small leak in tiie radiator 
may be fomporarify stopped witli a handful of corn-meal or 
/lax-seed meal. The cylinders should be primed only with 
gasoline. The better way to start the motor in cold weather is 
to pour a tea-kettle of boiling water over the carburetor and 
intake-pipe. The most satisfactory oil (145) sells at 41 cents a 
gallon. Thirty by 3 tire chains nn\y be made at home at a 
cost of .$d.7o, and require 23 feet of galvanised triumph chain, 
and 20 feet No. 3 Gemma coil chain, six dozen “S” links, and 
four wive simps. 

THE CAR TO COY 

In purchasing a car give preference to four-cylinder motor 
32-inch wheel, long wheel-base, sliding gear transmission 
and cone clutch. By all means si^ecify a magneto, higfi tension 
type which eliminates vibrating coils. See also that there is 
improved oiling device. 

There are one and two cylinder low-priced cars on the mar¬ 
ket which give fairly good service in good weather and on good 
roads. It is better to pay a little more, however, and get a car 
with more power than is actually needed. At $750 there are 
two cars in particular wiiieh I have in mind (14f5 and U7l. 
which for every-day runabouts answer all practical require- 


t- 


■' ’od we went for all-day 
• Ives on Sunday, eating our 
Ainch by the roadside, under 
the shade of a tree, uncon¬ 
scious of the existence of 
doorbell or telephone. Longer 
trips took us into other 
states; the most enjoj'able 
one was through central Ken¬ 
tucky, where we visited 
Frankfort, Lexington, George¬ 
town and Paris, driving over 
the most delightful roads in 
the world, made of rolled 
stone and in many instances 
oiled for miles. 

CLEAXtXG CAB WITH WASTE 
IXSTEAD OP 4VASHIXG 

I have cared for my car for 
the most part myself. The 
sooner the owner acquaints 
himself with the mechanism 
of his car, the more cer¬ 
tainly will he he able 



Fig. 25.—A winter scene in Indiana. Compare this with the 
picture on the opposite page. This car (144) is driven by Dr. C. U. 
Bird, Greensburg, Ind. 


ments. Up to $1,050 one' 
may have choice of a variety 
of cars which will give sat¬ 
isfactory service, and out¬ 
class the $3,000 car of six 
years ago. 

Automobiles now are well 
standardized, and improve¬ 
ments are largely in refine¬ 
ments rather than in prin¬ 
ciple. Some one has said, 
“But, after all else has been 
said, one significant fact tow¬ 
ers above all others—that at 
no time in the history of this 
wonderful industry has there 
been so much similarity be¬ 
tween cars regardless of the 
price." 

Eternal vigilance is the 
price of an ever-ready, per¬ 
fect-running car, 

Chaki.es R. BiitP. hi. 0., 
Greensburg, Ind. 


quickly to diagnose troubles, 

which is often necessarily done by process of exclusion. He 
should therefore keep in mind the most frequent sources of 
trouble. The necessity of frequently washing the car may be 
obviated by using waste, saturated with kerosene, being care¬ 
ful not to mar the paint; I know of one man who always has 
a clean, neat-looking ear wJT’ch has been washed bnt once in 


years. _ ^ 

,y car at first was not equipped with a magneto, i 
1 found the necessity of installing one, at a total cost 
(this is included in equipment, not up-keep). Most iJiu 
i are equipped with this important adjunct; it is a sine 
non, and eliminates one of the most frequent sources of 
ible. Late models are also equipped with improved oiling 
ices controlling the oil supply, thus obviaUu^ trouble fioni 
; source. The best remedy for carbonized motor to ” 
valves on the two front cylinders, and when cool to hi 
m-di priming-cups or plug-caps, with wood alcohol; then t 
se cups, and after four hours draw off with a ^ ’ 

X sli-htly curved nozzle, and in the same way to fill 

m cylindei-s,\sing the same alcohol, allowhig motor to 

lutne^'orcaS'-l-fl was at least one hundred miles 
t home tny motor began to knock when on lave, m 
ich case I us^d four ounces of wood alcohol in each c) 


SIX YEARS’ PRACTICE IN A LIGHT CAR 

J UST how long an automobile will last under careful driving 
and proper handling has yet to be determined, for the 
worn-out parts can be replaced like the parts of a jack¬ 
knife as they give way and one can go right on using the orig¬ 
inal form indefinitely if one so chooses. After a certain time, 
however, the machine will be in the shop more than usual from 
old age, and parts will become crystalized and dangerous to use. 

HOW EOXG WILE IT LASTt 

The life of an automobile is largely determined by the power 
of its engine. An engine of power too high for the machinery 
Is like a hypertrophic heart; it cuts short the life of its cur¬ 
rier. The speed craze on the part of the driver, if indulged on 
our American roads, will in a very short time wreck the best 
of cars. Nothing can be more disgusting than to see a pUysi- 
eian afflicted with the speed craze. A good test^ for sanity 
would bo this; Do you enjoy riding in an automobile faster or 
slower thvn twenty miles an hour? 

UP-KEEP OE HEAVY VERSUS LIGHT CAB 
As to cost of up-keep, no one witli experience iii rimning cars 
will doubt for a moment, 1 think, the advantage of the light 
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car over the heavy one. Tires still continue to be the cliief 
item of expense, and a heavy autoinobiie will wear out its 
heavy tire long before a light car will u’ear out its light tire, 
and there is tlie extra cost of replacing the heavier tire besides. 
.A physician does not need a heavy car for his uoik. If he 
wants it for other purposes, well and good. 

In the summer of 1903 I purchased a eurve-dasii one-cylinder 
runabout (ISl) and used it constantly in niy practice for 
six years. Last summer I sold the car and purchased a two- 
cvliiider runabout (182), largely because my lirst oive was out 
of style. My present car is rated at 12 horse-power and weighs 
about l,200’pounds. It is somewhat heavier now, for I have 
had a canopy top put on it. This top changes the appearance 
of the car from that seen in the illustration to an automobile 
of the heavy type. The wind curtain in front protects me from 
vhe cutting breeze and side and back curtains with their cel¬ 
luloid windows will give a coupe elTect and warm quarters. JIj 
engine drives the added top against our heaviest winds easily 
enough. I run my ear now 
very much like an electric, 
which I consider the ideal 
pace for an automobile. 

A large item in expense 
is saved by the owner diag¬ 
nosing himself any' trouble 
his car may have and re¬ 
quiring of the mechanic 
simply his time for the 
treatment. Any one who 
has a mechanical turn of 
miird will enjoy overlooking 
his car for any trouble 
that may be impending, and 
he will do this often; and 
he will enjoy driving his 
own car as well. He is not 
covered with the germs or 
odors of the horse when he 
uses an automobile in his 
practice, 

E.XPESSE LESS THAN BOADO 
OF nOKSE 

I kept an accurate account 
of ray expenses for six 
y'ears and found when I 
kept my ear at home they 
were, all told, less than the 
mere board of a single horse 
in the livery stable, while 
the car would do the work 
of two horses. The day of 
the automobile for physi¬ 
cians is at hand and his car 
is the light one. 

51. W. Ward, 5I.D., 

Woodland, Cal. 


THE BETTER WAY 

HETHER a physician finds an automobile preferable to 
a horse seems no longer debatable. Changed condi¬ 
tions incident to the practice of medicine make it 
impracticable to try to do the work of a large practice without 
a machine. The older physician who would care for the second 
generation of patients finds them living so far from the 
parental roof that an automobile is indispensable. The voun" 
physician requires all the time available to keep pace with the 
juogress of his art. 

S.VVES TIME AND HOLDS P.VTIE.XTS 

The ability to hold patients who otherwise would have to be 
relinquished, the gain in availability to the patient at hia home 
and punctuality in the observance of olllee hours are element,? 
'that cannot he computed. ‘'The time on the street” represents 
tlic doctor's lost hours. It is reasonable to estimate that for 


the man who travels over a considerable territory the automo¬ 
bile saves three hours daily. And one medical man facetiously 
observes that we waste half of this time talking over the rela¬ 
tive merits of our machines. 

lu addition to saving time and so increasing a doctor’s earn¬ 
ing power, the automobile has proved a boon to the medical 
Ilian along other lines; the greater protection it affords from 
e.xposure, exhilaration in driving, and last but by no means 
least a hobby for his idle moments. 

SELECTING A il.VCHINE 

The selection of a machine is much simplified by considering 
the two possibilities. The product of a firm with a complete 
plant for producing all of the essential parts of an automobile, 
and having them perfectly standardized; or the product of a 
plant which is in reality an assembling depot for the parts 
secured from many makers who have thus no personal responsi¬ 
bility in the completed product. 

Almost any machine will 
give the worth of tlie price 
paid; .some will give a great 
deal more for the money 
invested. The poorest auto¬ 
mobile of to-day is better 
than the best of a few years 
ago. 

FACTORS LESSENING UP-KEEP 
The expense of mainte¬ 
nance is largely a question 
of the driver and the care¬ 
taker. Tiie private garage 
will greatly reduce the 
items. A few of the factors 
in lessening the up-keep are; 
A good equipment. 

A clean maeliine. 

Good oil constantly where 
it should be. 

Periodical search for 
needed repairs. 

Prompt repairs. 

Tires of ample size and 
properly inflated at all 
times. Power and speed 
suited to the work being 
done. 

Buying supplies at tlu 
right prices, preferably in 
large quantities. 

Avoidance of grand-stand 
starts and stops. 

Remembering that short 
turns and curbstones short¬ 
en the life of the tires. 

A private garage. 

USE AND REPAIRS 
During the past year I 
have driven my 30 horse¬ 
power car (lOS) 7,132 miles with only one puncture, one from 
a nail whicli plugged the hole so that I was able to drive home. 
5Iy tires have averaged about .5,000 miles. The spark plugs 
have never been removed. Ko work has been done on the 
engine except to renew some of the hose on the cooling system. 

A trip to 5raine and back, via the White 5Iountainst without 
trouble with any part of the machine, demonstrated the pos¬ 
sibility of service and pleasure to be had from an automobile 

5Iy expense item has included the following items: 

.. j-j 

.. 5.2!) 

. 3.70 

Parts . . .... . *. . •'> 

Recharging storage balierie*. 3 qq 

B. FU.VNKL1N ST.UIL, 51.D., Philadelphia. 



Fig. _6.-—tv Inter scene fa the Sacramento valley. Compare this, 
With the picture ou the opposite page. Dr. and Mrs. M. W. Ward 
ready to start from their garage. Woodland, Cal. (Auto 182.) 
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T]\ 0 KINDS OP automobile OWNEB.S 
the cost depends on the owner 


. 4 ' . ^ - jturseiess vcMiiclGs \vn<j wJfK 

i *-'"3’‘''in'ved-dasii, one-cyJiiuior runabout (laOl wlii 0 

uso of this niaclunc was exinuisive if f ' ^ 

aoouL uoi). lu 1004 this car was reckoned a nowerfiil .-olio 
ble, noiseless and liandsome professional carriage i Van it 
every day. winter and summer, for nearly ni tears mo tlv 
over the well-paved level streets of the city! It is sTi 1’i, da Iv 
use. runs better, I believe, than when new, and should with 

ZTyeaS •'‘«°ther live or 

I have recently acquired another car (152) which I selected 
because this particular type of car appealed to me most in 
points of moderate weight, apparent perfection of construction 
and because of the guaranty of the makers. 


'^..V -io 



Joun. A, M A 
Ai'Kir. 0, 1010 

SouSi 

n.net the particular rcqnirm^'"to S 

<I-ives the car J.imself !id S t 
ahu^ and lack ofinWer^lt^uU^HlmtSSr’"^ 

diagimse^his auto''L'ub!e 0 ^ 00 "“"'l^ti 
the numerous little “triePs’*' avI ”T ^ correct 

thus avoids 

actual break of nart In« nr. 7 when some 

%e':™ .sr/r- 

(•,n.ol - fl!’")'i ”™'! “ >>}■ »»r SranJ- ■ 

" '»•«■'-<'« »8». 

tm»„„ .0 nr Im, not if.n.ed nnrn.sonnbln; a, d vA X 

cnee is that the electric-costs twice as much ns the‘«asolinc 
conveyance. Jdifi, f. Baunhii,!,, M.D.. IndianapoHs! 

MODERNIZING A 1908 AUTOMOBIIE 
'VERY mother admires her own babe most. Even- auto¬ 
mobile maker brands his product "best.” Every auto 
owner thinks /lis particular machine is really “itBut 
we must admit that “there are others.” There is no s'ense hr 
my saying, just because I own a runabout (1S7) which I thin/- 
is absolutely "0. K.,” that it is the best machine in tht iimS 
to-day. I realize that there are others just as good. 

TifE LXGKTIjVG SYSTEil AND THE CATTERIES 


E' 


John F. Baruiiiil, Indianapolis, in his car (152) 
v\ ith Dr. Paul B. Coble, in front of Dr. Barnhill’s residence. 


But what interests physicians most, perhaps, is the truth 
about the cost of maintenance and operation of self-propelled 
vehicles. I have already stated that my first e.xperieiice was 
e.vpensive beyond reason, largely, no doubt, because I knew 
nothing of auto mechanism and because the earliest autos were 
experimental. The five years’ operation of the second car was 
at an expense, e.vcluding gasoline, oil, and tires, but including 
an annual painting, of not to exceed 51500. During this same 
time oil, gasoline and tire replacement cost $630. The car 
itself cost .$1,425, making a total of $2,575 e.xpended in five 
years. Counting the old ear still wortli $300, this makes a 
total average e.vpenditure for auto transportation of $455 per 
year. 

In cost of auto maintenance there are two classes of owners 
who give widely different figures: 

1. The one wliose outlay is unreasonable and prohibitive. 
Such an owner, it will usually be found, has been a victim of 
the following errors: (a) buying a car without reference to the 
use to which it will commonly be put, in other words the use 
of a runabout for too much\touring, or a touring car when 
runabout use is chiefly desireuV (b) carelessness as to proper 
tire inflation, lubrication and of anti-freeze solutions; (c) 
the owner’s employment of a cheap and worthless chauffeur 
instead of driving the machine hiinself; (d) reckless driving, 
especially over roads never inteiideiMor an auto; (e) going to 


But what concerns me just now has to do with this ear 
When I bought my machine in July, 1008, it was furnished 
with few accessories. I set about at once to put on the tliiii.T.cs 
that I liked best. Beginning with the lighting system, a he.ad- 
liglit (188) was installed on a pivot bracket on the inner side 
of the dashboard so tiiat I n-as abio to swing the light around 
a corner, or up against a street sign, hlany a niglit it has 
come in liandy when looking for a particular house number. 
This lieadliglit burns gas furnished in tanks (189). The side 
and tail oil lamps were exchanged for electric lamp.s run in 
connection with the storage battery. But one night I forgot 
to turn off tlie battery supplying the lights, and when I came 
out from seeing a patient there was not enough life in the bat¬ 
tery to get me liome; hence the change back to oil lamps. 

Every one knows what troubles are caused by weak batteries. 
So disgusted was I that I took out tlie battery and tlie dry- 
cells and put on a magneto (196). Since that time (July 
last) I have been entirely free from battery troubles. Tlie 
machine starts on a quarter turn of the crank, and furnishes a 
strong rich spark. 

TUE TOOL-BOX, TKI.WJflXGS, ETC. 

Those readers of this article who own machines like mine 
know what an ugly tool-box is provided. Mine soon ivarped 
and allowed the tools to get wet every time it r.ained. Since it 
occupied plenty of space I .saiv the possibilities. A carpenter 
made me a bo.x sufficiently long and wide, put on top irons and 
placed it on the rear. Noiv, tliank you, I liave a rumble seat 
for a third passenger and a dry place for tools. 
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AUTOMOBILE FITTINGS AND ACCESSORIES 




I never could understand u'liy there is so niuch brass on 
autos. Notliing is so dirty as dirty brass. Rather than have 
a jiorter stand over it all the time, I had it all painted black. 
1 have not regretted the change. 

I have found that “spring-washers” will keep a bolt tight 
when nothing else will; that heavy grease in the dillerential 
wilt keep the rear wheels clean from spattering oil, because it 
does not liquefy like thin grease; that an extra inner tube and 
casing saves much irritation; that a priming cup on each cyl¬ 
inder-head will allow mo to put gasoline directly into the cylin¬ 
ders to make the machine start more easily on cold days; that 
a few drops of kerosene oil dropped into each priming-cup will 
keep the cylinders clean; that one-third each of glycerin, wood 
alcohol and water stopped all freeze-ups, and that an extra 
two quarts of oil and gasoline, and an extra magneto belt and 
an oiler belt are most indispensable when I least think of them. 

SEKVICE ASD EXI’EXSE 

It is truly remarkable what punishment these small machines 
take and stand up well under it all. I went to iilihvaukee from 
Evanston one Saturday forenoon, a distance of 90 miles', in six 
and one-half hours, on three gallons of gasoline. I have run 
the machine almost every day for eighteen months in all kinds 
of weather, and over all kinds of roads. It has carried me 
over 10,000 miles. The only thing that broke was a fender-iron, 
and that was replaced at a blacksmith shop for 75 cents. 

It may be of interest to know what has been the expense to 
me since I bought it eighteen months ago. Well, in the first 
place, I keep the car in my own garage. It is 12 by 18 feet and 
10 feet high, 2 by 4 uprights with 2 by C rafters. This is covered 
with corrugated sheet metal, painted and a sliding door hung 
'on the all^ side. The floor is of ashes. Since the item of 
garage expense is cut off, and since I buy my oil and gasoline 
at wholesale, you see that 1 am aliead.of the game at the start. 
My whole automobile expense per month is $19.32. 

I am in favor of the small runabout car for city use, because 
while allowing the maximum speed permitted, its up-kcep 
expense is the minimum. Why drive a four-horse team about 
when a single horse will well do the work? I have found that 
a small car uses far less gasoline and oil and is the lightest on 
its tires. These three items being small, the cost of running 
the car is correspondingly small. I have added to the equip¬ 
ment as follows: wind-shield, top, rumble seat-tool box, mag¬ 
neto, carburetor (190) (haven't had to adjust it since it w.as 
put on in July, 1909), headlight (188), bigger g.asoline tank, 
liolding twelve gallons under the seat, small trap-door on top 
of the hood to allow immediate access to the priming cups, and 
a meter (191) to measure the miles. 

Taken all in all, I venture to say that I have a car that 
compares well with many a larger and move expensive car from 
the standpoints of usage, expense and convenience. 

As to using a horse, I would not ride behind one except to a 
funeral, John A. Kappeejian, M.D., Evanston, Ill. 


TROUT STREAMS AKD HUNTING GROUNDS BROUGHT 
WITHIN AN HOUR OF THE CITY 
NTIL a year ago—that is for twenty years—I have driven 
horses. Then I sold my rig and bought a tourin" car 
(148). I would not return to the horse. A machine is 
cheaper to maintain, can be left without hitching, does not get 
frightened, is under perfect control, does not get sick and does 
not have to be exercised when not wanted for use. It is 
warmer in cold weather and vice versa. A greater c.xtent of 
territory can be covered by the machine and, to me the greatest 
desideratum is, that one can get out of the city in an hour to the 
country, trout streams and hunting grounds, and enjoy a few 
hours of unalloyed bliss, or with his family ride over new routes 
and enjoy new scones. 

I take entire cave of my car. I have taken it all to pieces 
and put it together again, and it runs perfectly. An automo- 
bilist should know his car as a driver does his horse. Some 
people never le.arn to drive a horse properly and some people 
can never learn a machine perfectly, those are the kickers. 

As to expense, I am $25 to the good over the horse for one 
year and I h.ave had many times the enjoyment and mileage. 

A. S. Boesteb, M.D.,'Worcester, Mass." ' 


TAKE CARE OF YOUR AUTOMOBILE 

F YOU have owned and operated your own car for seven or 
eight years don’t read this little article, for you know as 
much about it as I do. It is for the benefit of those who 
are new at it th.at I am writing these few words. One of my 
greatest enjoyments in motoring is in taking care of my own 
car (121), so I say, if you can possibly find the time, take care 
of your own machine. You will find it a pleasure and an 
economj' at the same time. No matter how trustworthy he is, 
the other fellow is sure to be more lax than you yourself; he 
will throw away the extra gasoline rather than save it to be 
used for cleansing, or what not, he will throw the hood open 
with a bang instead of laying it back, and so forth. 

Briefly, my advice is as follows: When you come in from a 
run, or at the end of the day, wipe off the body with some 
waste; this will do the varnish a world of good vyhere frequent 
washing will do just as much harm. Open the hood .and clean 
the inevitable grease, dust and dirt from the engine, fan, car¬ 
buretor and piping. By doing -this the power plant always 
looks neat and you will not ruin a clean shirt or coat in trying 
to make a hasty adjustment that may be necessary when start¬ 
ing or when on the road. Fill your wmter, oil and gas tank.s, 
thus avoiding irritating, exasperating delays on the road which 
can only be charged to your own carelessness. See that the 
grease cups are filled, and where these are not provided put a 
few drops of oil, looking, meanwhile, for any loose nuts or 
bolts. Your macliine can run without these, but you don’t 





Fig. 28—A countr.v pleasure ride in a touring car (148) driven 
by Dr. A. S. Bolster, Worcester, Mass. 


want it to do so. Frequently, and I believe once a month is 
none too often, jack the car up and examine all four wheels for 
loose bearings. By doing this you may avoid large repair bills 
and enforced idleness for your car while a new set of bearings 
or even a new axle is being installed. Keep your tires hard. 
You will get more speed and more mileage for your trouble. 
These things attended to, your ear is ready for starting at a 
moment’s notice, at any time of day or night. 

When on the road, follow the golden rule, “Do unto your 
car as you would have your car do by your pocketbook.” Feel 
for the machine; it cannot feel for itself. Use common sense 
when starting and stopping, doing both gradually. Nothing 
will do the transmission so much harm as overlooking this' 
easily followed suggestion. Go aS fast as you niay care to ride 
on a straight smooth road, but slow down for the many thank- 
you-ma’ams which invest city crossings, or a broken sprin" 
may be the penalty. Do not turn a corner at twenty miles an 
hour when you can do so at ten, besides, the latter is better 
for you (mentally, morally and legally) and for the frame of 
the machine. To get best results open and close the throttle 
gradually. 

To conclude; If the engine worries along on only three 
cylinders, fix it immediately yourself, for you can do it just as 
well as to pay a repairman sixty cents an hour to tinker for 
you, and too often that is his stock in trade. Use deduction, 
the Sherlock Holmes kind, and you can diagnose and success¬ 
fully treat your case nine times out of ten. 

T. Aldeet PEPfAED, ilinneapolis. ' 
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POUR-OYCLE VERSUS TWO-CYCLE 
^ration of four-cycle and two-cycle engines 

Tin f automobile lie 

^ beneath the hood in 


JOUB. i. JI. A. 
April 9 , lOlo 
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has cn-n-ossed the nnJr , . ’ replacement and care 

stndv nf Tif and demanded the scnitinv and 

»nd U evlT; “ ‘"i" “'“I. tUhuLycit 

viilipil e ^ ”>otois, varying coimdovubly in their own indi 
analysis of operation 

000™“™,“:,-i-no..? 

1- Intake of tlie charge. 

—. Conipression of lluj charge, 

3. Explosion of the charge. 

4. Removal of the burned gases or residue. 

;:3Sf 

ejdinder through the Sniot'val^rai.trticali;^ Jl'e 

nne; following this the inlet valve closes and the piston ret.n-„ 
fourtrihr'^^®- r go^sonue into approxiinatelv one- 

e.vplosion of the compre;se(f ^ 
gases takes place, and under 
, the generated pressure the 
'\ pi.ston again descends, deliv¬ 
ering tlie mechanical power. 

The e.\-haust valve, timed to 
open now, or at the begin¬ 
ning of the fourth and last 
stroke of the cycle, permits 
the emptying and cleansing 
of the cylinder during the 
entire ascent of the piston. 

In the two-cycle motor, ' 
aspiration, compression, e.\- 
plosion and e.vhaust of the 
gases are obtained in only 
two strokes of the piston. 

This is made possible in that 
with every downward stroke 
a power impulse is given, 
and at the same time, 
through the piston’s descent, 
precompression in the crank¬ 
case or in an annexed cham¬ 
ber established; while with every upivard stroke, a fresh sup¬ 
ply of gas from the carburetor is drawn into the crank-case 
and also compression of the charge within the cylinder accom¬ 
plished. For this reason it is called the two-stroke-to-the- 
cyele engine, or for short the two-cycle engine. 

In Fig. 29, B, the cylinder, “cyl,” is represented as filled with 
a fresh charge; on ascent of the piston compression and igni¬ 
tion follow whieh drives the piston toward the bottom of*the 
cylinder, and the burned gases begin to make their escape 
through the e.xhaust port, “ex.” A moment later the piston, 
descending to its lowest level, uncovers the inlet port, “in.” 
and admits the compression charge from the by-pass “pas” 
and the crank-box. The inrusliing and expanding charge com¬ 
pletes the scavenging of the cylinder, but is deflected in such a 
manner as to allow little or no mixing of the erases. 

It is claimed then for the two-cycle engine that it will per¬ 
form the four operations in one-half the time occupied by the 
four-cycle, that it does this without the intervention of some 
fifteen to eighteen parts of valve-lifting mechanism to the cyl¬ 
inder, and that u'rith double the impulses smoothness in oper¬ 
ation together with 50 to CO per cent, of additional power is 
obtained. \ 

T drive a runabout\l97) with a two-cycle engine and find 
it satisfactory. V 

Jame\b. Baird, Jr., M.D., Atlanta, Ga. 


IT'S WORTH THE DIFFERENCE 

R egarding the use of the motor car by the nhvsipi 

conclusions are based entirelv on F " Physician my 

in a locality where good roads arTt m rul^ I nla/sf f 
tliat my experience has been long and varied for V n ^ F 
•xotcr car ,i,,cc ,„c c„,y .Ttl.c aalon.k: “ 

A PIONEER USER 

siiiisllisp 

oo>„p.r„„„ „,„a,r, t..c L ^i c‘ 

SAVES JIONEY BY SAVING TIME 

£ tar:™:: s 

time IS worth anything the motor car is certainlv o °rFr 

«u, PC 

. keeping horses. Repair bills 
will increase with the age of 
any car. 

I am unable to state the 
actual cost of operating, re¬ 
pairing and depreciation in 
value of the various cars I 
liave used in the past ten 
,Vein's. I once kept account of 
expenses fov a short time, but 
It made me feel guilty. I 
felt as I would were I to keeii 
account pf the e.xpense of 
being married. Supposing it 
does cost more to run the 
motor car tiian it does to 
drive horses; isn't it wortli 
Jt? It permits you to spend 
more time at the office and 
catch an occasional stray dol¬ 
lar, that fracture case didn't 
,s^o to some one else because 
you were not in—and ifc is 
such jolly fun to be bowlin'^ 
over the road on a hot, sultry day when yon would feel sorry 
for the horses yon were driving. All this is worth the differ¬ 
ence in the e.xpense. 

Ills RECORD OF C-VRS 

i\[y first ear was a steamer, one of the first ones sold by^ that 
concern (154), of narrow-gauge tread with a fire-tube boiler 
about as large as a good-sized teakettle. This little car would 
be considered a mere toy to-day; the burner had to be gener¬ 
ated by a piece of bent gas-pipe heated in the kitchen stove; it 
reads like a joke now, but it wasn't in those days. It some¬ 
times did run and it made more stir than any ear I have owned 
since. It took a brave heart and a great deal of patience to go 
out on the road when every horse attempted to climb the near¬ 
est fence and every driver “cussed" that devil-wagon. My 
second car (155) was also a steamer and was quite an improve¬ 
ment over the first. My third car, a two-cylinder gasoline car 
(156), made the remarkable record of covering 52,000 miles in 
the six years of service. My present car (I never dreamed cars 
would be so perfect) i? a four-cylinder 20-horse-power ear 
(157) of the heavier type. It has covered 3,800 miles since 
August with virtually no trouble or expense, but no.xt season 
there will probably be repair bills and new tires, but what of 
it ? IVere I obliged again to use horses in my business the year 
round I believe I would throw up my job. 

E. WiNDMUELLER, M.D., Woodstock, Ill. 



fonr-cycle construction; B, type of two- 
cycle construction. The details are explained in the article. 
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RELIABILITY THE DESIDERATUM IN AN AUTO 
OME years ago I became convinced of the necessity of 
overcoming distance witli decreased time. Still, the 
horse was at least sure of arriving at the destination, 
while machines, I had noticed, were often passed by the w.ay- 
side by that faithful animal. I therefore began to look for 
a machine that could be depended on to reach the desired goal 
which would not be too e.vpensivo or too complicated and 
which I could understand and run, if necessary, myself. 

I found what I sought after some search, and, seeing the 
simplicity and apparent practicability of the machine (201), 
I ordered one, which I have used for eighteen months at an 
.average cost of less than $14 a month for oils, repairs, etc., 
with an average mileage of about forty miles per day. The 
past winter, because of its severity and the condition of the 
roads for weeks at a time, demonstrated most practically the 
absolute dependence which I could place in the machine. I 
can heartily recommend my car as being very practical for 
physicians, on all conditions of roads and under all circum¬ 
stances. J. Lel-vsd Booguer, M.D., St. Louis. 


access to all parts: no cranking, wires, dry cells, carburetors, 
magnetos and the like which trouble some, hours, nay, days as 
I have seen. lily car is noiseless in stopping, starting and 
passing fractious horses, with little or no odor of gasoline, 
making as little vibration as possible, which, to my mind, is a 
big saving on tire wear. As to the time required in steaming 
up, will say that I can, if need be, obtain sufficient steam in 
ten minutes to leave the garage. I find that more practical 
instruction could bo embodied in the company's instruction- 
book, which is very meager in many respects. They stand 
ready, however, to repair any defect in their machines, and 
give prompt attention to all. 

A DEPENDABLE CAB 

To the physician, who needs a good dependable car that will 
stand much rough usage for his business, and who can overlook 
the troublesome features mentioned, I can conscientiously rec¬ 
ommend my type of car. I shall continue to use a steam car 
until I am convinced of the superiority of the gasoline car. i 
A. H. Hill, M.D., Mifliinburg, Pa. 
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THE ADVANTAGES AND DISADVANTAGES OF THE 
STEAM CAR 

'N The Joubnal’s previous Automobile Numbers 1 have been 
surprised to find so little relative to the steam car, which 
seems to be giving good service in this section. After close 
observance of the types of 
cars, 1 purchased last sum¬ 
mer a steam car (102) of 10 
horse-power, which thus far 
has given me excellent satis¬ 
faction. One should, before 
purchasing any make of car, 
know the pro and con of the 
car. 

TROUBLES 

A troublesome feature of 
my make of ear, which would 
apply to all steam cars, is 
the constant refilling of the 
. water reservoir, under the 
seat, which has a capacity of 
thirty gallons, requiring for 
convenience, water and hose 
attachments, both in the 
garage and in front of the 
office and residence. A trip 
of ten to fifteen miles would 
consume about one-half the 
contents of the reservoir, de¬ 
pending of course on the con¬ 
dition of the roads and the 
number of hills encountered, 

^hus making it unwise to attempt like trips without 
first having refilled the tank, so that for touring purposes 
I would not select a steam car, unless I was acquainted 
with conditions of water along the route. Granting the pres¬ 
ence of watering troughs along public highways, nTuch of the 
trouble would be averted, since there is hose and injector at¬ 
tachment, that one m.ay easily refill the tank in a few minutes. 

STE-rjI VERSUS GASOLINE C.VBS 

I believe one has more trouble with a steam car than with a 
gasoline car, but not of such nature as to detain one lon-r on 
the road. The gasoline consumption of the steam car is greater 
than that of the g.osoline car, averaging from 7 to 9 miles to 
the gallon of gasoline, according to the condition of the roads. 
The steam car should have a warm garage in winter, if it is tb 
he used during pleasant weather, but I have yet to see the auto 
, that will combat snow-drifts and hills such as rve have here 

GOOD POINTS OF STEAil CAB 

Having brielly enumerated the troubles of my car, 1 can sav 
in its favor, for endurance, durability and simplicity it is T 
believe, without a peer. Trouble is. quickly located.. Easy 



Fie. .30.—Dr. 
mobile (201). 
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O N PLANNING to purchase a piano or a watch or a static 
machine for long and satisfactory service, do you not 
go to a reliable dealer of long standing, who sells a 
make that has been tried and tested, that has been on the mar¬ 
ket for years, and that is recommended by those competent to 

judge? On the other hand, if 
collections are bad and you 
want a piano merely to fill a 
vacant space in your parlor, 
or a timepiece merely to 
attach to a fob, or a static 
machine to stand in your 
office for the psychic effect it 
may produce on your patients, 
a cheap product may answer 
your purpose. 

HOW SIUCH DO YOU WISH TO 
INVEST? 

With these comparisons 
and illustrations in mind how 
much can you afford to put 
into a motor car? Can you 
spend $8,000 or $10,000? If 
so, buy an imported car and 
you will have one into which 
has been put the best mate¬ 
rial and construction obtain¬ 
able. 

If you can spend, say, from 
$2,000 to $5,000 for a car, 
there are numerous American 
manufacturers who have 
been stalAng their reputation on the output of their factories 
for half a score or more of years. Their product has been 
improved from year to year until at the present day a mere 
novice with a dozen or more makes fo choose from, and with 
closed eyes, would make no serious blunder. ■ 

DISCBIHINATION EEQUIBED IN BUYING CHEAP CABS 

In selecting a car at a price varying from $800 to SI 50Q 
more discrimination must be used. Many cheap cars are at 
present on the market, to which the time test has not been sue 
cessfully applied. There has always been and probably alwavs 
will be a demand for a low-priced car, but thinking men are 
being gradually convinced that with labor and material at it* 
present price, it is practically impossible to construct a satis- 
factory car at less than $800 or $900. If a mere toy is wanted 
simply to stand m front of the doctor’s door, and to fake an 
occasional spin on an asphalt street, there are manufacturers 
who will supply the demand. But touring in comfort wl.tb 
«M th, docio, „ii, „„d., .5 , 1 ,"™';*;*; 
such a car Of course, in all cases, much depends on what use 
the car ,s to be put to and the personal equation of the drLer! 


J. Leland Boogher, St. Louis, In his auto- 
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THE ANNUAL ORPHANS' OUTING 


CYLINDERS 


When it comes to cylinders, men seem prone to buy them 
on the same principle that the patient “took his pills.” If one 
pill was to do him good, two would do him more good, and 
finally he thought the problem solved by taking the whole bo.v. 
At present aro nwre /oai*'C 3 ^Jiiicler cars i/i use than of ail 
others put together. The increase is notable in the last two 
years. Tliey have been recruited largely from tlie two-cylinder 
class. The whole thing is summed up by how much liorse-power 
you want your car to have. The greatest number of models at 
both the New York shows this year were from 25 to 35 liorse- 
power. Cars of this horse-power should be of the four-cylinder 
type, but for a good common-sense car, dcvclojiing from IG to 
20 horse-power and a speed of twenty miles per hour, two 
cylinders are enough. E.xpcrience seems to have proved that 
for medium power cars, say under 20 horse-power, the two- 
cylinder opposed is the most practical. The power furnished 
by an engine cylinder is in direct proportion to its cubical 
capacity. One cylinder with a boro of five inches and "a stroke 
of five inches will develop 8 to 10 horse-power, while two cylin¬ 
ders of same dimensions will develop IG to 20 horse-power. A 
four-cylinder engine with no greater combined cubical capacity 
will develop no greater power than the two-cylinder engine. A 
four-cylinder engine increases the number of parts needlessly, 
complicates the mechanism and inereasea the cost. What is 
the use of using four horses when two will answer the purpose? 
Four, and even si.v-cylinder 
engines undoubtedly have 
their place; for instance, 
where more than twenty 
horse-power is required, or 
where a car is intended for 
the transportation of five or 
more persons at a high rate of 
speed. 

But from the standpoint of 

le average motorist, not 
faddist, this same aver- 

e. motorist who is the 
nainstay of the American 
automobile industry, the 20 
horse-power two-cylinder car 
has an advantage in sim¬ 
plicity of construction over 
its many-eylindered brother. 

COOLING 

There seems to be a variety 
of opinion among the ex¬ 
ponents respectively, of the 
air-cooled and water-cooled 
motor. It is a notable fact, 
however, that of all gas en¬ 
gines used for practical purposes by far the greater number 
are ivater-cooled. It is also a notable fact that no great race 
has ever been won by an air-cooled car. 

Water cooling is more reliable than air cooling under 
all climatic conditions. In an air-cooled motor the temper¬ 
ature varies with that of the atmosphere and the cylinders 
may, at times, become dangerously liot. To cool .sufficiently 
with air the cylinders must he comparatively small. Tlie 
motor, of necessity, works at a higher temperature. For this 
reason the valves do not remain tight and need frequent 


Jocn. A. jr. A 
April 0, loid 

for more than $3,000 that is not equipped with magnetos 
ihere seems to be an increase in popularity this year of the 
shaft-driven car, and also of the double-brakes on the rear 
hubs. . . 

David Edward Hoag, M.D.', New York. 

Surgeon for the Glidden Automobile Tours; Surgeon to the 
Brighton Beach Motor Itacing Association. 



Fig. 31.—A ph.vslcian cooperating in giving nn outing to the 
orphans, an annual feature in many cities. Dr. Charles L. Bonifleld, 
president of the Cincinnati Automobile Club is at the wheel. In 
the left rear sent is Mr. Rogers, superintendent of the parks of 
Cincinnati, (Auto lOG.) 


AN ENJOYABLE AUTOMOBILE BIDE 

F or FIVE years I have been using automobiles. I have used, 
for business and for pleasure, everything from a single¬ 
cylinder to a six-cylinder machine (105); but thinking 
that technical subjects will be well cared for by others I have 
chosen quite a different experience to describe. 

The aulomobilists of the United States are organized much 
after the manner of the pliysicians. There are local clubs, state 
clubs and the Three As, which, as a national organization, cor¬ 
responds to the A. M. A. 

The A. A. A. designates a day early in the summer as 
Orphans’ Day. The local clubs are expected to give as many 
orpliaiis as possible an automobile ride and outing on that day. 
On the third of last June the Automobile Club of Cincinnati 
gave such an outing to 1,100 orphans, inmates of the various 
institutions of this city. The children were gathered from the 

v a r i o u s institutions and ■ 
brought to the heart of the 
city, where they were formed 
into a parade, the children 
each being given a small flag 
and the automobiles were 
suitably decorated. As presi¬ 
dent of the Cincinnati Auto¬ 
mobile Club it was my pleas¬ 
ure to lead this parade, and I 
am sending a photograph of 
my car as it appeared. 

We passed through a num¬ 
ber of the main streets of the 
city, then took them through 
the suburbs on the hill tops, 
stopping at Burnet Woods, 
one of the city parks, for a' 
band concert. We then pro¬ 
ceeded to Chester Park, an 
amusement resort, where not 
only the gates, but all amuse¬ 
ments on the grounds were 
open to the children free of 
charge. It was a sight to be 
remembered, to see these 
homeless children, many of 
them crippled and deformed, enjoying tliese amusements so 
novel to them. They were each served with a substantial 
luncheon and at sundown delivered to their institution with¬ 
out a single accident having occurred to mar the pleasures of 
the day. 

I urge every doctor wiio reads this and who owns an auto¬ 
mobile to join his local club and be an active participant in tlie 
next Orphans’ Day Outing. 

C, L. Bonifield, M.D., Cincinnati. 



THE AUTOMOBILE ADDS TO EFFICIENCY IF NOT TO 

INCOME 

"Y FATHER and I are associated and do a large general 


M’ 


practice in a community of mdre than 400,000. The 
roads are fair for the middle West but there is much 
to overcome before they could be considered good. The coun¬ 
try is very hilly and many of the roads and especially the 
streets are precipitous. We cover a 
ten miles, and together our mileage is about ^ 

feur is a necessity. We have three machines, two 
L »rs (108) .nd a larger oae (109),J ! 
large touring-car for the family is not included in these 
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mates. Ail cars are driven by gasoline and are equipiied w'ith 
e.vtra large pneumatic tires. We have been driving machines 
for live years. 

Previously' wo used horses. Wo always had four and some¬ 
times six. Three buggies were required and .$2,000 would prob¬ 
ably cover investment in them. The three machines and their 
equipment may be conservatively estimated at $5,000. I have 
estimated the equine iip-keop, including coachman, at $1,600, 
and that of the machines at .$2,000. 

In addition to the above e.xpenscs I estimate tlie depreciation 
of horse and buggy at 25 per cent. ($5001, snaking totsvV 
e.xpenses $2,000, and that of the automobile 20 per cent. 
($1,000), making that total $3,000. Very little of this expense 
or mileage is for pleasure. The income has at least increased 
sufficiently to care for the increased expense. Estimated in 
dollars and cents., I should say that there is greater expense, 
therefore greater risk, and no greater profits, and tiiat there¬ 
fore from a business standpoint machines may not pay. But 
their use adds so much to the doctor’s efficiency, both with 
regard to better service to his patients and to time and oppor¬ 
tunity to study and rest that machines more than pay. I 
shoukl feel it almost retrogression if necessity required me to 
return to horses. 

The choice of the car is one that requires much consider¬ 
ation. Such a choice demands adaptation to the requirements 
of the indiwdual man. The cheapest car to maintain is undoubt¬ 
edly the single-cylinder runabout. Our two of this variety 
(IhS) have been run for five 
years and are doing yeoman 
service over our very hilly 
country. They will go any¬ 
where any other car will go, 
but not so comfortabl 5 ' or so 
swiftly as some. In our prac¬ 
tice they have been main¬ 
tained at about $20 per 
month each, exclusive of the 
chauffeur’s wages and depre¬ 
ciation and a few extras. 

Such a car can be bought and 
thoroughly equipped for a 
little under $1,000 and weighs 
1,000 pounds equipped. On 
the other hand, nothing has 
ever given me moi'e ph 5 'sical 
comfort and satisfaction than 
my large water-cooled car 
(i09) which weighs 2,450 
pounds equipped. It has 
abundance of power and responds to the slightest touch of 
the throttle. Its up-keep, exclusive of depreciation and 
wages, is approximately $40 per month. Certainly, if one’s 
practice will justify it, the latter is the greater satisfaction. 
On the other hand, in a level country with good roads the 
increased e.vpense would be a good deal to pay for pleasure ami 
satisfaction, because the increased efficiency alone would not 
justify the expenditure. 

The greatest economy is effected by the use of large tires, I 
believe that each car should have one-third more tire capacity 
than the tire-makers require per wheel. One should always 
ascertain the weight of the car by running it on to good scales. 
Car manufacturers always underestimate weight. The barge 
car (199), weighing 2,450 pounds, came equipped with 34 by 
3 Vj tires. Tliese are rated to carry 600 pounds per wheel, 
without load. Tims the four tires would be sufficient to carry 
2,400 pounds. So equipped the tire was all shot to pieces in 
1,500 miles. I dianged my rims to carry 34 by 4% tires. 
These are rated to carry 900 pounds per tire or 3,000 pounds. 
Since this change I have averaged much over 5,000 miles per 
tire, and had only five or si.x flat tires in that mileage; I can 
remember only four. The increased mileage and reduced 
expense was to be expected, but I was more pleased with the 
service than the economy. When one remembers that a car is 
praeticqjly as much out of commission while it has a flat tire 
as it is with a broken crank-shaft and that constant service is 
what the physician requires it is easy to understand the advan¬ 


tage of the largo tires. The first cost of a 34 by 3% tire Is 
.$48.00; the first cost of a 34 by 4y2 tire is $74.50. These prices 
arc taken from an old list but serve for comparative estima¬ 
tion. The first cost is less than double and the increased mile¬ 
age is more than three times, while the difference in service is 
inestimahle. 

Another economy is a good chaviffeur, whose employment 
leads to better service. If the doctor has the time he can soon 
lenrn all about the machine, and with a little attention each 
day can keep a cheap man on the job for rough work, but 
every machine must have careful and intelligent attention. 
Unintelligent meddling is worse than none. Better feed oil and 
gasoline and let her run than turn a hammer-mechanic loose 
on your car. I have known a man do more harm to a car with 
a hammer, a chisel and a large wrench in a few minutes thar( a 
month’s usage would do. 

It is better to carrj' as little extra weight as possible. For 
this reason the back seats of the larger car (199) are not made 
over-inviting and I do not carry a wind-shield. The latter is dif- 
(ieult to keep from rattling, and if one keeps down the noise 
of one’s car one can the better detect loose connections, etc., 
before they have done any harm. It is necessary, however, to 
be protected from the weather. This large car has a top with 
a long low hood ami a rubber apron which fits snugly around 
the steering wheel. In cold weather I have a large lap-robe 
over my knees. In the very bad weather and when driving 
very hard 1 wear goggles. These, the top, rubber apron, lap- 

robe and goggles furnish all 
the protection I have ever 
found necessary. 

Large lamps are an economy 
because they keep one out of 
bad holes. I prefer to have 
them supplied from a tank 
rather than from a generator. 

It has been my experience 
that the high-priced lubricat¬ 
ing oils are not economical 
and that the cheaper gasoline, 
ii well strained, answers ad¬ 
mirably. 

In addition to the usual 
tools I find that a good rope 
is most valuable to have in 
one’s kit. This wiil either 
pull the other fellow or help 
one to be pulled. Also it may 
be tied around the tires and 
thus furnish traction when 
chains are not serviceable. It has helped me over very wet 
grass after a hard rain, out of muddy places and deep soft 
snow, 

A good, intelligent horse is a most delightful companion and 
to me is preferable to a machine for pleasure; but time is tbe 
crying need and it is the time for which we Americans pay. 
The single-cylinder car is more time-saving than a horse and 
a four-cylinder car more efficient in this way than a single 
cylinder. One’s need for a ear depends on his need for time. 

It is also true that the practice of a physician in general 
medicine is limited only by what he is able to do well during 
the busy season and an automobile well cared for reduces his 
limitations, thus allowing more work when practice is slack. 
If a physician could make arrangements to liave the use of a 
machine during his busy season, and was willing to forego the 
pleasures of the machine in the summer, I am sure that the 
automobile would be a paying investment from the standpoint 
of the most exacting accountant. U. 


Makes Your Hair Grow Long and Curly 
The use of the car improves your health, steadies your nerves, 
expands your lungs, reddens the blood, increases appetite and 
makes life worth living. I haven’t tried the aeroplane, but 
next to flying, autoing is the most exhilarating pleasure that J 
have known, and besides lightens the burdens of those dreadful 
night calls. ^ 

'WiLTO-v Ifamoton,'Fa. (Auto 222). 



Fig. 32 .—Aiitomoblie (lOO) described In accompanying article. 
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Jonn. A. Ji. A 
Apbil 0, 1910 


THE PLEASURE JUSTIFIES THE EXPENSE 


AIRLESS AND CUSHION TIRES VS, SOLID AND PNEU¬ 
MATIC 

HE TIRE undoubtedly gives tlie. physicinn greater 
trouble, and is the source of greater expense, than any 
other part of his automobile, and anything, therefore, 
which promises to lessen those evils is always of interest, both 
to the automobile manufacturer and the user. 

Until recently there were only two kinds of tires, namely, 
solid and pneumatic; hence when we speak of “tire troubles” 
our minds naturally revert to those two types. 

Diagnosing the troubles accompanying the pneumatic tire 
we find the cause of the trouble to be compressed air and 
insuflieieucy of ordinary cotton fabric to withstand the 
enormous internal air-pressure and the terrible knocks and 
strains occasioned by contact with uneven road surfaces. It 
follows, therefore, that a stronger and move durable fabric 
than the highest grade sea-island cotton must be iirovided in 
■order to retain the great air pressure, or compressed air must 
be done away with entirely. Up, to date nothing has been 
produced that will do the work of sea-island cotton, and the 
best authorities believe that nothing can ever be produced 
that will even do the work as well. 

Quickly detachable and demountable rims have facilitated 
the operation of removing and applying tires, but they have 
mot removed the cause, and pneumatic “tire troubles” are as 
frequent and almost as annoying as ever. 

Diagnosing the troubles accompanying the perfectly solid 
tire, we find that the trouble, for the most part, manifests 
itself elsewhere than in the tire, just as a severe headache 
may be the result of a defect in the ej’es; and on accoimt of 



you cannot compress it. If the piece of rubber were encased 
so that it could not expand, you could not compress it. 

If, ^ thei efore, the rubber in a tire be so arranged as to 
permit it to “give’’ or “displace” all along the triad, when 
small road obstructions are encountered, you can produce the 
elTcct of a pneumatic tire when air is displaced. This is the 
result aimed at in the different types of “airless” and “cush¬ 
ion” tires, and the tire avhich is so constructed as best to 
produce this result is logically the best tire, for it will come 
nearest to producing the resiliency of the pneumatic, yet 
retaining the durability of the solid tire. 

Ihere are two types of these tires now on the market—one 
known as the “airless” tire, the other the “cushion” tire. The 
airless” tire retains the shape of the pneumatic, and so far 
as external appearances go, cannot be distinguished from the 
standard pneumatic, and is designed to fit the standard 
clincher rims. This type of tire is composed of rubber and 
fabric and is molded in one operation; it is patterned after 
a cement bridge having a series of piers or columns of rub¬ 
ber, corresponding to the piers or columns of a 
bridge and a heavy tread of fabric and rubber cor¬ 
responding to the road surface of the bridge. When the 
tire is completed it is just as homogeneous, or completely 
united, as the cement bridge, for the piers and tread are all 
molded and vulcanized together in one operation, and the 
piers will not separate from the tread any more than the 
columns or piers of the bridge will separate from the road sur¬ 
face. When the “airless” tire, therefore, strikes an obstruc¬ 
tion the tire is pressed in at the point of contact, and the 
tread and pier bulge into the open spaces between the piers, 
and the obstruction is absorbed into the tire, hence the jar 
and vibration are practically eliminated. The fabric in its 




the rigidity of the tire, the jar and vibration are so severe as 
to injure the machine; and repair bills and loss of time and 
use of the machine while in the repair shop, make the use of 
perfectly solid tires a source of greater trouble and expense 
than pneumatics. The solid tire wears satisfactorily and can¬ 
not puncture or “blow out” like the pneumatic, but it is too 
hard and rigid. 

A pneumatic tire absorbs obstructions by removal or dis¬ 
placement of the air at the point of contact between the tire 
and the obstruction and consequent absorption of the obstruc¬ 
tion, and the tire passes over without a jar (Fig. 33). A solid 
tire rides up over the obstruction (Fig. 34); hence the jar or 
■shock to the machine and occupant. 

It follows, therefore, that the ideal tire must be one which 
will not depend on compressed air for its resiliency, but it must 
be softer and more elastic than the perfectly solid tire, while 


•iretaining its durability. _ 

Taking up the problem, therefore, in a practical manner, we 
find that the resiliency must be at the point of contact 
between the tire and the ground so as to absorb the small 
■obstructions that cause jar and vibration. This cannot be 
secured by springs in the spokes or cushion hubs, or the 
hundred and one other “patent medicines,” but the absorbing 
medium must be right down at the ground, and if we are to 
■do away with air, we must provide something else which can 
be displaced, and which is active, lively and resilient; there is 
•only one known substance that can be utilized-rubber. 

A fact of very great importance in this connection is that 
rubber is a non-compressible substance. Press a piece of rubber 
between your fingers, and it will “give” or compress only in 
proportion as it can expand elsewhere. You can disp ace 
rubLr but you cannot compress it, just as you can displace 
water by putting your finger into a glass filled with it, but 


construction keeps the tire from stretching and becoming 
flabby and soft, and strengthens the piers or columns like guy 
wires. This type of tire can be retreaded. 

The other type—the “cushion”—is made of rubber only, and 
contains no fabric in its makeup, and instead of having 
internal, cells or open spaces, has a solid mass of rubber 
around tlie center of the wheel, but has open spaces on the 
outside designed to provide places for the rubber to “go” 
when an obstruction is encountered. This type of tire differs 
from the standard pneumatic in appearance andfsize, and 
cannot be retreaded. 

John A. Mac^Millan, Dayton, Ohio. 


NOT A MONEY-SAVER, BUT THE PLEASURE COMPEN¬ 
SATES FOR THE EXPENSE 

AM one of the pioneer automobilists in the state. Since my 
first motor-car (202), I have had two runabouts (203, 
204), and now have a little car (205) weighing 630 
ounds. This is so new that I have not had time to try it out 
nd therefore cannot speak either for or against it. My location 
i very mountainous, giving a car the hardest kind of a test. 
,s a matter of economy, the automobile is not a money-saver, 
ut the pleasure derived far more than overbalances this 
xpense. The snow is deep here in the winter, at which time 
use a horse almost exclusively. During the summer the 
orse is often not used for six weeks at a time. For different 
easons I shall probably use the horse, on an average, twice 
month My choice is a light-weight, water-cooled car with 
ueumatic tires. The specifications of one which I have never 
ised (206) come the nearest to being my ideal of a car of 

ny in the market. ,, „ 4 . t> 

C. D. VooiuiEES, M.D., Sonestown, Pa. 
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A COMPILATION OF AUTOMOBILE STATISTICS 
Some Deductions About Automobiles from the Statements of Many Physician Drivers 


With the idea of securing some inforniutiou in a statistical 
form concerning automobiles of various types, and physicians’ 
experiences therewith, The Jouhxal printed* a list of ques¬ 
tions to be answered voluntarily by readers. In all nearly 500 
replies have been received, indeed they are still arriving, but 
it was necessary* to draw the line rvheu some 434 had been 
received to allow time for compilation. 

For whatever value may be derived from these statistics, 
thanks are due to the physicians who replied, and we wish 
hereby to express'our appreciation for their cooperation. We 
have made arrangements to send a copy of the Automobile 
Key,t giving the names of the motor-cars referred to in this 
number, to each one who filled out a blank and also to each 
of the authors of articles—without any further elTort on their 
part. 

Of the 434 replies. 90 concerned horses alone; a few, steam 
and electric cars, as well as motorcycles, railway gasoline 
velocipedes, etc., and the remainder, 324, concerned gasoline 
automobiles. The conclusions drawn from the figures are of 
necessity very general and are to be accepted with some quali¬ 
fications according to the circumstances, but they* are never¬ 
theless interesting and worthy of perusal. 


GASOLINE AUTOMOBILES 

It will be readily agreed that it is unfair to compare an 
SSoO runabout with a $3,000 limousine or even with a $1,750 
touring car. The 324 gasoline cars were divided, therefore, 
into three classes, cars costing less than $1,000, ears costing 
$1,000 and up almost to $2,000, and cars costing $2,000 and 
upward. For the purposes of this summary they will be called 
Classes 1, 2 and 3, in the order named. In Class 1 were 110 
ears in Class 2 were 158 and in Class 3 were 50. 


QUESTION 20; EFFECT ON INCOME 

Not 

Increased. Decreased. No Increase. Answered. 


Class one . GO 1 33 11 

Class two . 82 1 50 19 

Class three . 27 0 19 4 

Total . 178 2 110 34 

QUESTION 21: DOES IT PAY TO OWN A CAR? 

Yes. No. 

Class one . 97 21 

Class two . 117 34 

Class three . 34 12 

Total . 248 C7 


• The questions were as follows : 

1. Your name and address? 2 . Size of town? 3. Yearly income? 
4. xVre your roads good, fair or poor? 5. Hilly or level? 

0. Radius of territory you cover? 

7. What la your yearly mileage? S. Do yon employ a chauffeur? 
9. Coachman? 10. Name of car? 11. Number of passengers? 
12. Kind of tires? 13. Gasoline, steam or electric? 

14. How long have you used autos? 

15. For horses: what is your total Investment including vehicle 

and harness? 

IG. For auto ■ what is yonr total investment including equipment? 

17. What does your expense average per year, in using horsesi 

including teed, care, repairs, depreciation, etc.? 

18. What does your expense average per year, in using an auto¬ 

mobile, including operation (gasoline or electricity), tires, 
care, repairs, depreciation, etc.? 

19. What per cent, of your mileage is for pleasure? 

20. What effect has the owning of a car ‘had on your income ? 

21. Aside from the rest and pleasure, do you think that it pays 

you to own a car? 

22. As a business proposition, would you recommend, for one in 

your position, a low, medium or high priced car—a run¬ 
about or a touring car? 23. Remarks. 

t A copy of this key will be sent to anyone who sends a self- 
addressed stamped envelope. 


The affirmative answer to this question as indicated by the 
figures is very emphatic. Of course, as might be expected, 
those answers involve a variety of considerations. Some nave 
said “Yes” with the purely financial aspect of the question 
in mind, while others have thought, not only of the increased 
number of patients they can see, but of the time saved and 
relief from the tedium of getting around, with more leisure 
to themselves, or more time for study. Still others have 
thought most, perhaps, of the increased joy of living through 
the exhilaration afforded. These latter have recognized that 
there are other things in life besides the dollar and that the 
word “pay" docs not relate exclusively to money. 


QUESTION 22: STYLE AND PRICE OP CAE PREFERRED 




-Price— 


-Style-- 


Low. 

Medium. 

High. 

Runabout. Touring. 

Cln.s.s one . . . . 

.. 35 

60 

2 

92 13 

Class two ... . 

.. 2 «) 

111 

6 

97 . 23 

Class throe .. 

.. a 

25 

9 

22 10 

Total . 

. . 58 

196 

17 

211 46 

The above 

figures 

mean that 

of those 

who now use low- 

priced cars 3.3 still 

recommend 

cars of that class, while 6 ft 


recommend cars of medium price, and 2 those of high price. 
Of tIio.se now running a medium-priced car 111 still recom¬ 
mend that sort of car, while 20 recommend a low-priced car 
and 0 a ear of high price. In class three only D recommend 
the high-priced car, which they are flow using; 25 of these 
recommend the medium-priced ear, but only 3 a low-priced 
car. 

A.s will be .seen, the medium-priced runabout is vastly in the 
lead, as was probably to be expected. 

The following tables give averages which will explain them¬ 
selves : 

QUESTION IG: AVERAGE COST OP MACHINE 

Class one . 3 747.65 

Class two . 1,192.18 

Class three . 2.5C4.74 


QUESTION 18: AVERAGE COST OF 3IAINTEN- 
ANCE AND DEPRECIATION PER YEAR 


Class one . $282.95 

Class two . 492.00 

Class three . 71G.37 

QUESTION 3 : AVERAGE ANNUAL INCOME 

Class one.$3,720.20 

Class two . 5.028.84 

Class three . 8,322.00 


QUESTION 7 .; AVERAGE MILEAGE FOR ONE YEAR 


Class one . g,004 

Class two . 5.397 

Class three. 7,933 


QUESTION 19 ; PERCENT.tGE OF MILEAGE FOE 
PLEASURE • 


Class one . 18 per cent. 

Class two. 17 per cent. 

Class throe . 22 per cent. 


QUESTION 8 : AS TO EMPLOYING A CH.tUFFEUR 


■ No. 

CKass one . 11 

Class two . 140 

Class three . 40 


Total 


.297 


Yes. 

5 

9 


21 


This last tabulation simply shows how great is the majority 
of owners who run their own ears. 

It will be seen that while there is considerable difference 
between the prices of cars of the low and high classes, the 
average mileage of each class does not show a great difference 
the high-priced class, being used more for touring purposes' 
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DOBS STBEBING BECOME AVTOMATIG? 


M 


PAVORABI/E EXPERIENCE WITH A ONE-CYLINDER CAR 

Y CAR is a 1910 motlel, oue-cj'Umler vunabout (140), 
with nou-pueiuHatie tiros, ujui I am sure from my own 
experience that it will take one or two nasscimers any. 
where that any car eoiihZ take them rcgardicas of 9 ?^c price 
or power. The first car I owned was a 1907 stanhope (209) 
w’hich gave me good service, but the inacessibility of the motor* 
which was under the body, a wrong idea altogether, was a 
drawback lu many ways too numerous to lucution. The car 
. I am using now has the motor easily accessible, which is a 
great consideration. A single cylinder moans reduction in a 
number of parts, less expense and less trouble. It also means 
longer lije. My old car is as good as ei’er so far as the motor 
is concerned and it has only one cjdinder. The argument that 
some speak of in favor of a two or a four-cj’lindcr engine, that 
should one go wrong tlie rest will bring you home, is absurd. 
What would you say to a man who would sell you a horse 
and tell you to take another horse along for fear one might 
die, then you would liave a horse to get home with ? My car 
makes no more noise than many of the tw'o or four cylinders, 

I could break the speed law and get arrested any old time. 
What then is the use in keeping tivo or four horses to do 


Jour. a. JL a, 

0, 1010 

Air Versus Water 

G. B. Kai«, Spokane, Wash, (Auto 218), 
The Simple Car 

The more simple and less complicated a car, the better. A 
lirst-elass, meduim weight, medium priced car, given reasonable 
stand a wonderful amount of hard work on 
ail kinds of roads and in all kinds of weather, but a wonder¬ 
ful amount of abuse as well. 

K. W. B., Nebraska (Auto 224), 
Just Like Fishermen 

The rea.son some auto owners have more expense than 
others is t)ic overcharging, false representation and grafting of 
owners, iliere is not one automobile owner in a huU' 
(Ired who will state lus true exjjense. It seems that a truthful 
automobile owner 5s a rarity. 

W. A. SXOECKS, Davenport, Iowa (Auto 223). 

Get a Second-Hand Car to Start With 


your work if one horse will do it? Great motor power in a 
heavy car is like having money wasted in stock u-liicli docs 
not pay yom- dividends. It is there but you do not get the 
use of it—that is, you can’t realize any more on it than you 
would if you only had half or a fourth the amount of money 
ijivested. A hea\y automobile has e.xactly the same e/lcet. 
The fewer parts the less likelihood there is that something 
will go wrong. The springs on this car arc easier than on any 
other car made because they are coil springs. I am sure on 
the points of first cost, which is $4So, economy, reliability, 
accessibility, easy riding, and in every other way for a one or 
a two passenger car this car is away ahead of all the others. 
I am greatly pleased with the tires (210) wdiicli I wish more 
physicians knew about. There is no question but that they 
ride just as easy us do the pneumatic, at least tliey do on 
this car. The springs may have something to do with it, bnt 
I surely would not go back to pneumatics again. They are as 
■'silient as a pneumatic tire and are neither solid nor pneu- 
, require no pumping and cannot puncture nor blow out, 
to a physician means something. 

J. E. Asay. M.D., Rock Island, Ill. 


A COMBINATION TRANSFORMABLE RIG 


S 

A FEW years ago I drove fine horses and loved them. 
When the auto epidemic raged in mj' neighborhood I 
fought it off until I was practically alone, I so loved my 
beautiful bays. When I finally decided to get an auto, con¬ 
trary to my usual way of doing things, I selected the simplest 
and most inexpensive machine (215) built, possibly as an 
apology to my poor horses. 

I have since learned tliat the only mistake I made was that 
I should have bought two. It was so simple my wife learned 
to run it. I have driven'my machine thousands of miles since 
I have had it, all over the country, day and night, summer and 
winter, on all kinds of roads, and what do you think? No 
more horses for me; they eat too much, they go too slowly, 
they require too much care. My auto costs me less, is always 
outside the door waiting for me, and is as much a necessity 


is my telephone. 

It is equipped with two sets of wheels, one with pneumatic 
ires and the other with solid tires, so I am ready for all 
seasons of the year and never have to bother with horses. It 
is a classy ruiiahout one minute and converted into a four- 

nassencer rig the next minute. _ 

^ J, H. Veatck, M.D., Marine, 111. 


s A Terse Comparison 

Costs less than one horse and does move work than three, 

id is much easier on the doctor. 

• G. H. MII-LE8, Chicago (Auto 230). 


To the man in my position 1 would say, get a good second¬ 
hand car, as j^oii must learn to run and care for it yourself, 
and you can get this knowledge most cheaply in this ivajv 
Don’t expect too much at tirst. You will have to give a few 
public demonstrations on the main street, but if your religion 
will stand this you can be sure it is of the proper brand and 
you will soon learn to have things in order before starting. 
After a year’s experience you will be in position to buy a new 
ear and get unbounded satisfaction out of it. 

C. H. Fox, Clarks, Neb. (Auto 225). 


Does Driving a Car Become Automatic? 

A point wliich seems not to have been raised in any of the 
answers received by The Jovrxal is discussed pro and con by 
correspondents in the British Medical Journal of recent date. 

Dr. Allan Wilson writes that a motor car for a medical man 
“can scarcely be considered a boon or a blessing to his patients, 
because, when he is going from house to house on his dahy 
rounds, his thoughts and attention, that should be occupied 
with the contemplation of the nature and treatment of the 
diseases which come under his notice, are, by necessity, 
directed to the steering of his car." 

Dr. Thomas Fentem replies by saying: “My ex'perience is 
that one arrives at the patient’s bedside ranch more alert and 
less jaded after a long round than with horses; and, getting 
over the ground more quickly, one reaches home earlier than 
one could with horses. One therefore has more leisure to give 
to the consideration of the patients’ cases in the quiet of one’s 
study and among one’s books, and that surely is better than 
trying to do this sitting beside a coachman; even if one’s 
thoughts are stimulated by such accompaniments as blinding 
snowstorms, driving rain, gales of wind, and such like. 

“The driving of a car becomes after a short time largelj' 
•automatic, and tliis applies, perhaps, most of all to the steer¬ 
ing, the task wliich Dr. Wilson appears, to think requires such 
deep mental application as to banish all else from one’s mind." 

Dr. F. L. ATicholls writes: “One would almost feel inclined 
to think that Dr. Wilson had made one or two attempts to 
handle the ribbons or drive a motor and found it too much 
for his nerves; and if such is the case he is certainly a wise 
man to depend on bis coachman to see him safely on his 
rounds, but I cannot allow the statement that a driver’s whole 
attention must be given to steering to avoid accidents to pass 
\vithout protest. If such was the case I pity the poor driver, 
for at the end of a week his nerves would be in such a state 
that he would he good for nothing but darning stockings or 
doing patchwork, even if he was lucky enough to keep out 
of an asylum. 

“Dr. Wilson does not appear to know that all these actions 
to an expei'ienced and skilled man are almost entirely auto¬ 
matic. The eye and hand do the work, leaving the brain 
free for the consideration of any matter its owner may desire. 

I do not speak without experience, for I have for oyer lorty 
years had the handling of horses, including the breaking-m ot 
Tonng ones, and for over five years I have driven a motori 
I can assure Dr. Wilson that the only time when my brain is 
‘jumpy’ is when I have relinquished the rems or wheel into 
some other person’s hands. I am then anything bnt at ease, 
but divecfcly^I have again resumed my usual and proper place 
?ny S is at ease "and ready for the consideration of the 
most serious subjects connected with my practice. 
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Oriffimil Articles 

OCULAR PALSIES IN TABES - 

WILLIAM CAMPBELL POSEY, M.D. 

I’UILADELPHIA 

The importance of o.xamining tlie eyes of tabetics has 
long been recognized by neurologists, for the ocular 
symptoms often precede all other sure signs. Indeed,, 
so constant and characteristic are the pupillary, muscu¬ 
lar and optic-nerve changes in this disease that, given in 
addition to even one of these, the history of previous 
syphilitic infection and another characteristic sign of 
tabes, such as loss of knee-jerks, dimiuutiou in muscle 
tonus of the legs, or a marked disturbance of the bladder 
or se.vual functions, the diagnosis of tabes becomes very 
probable. It is not the purpose of this paper, however, 
to treat of the ocular symptomatology of tabes in gen¬ 
eral, but to dwell particularly on the palsies of eye mus¬ 
cles, and especially of the e.vtra-oeular muscles, which are 
observed so frequently at some stage or other of the dis¬ 
ease. 

In attempting a generalization of the extra-ocular 
palsies, it may be remarked that, while they resemble in 
* many particulars palsies of eye muscles due to other 
causes, they manifest certain characteristics, which, 
while not in themselves peculiar to tabes, are at least 
highly suggestive of the presence of that disease. 

The first and chief of these is their transient tendency, 
for it is an almost constant experience that the palsies 
which appear in the early stages of the disease vanish 
after periods of persistency ranging from but a few 
hours to two or three weeks, and, moreover, while it is 
true that the palsies which occur in the later stages are 
as a rule permanent, even these may be transient and 
may totally disappear, usually after a longer period, 
however, than when they are observed at the commence¬ 
ment of the disease. 

The careful historian will often elicit the occurrence 
of diploiria in very many eases from patients who are 
loath to believe that the attacks of double vision from 
which they suffered even months or years before other 
syipptoms of tabes developed had any connection with 
their general nervous disorder. 

As illustrative of a fleeting palsy occurring in the 
early stages 3)3ay be cited the case of a man, aged 45, 
who consulted me in 1893 on account of a paralysis of 
the right external rectus muscle. He confessed to hav¬ 
ing had an initial sore when 25 years'old, but as he had 
received prompt and, as he tlioiight, efficacious anti- 
syphilitie treatment and as his health had been uninter¬ 
ruptedly good, he considered himself to be well. In 
addition to the e.vtra-oeular palsy noted at the e.vamina- 

H)09 belore tUe Uuttalo Oplitlialmologlcal Society, Dec. 11, 


tion, Argyll-Robertson pupils were present, and his phy¬ 
sician reported other signs of early tabes. Potassium 
iodid was administered in ascending doses, and the 
diplopia totally disappeared after two months’ duration. 
Although this case has passed from my observation, it 
was reported to me five years ago that the patient was 
still living, and, though manifestly the subject of tabes, 
he seemed to suffer but little inconvenience from it. 

Another patient, M. J., aged 53, a patient in the 
Philadelphia General Hospital, gave a history of having 
had diplopia six years before admission and that it lasted 
two }'ears. When the diplopia disappeared he began to 
notice occasional jerkings in the right foot and his gait 
became disturbed. Examination which I made six 
months ago revealed no ocular palsies, and the neurologic 
report was as follows ; 

“Slight ataxia in upper extremities. Romberg symp¬ 
tom. Ataxic gait. Hypotonia in lower extremities. 
Knee-jerks lost, etc.” Syphilis was denied. 

As an example of a transient palsy occurring in a late 
stage of the disease may be mentioned the following: 

J. C., admitted to nervous wards of the Philadelphia 
General Hospital in 1896, aged 51, with the history of 
an initial luetic lesion twenty years previously. It was 
elicited on admission that the earliest symptoms of tabes 
had manifested themselves six years previous to admis¬ 
sion as “cutting” pains in feet and legs. Girdle pains 
were also present. Two years later gastric and bladder 
symptoms supervened. Argyll-Robertson pupils were 
present in both eyes, Icnee-jerks were lost, ataxia ivas 
noted in the upper and lower limbs, but the extra-oeular 
movements were nninvolved. Six years after admission 
diplopia appeared (due probably to a paretic condition 
of the right superior rectus) and persisted for several 
months. The double vision then gradually disappeared 
and did not return during the two years or more during 
which the patient still continued to retain sight, vision 
being gradually lost at the end of that period from optic 
atrophy. When I examined the patient six months ago 
the movements of both eyes were found to be markedly 
incoordinated, not only from the incoordination of 
blindness, but also from a paretic condition of the extra¬ 
ocular muscles, which seemed to reside chiefly in a iveak- 
riess of the right superior rectus muscle. 

■ Thomas, who analyzed 111 cases of tabes from the 
Hopldns clinics in 1899, found the initial symptoms to 
consist of diplopia in 6 instance.®, and of other eye .symp¬ 
toms in 14 instances. Diminution of vision was the 
initial symptom in 4 cases. Double vision and dimness 
of vision were associated once and double vision with 
other symptoms t times. Ptosis was tlie first symptom 
associated with pain twice. Of all tJie symptoms, p.ain 
was the one most generally complained of, being present 
in 37 cases; ataxia was the initial synqitom 24 times 
numbness of extremities 6 times 
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limes, gastric crises 4 times, paralytic attacks tu'ice, 
Avhile loss of sexual power, menial symptoms and neuras¬ 
thenia were recorded as initial symptoms in one instance. 

Thomas did not mention in how many of his eases 
tlie diplopia disappeared, but I think that it has been 
iny experience that the palsies vanish, for a time at least, 
in perhaps DO per cent, of the cases which 1 liave had 
under observation. Tliis percentage is based on an anal¬ 
ysis of tlie histories of (iO cases of tabes taken from my 
own private and hospital records and from the stud}' of 
cases of advanced tabes which I recently made in the 
wards of the Philadelphia General Hospital, through the 
courtesy of Drs. C. W. Burr and William G. Spiller, 
neurologists to the institution. 

In addition to the transient tendency which tabetic 
ocular palsies exhibit must bo noted a very marked dis¬ 
position to recurrence, either the same muscle being 
repeatedly palsied, or the palsy appearing in another 
muscle or muscles, shortly after it has disappeared in 
one governed by another nerve. An interesting case of 
this nature is reported by Pel, in which oculomotor pals}', 
which was the first indication of the disease, recurred 7 
times, after having completely disappeared G times. This 
disposition to recurrence is well exemplified by a case 
under observation at the present time, in which the 
diplopia, which previously appeared eight years ago, 
disappeared after about two months’ persistency, to 
reappear three years later for a period of three months, 
two years later for three months, while the present 
attack came on one month ago and is still persistent. 
The muscle occasioning the diplopia at present is the 
left inferior oblique; in the other attacks the patient 
states that one object was always higher than the other 
and there was some lateral displacement, but he was 
unaware of the precise muscle or muscles which the ocu¬ 
lists to whom he went for relief found implicated. This 
■'' ■t, a man, 49 years old, contracted syphilis .when 
^9; he now shows evidence of beginning atrophy of 
optic nerves, with other well-developed signs of 
oes. Argyll-Eobertson pupils are present in both eyes. 
So fleeting is the palsy in some instances that it may 
pass away in a few hours, while in others it may persist 
for- years, the muscle regaining its power only after long 
loss of function. This retiu-n of the muscle to its nor¬ 
mal action after even years of paralysis should be recog¬ 
nized by ophthalmic surgeons and should tend to dis¬ 
countenance operations on the eye muscles of tabetics. 

As illustrative of this type may be cited the case of E. 
L., a woman, aged GO, who consulted me at the Howard 
Hospital in 1896 on account of double vision, which 
examination showed to be due to a paralysis of the left 
external rectus muscle. There was a history of recurrent 
attacks of double vision of a somewhat similar nature 
having occurred for some years previously, but these 
attach had been fleeting, whereas the double vision for 
which she then sought relief had persisted for slx weeks 
or more. The Imee-jerks were absent, Argyll-Eobertson 
pupils were present in both eyes and the discs were par¬ 
tially atrophic, the fields being contracted. Theij was 
a probable history of syphilitie_ rnfection some fifteen 
vears previously. Potassium iodid was adininistered for 
three months in high doses without affecting tire palsy. 
The patient then passed from observation for two years, 
when she return.-l for a change of glasses. Examination 
at this visit shouVd all the extra-ocular muscles to be 
functioning, the pfat asserting that she had be® 
troubled with the (Aiuble vision for some tuo oi three 

months preriously.' V case ‘ 

disappeared after a Vrsistence of about two }e. 
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Eecent efforts to find the patient, with a view to deter- 
mming the progress of her disease, have been ineffectual. 

Another peculiarity of tabetic palsies is that they are 
usually dissociated, i. e., paralysis of the levator or rectus 
^be palsy following no particular rule, 
fins IS esjiccialiy true when the paisv appears as an ini¬ 
tial symptom, when it rarely affects dl muscles or mus¬ 
cle groups sup])licd by a single nerve. 

In stud}ing the relative frequency with which-the sev¬ 
eral eye muscles become alfected in tabes, Ulithoff found 
the oculomotor involved in 54 per cent, of his cases, the 
abducens in 33 per cent., the trochlearis in 8 per cent. 
Ophthalmoplegia externa existed in 5 per cent, and iso¬ 
lated ophthalmoplegia interna in 5 per cent. Beyer’s, 
Stock’s, Erb’s, Fourniei-’s and Charcot findings were 
similar. Of 100 cases of tabes seen in Sehoeler’s eye 
clinic, the oculomotor was involved in 26 instances. 
From an analysis of 60 of the cases which I observed and 
which lent themselves to such a study, it was found that 
the oculomotor was at fault in 30 of the cases, the 
abducens in 6, and the trochlearis in 2. In the remain¬ 
ing 22 cases the jiaralysis was of a mixed type. Com¬ 
plete unilateral oculomotor palsy occurred in 3 instances. 
Complete palsy of the oculomotor in all its branches is 
veiy rare, Uhthoff meeting it in but 5 per cent, of all his 
cases, and in but a very small proportion of these was 
the palsy binocular. 

An interesting case of complete palsy of the right 
third and sixth nerves and of a partial implication of 
the left third nerve was one of the cases jflaced at my 
disposal by Drs. Burr and Spiller and studied by me. 
This_ patient, a man, aged 39, had noted that five years 
previous to his admission to the hospital in 1907 the 
left pupil did not contract and that he had some diffi¬ 
culty with vision. About the same time a numbness was 
remarked in the right foot and two years later in the left 
leg. Girdle pains followed later. Examination which I 
made six months ago showed the conditions just men¬ 
tioned. Arg}'ll-Eobertson pupils and Eomberg sign were • 
jiresent, and ataxic gait, with absent knee-jerks, was 
noted, with some impairment of sensation in lower 
exti'emities. 

According to Oppenheim, associated palsies never 
occur in tabes, but Dhthoff, though stating that tlie 
finding must be very rare, cites a case reported by Chvo- 
stek with bulbar symptoms, in which there was left- 
sided ptosis, palsy of the left rectus internus and of the 
right rectus internus in association with paretic nystag¬ 


mus. 

I found paralysis of both extei’hal rectus muscles in 
two cases. One of the patients, G. H., a man, aged 41, 
was admitted to the nervous wards of the Philadelphia 
Hospital Oct. 3, 1907, with well-marked optic atrophy. 
A period of double vision had preceded the blindness, 
however, by some five years. The sexual power was lost 
at the same time that the blindness developed, ataxia in 
the lower extremities manifesting itself somewhat later. 
My examination six months ago revealed complete 
atrophy of both optic nerves ivith paralysis of-both exter¬ 
nal rectus muscles; knee-jerks lost; ataxia in both uppei 


ind lower extremities. 

Wilbrand and Saenger observed that isolated palsy was 
in accompaniment of the initial stages, and geneially 
lisappeared, persisting as a permanent finding u \ei} 
rarely, i. e., in but 3.3 per cent, of 302 cases, 
liowever, found the paralysis to be persistent m lO.b per 
lent, of the 150 cases observed by him. 

Although the palsies may occur at any stage ot t e 
disease, most authors have observed them relatively eai }, 
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S3 per cent, of Berger’s cases and SO per cent, of Gowers’ 
occurring in the initial stage. TJhthoff’s experience was 
similar, and he considered tlie palsies to be analogous to 
the appearance of the Argyll-Eobertson pupil and optic 
atrophy. 

After studying an enormous number of cases of tabes, 
taken from aU sources, Uhthoif found that palsy of the 
eye museies occurred in from 20 to 22 per cent, of the 
oases. Moeli placed the figures at 22 per cent., Reumont 
at 17 per cent., ilarina at 19.5 per cent., Leinbach at 16 
per cent., Tumpouski at 21.7 per cent. Mann found 
palsies in 30 per cent, of his cases. It should, be noted, 
however, that the percentage of palsies observed in an 
eye clinic is uecossaril}^ higher than that observed in a 
clinic devoted to nervous cases, since the moment double 
vision is complained of the patient seeks the former. In 
the rare cases of true tabes’ in children, TJhthoff found 
ocular palsies in about U per .cent, of the eases, while 
Argyll-Eobertson pupil occurred in 65 per cent, and 
optic atrophy in 45 per cent. _ 

According to the figures just quoted, palsy of the eye 
muscles in tabes in adults is much more common than 
atrophy of the optic nerve, which, from Uhthoff’s figures, 
is seen" in from 18 to 20 per cent, of all cases. They are 
not observed, liowever, in the initial stages of tabes as 
frequently as the Argyll-Robertson pupil or as lancinat¬ 
ing pains, or again as the loss of reflexes, as will appear 
from the table prepared by Fehre and quoted by Uhthoff 
in his remarkably learned dissertation on this' subject in 
the second edition of the Graefe-Saemisch “Handbuch”: 

Per Cent. 

1 . Bistuvbances in sensibility (in the widest sense)... i)2 


2. Lancinating pains . 85 

3. Loss in patellar reflex.■. S3 

4. Argyll-Robertson pupils . 79 

5. Romberg phenomenon .71 

6 . Ataxia . 55 

7. Bladder and rectal symptoms. 50 

8. Gastric crises . 43 

9. Pupillar}' inequality . 41.5 

10. Paresthesias . 36 

11. Headache and attacks of dizziness . 40 

12. Involvement of cerebral nerves. 40 

13. Girdle sensations . 30 

14. Weakness in legs. 30 

15. Palsy of ocular muscles. 30 

16. Optic atropiiy . 21.5 

17. Cardiac neuroses . 2I.g 

18. Psychic disturbances . 21 

19. Diplopia . ig 

20. Laryngeal crises . 


Rarely museies other than the ocular muscles may be 
palsied at the same time. Tims a ease reported by Tur¬ 
ner, that of a man of 40, there was some ptosis and also 
some bilateral palsy of the soft palate and paralysis of 
the vocal cords. Rarely also, instead of an ocular palsy, 
a blepharospasm may be noted or a blepharospasm may 
precede the development of ocular palsies.’ 

• Of 1,088 eases of tabes seen by Grosz, Berger, Bern¬ 
hardt, Leinbach and Bonar, 222, or 20.4 per cent, had 
optic atrophy. As this number is so large, this percent¬ 
age probably represents the true frequency of this symp¬ 
tom in tabes. 

It is of interest to remark that, from an analytical 
study of 127 cases, in which optic atrophy .occurred 55 
times, llaim found no tendency for the involvement of 
the nerve to lighten the future course of the disease. It 
must be remembered, however, that the form of tabes 

1 . Tosey and SpIHcr: The Eye and Nervous System, p. 5o2. 


wliicif begins with optic atrophy is often for a long time 
combined with a loss in power of the roots of the tho¬ 
racic nerves, when all other symptoms are absent. 
According to Mann, the same holds good not only for 
optic atrophy, but is also the rule in cases presenting 
zVrgyil-Robertson pupils and ocular palsies, both of tliese 
symptoms being sometimes associated for a long time 
solely with anesthesia of the trunk.- 

Abducens palsy occurred in 13 per cent, of IJhtholf’s 
cases, though binoeularly in but 2 per cent. This obser¬ 
vation is of considerable moment in establishing a dif-' 
ferential diagnosis between tabes and cerebral syphilis, 
multiple neuritis, intoxications, etc., in which latter 
conditions binocular isolated disease of the abducens is 
not unusual. Authorities agree that in tabes abducens 
palsy is, as a rule, incomplete and but rarely permanent. 

Uhthoff’s statistics show isolated ptosis in about 4 per 
cent, of his cases; indeed, so much stress does this 
observer lay on this symptom that he believes, in common . 
with IVilbrand and Saenger, that a unilateral or bilateral 
transient ptosis, complicated by one or more pronounced 
tabetic symptoms, such as Argyll-Robertson pupil, lan¬ 
cinating pains, failure of knee-jerks, optic atrophy, etc., 
makes the diagnosis of tabes extremely likely. Wilbrand 
and Saenger and Kahler found the combination of ptosis 
with abducens palsy not infrequent in the early stages of 
tabes, while Uhthoif’s cases, on the other hand, showed a 
frequent combination of palsy of the levator with that of 
the superior rectus. 

It has long been a mooted question just what influence 
syphilis, the underlying factor in so many cases of tabes, 
might have on the occurrence of the palsies. Berger, for 
example, found, in 56 cases of tabes studied by him 
which had ocular palsies, that a direct syphilitic history 
was obtainable in 25, 3 specific infection being denied 
in 31. He asserted also that his observations led him to 
infer that the palsies in the syphilitic cases showed a 
greater tendency to be permanent than in the non¬ 
syphilitic ones, the syphilitic palsies persisting on an 
average of six and one-half months, the non-syphilitie 
but two montlis. His figures showed also that the for¬ 
mer class of palsies exhibited a greater tendency to be 
multiple than the latter. Uhthoff’s figures, on the other 
hand, do not sulistantiate Berger’s, and this careful 
observer has not been able to satisfy himself that palsies 
occur.-ed more frequently in cases of tabes with a syphi¬ 
litic history than in those where no syphilitic history was 
obtainable. TJhthoff concedes, however, that a subject 
with syphilis aflected with oplithalmoplegia is oftener 
later affected by tabes than those with ophthalmoplegia 
without previous syphilitic infection. Spiller believes 
that these statistics may be unreliable, for, he says, 
“many per.sons deny syphilitic infection with full knowl- 
. edge of the infection.” He thinks statistics based on the 
Wassermann reaction will be more valuable. At present 
this reaction seems to be obtained in about 60 per cent, 
of all cases of tabes. 

As a further point in the differential diagnosis 
between the ocular symptoms of tabes and cerebrospinal 

2 . After a critical reading of this paper, Dr. W. G. Spille,- 
lias told me, "It is very important to separate those eases of tabca 
la which optic atrophy is an early sign from those In whicli 
it occurs iate. it is only jn the former that the atrophy seems to 
have any influence on the course of the disease, and white it does 
not invariably modify tbe course, it does so In a sufficient number 
of cases to show It has a decided influence, fndeed Deierine has 
employed the term of 'tabes arrested by blindness.’ Statistics which 
include the cases of early and late optic atrophy are valueless for 
this purpose. Early optic atrophy is not very rare, tabes witlioiit 
impUcaUou of roots below the thoracic i.s distinctly rare -ind 
early optic atrophy is frequently seen with tlie usual iumbo-.^icral 
type of the uiscasc. Byron Bramwell questions the fufluenco of 
optic atrophy at any stage on tlie couc.-,c of the disease-!"-» 
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sypliilis may be cited tlie observation of Groenouw, that 
the Argyll-Kobertson pupil is gmuerally imlicative of 
tabes, unilateral ophthalmoplegia iuterua of syphilis. 
Again, according to Fournier, syphilitic palsies as a rule 
alfect the entire nerve or a great number of its branches, 
while a single muscle is involved in tabes. It has been 
my experience that inequalities in the size of the pupil 
and disturbances in its reaction are found in the, early 
stages of cerebral syphilis, often associated with optic 
neuritis, while palsies of tlie extra-ocular muscles, as a 
rule'-, belong to the later stages. When syphilitic palsies 
do occur in the early stages they develop more gradually 
and persist longer, tabetic palsies, as has been said, mani¬ 
festing a tendency toward speedy disappearance and fre¬ 
quent recurrence. Conjugate deviations and ophthalmo¬ 
plegia externa are caused almost exclusively by syphilis. 
Ophthalmoplegia interna is rarer in tabes tlian in 
other aifections of the nervous system, ilaun, for exam¬ 
ple, finding it but 19 times among 127 cases of tabes 
(14.9 per cent.). Of 30 cases of ophthalmoplegia 
interna seen by Uhtholf, syphilis was the causal factor in 


23.3 per cent., tabes in 10 per cent., progressive paralysis 
in (j.G per cent., trauma in 0.6 per cent., extreme cold in 

3.3 per cent., intracranial disease in 0.0 per cent., while 
no etiologic factor could be found in 40 per cent, of the 
cases. Uhthoff found ophthalmoplegia interna with 
unalfected external eye muscles oftener in tabes than 
with palsied extra-ocular muscles. Wilbrand and Saen- 
ger’s observations tallied with his, but 14 per cent, of 
the more than 100 cases of tabes and ophthalmoplegia 
cited by them exhibiting ophthalmoplegia interna in 
association with palsy of the extra-ocular muscles. In 
the remaining cases, Argyll-Eobertson pupils were 
observed relatively often, normal pupils but rarely. In 
view of this fact, Uhthofi' has suggested that a non- 

'betic ophthalmoplegia can readily be differentiated 
• one due to tabes by the presence of an unaffected 
It must be remembered, however, as Gowers has 
mted out, that a true syphilitic ocular palsy may 
coexist with locomotor ataxia; indeed, tabes often can¬ 
not be distinguished clinically from syphilis of the nerv¬ 


ous system. 

According to Gowers, the initial symptom of tabes 
rarely appears within the first three years after the 
chancre; indeed, in one of his cases it was not noted 
until forty years afterward. Spiller thinks that usually 
about nine years elapse after the initial lesion before 
syphilitic palsies of the eye muscles appear. 

It may not be amiss in this connection to refer briefly 
to the recent paper by Putnam,^ in which exception was 
taken to the almost universally accepted opinion that 
syphilis was the sole cause of tabes, and stress laid on 
the necessity of considering other factors in the etiology. 
In the discussion which followed the reading of this 
paper, Allen Starr stated that he was utterly unable to 
find any syphilitic taint in 20 per cent, of his private 
cases of tabes, and it was elicited that Gowers had posi¬ 
tively stated that syphilis could be excluded in 10 per 

cent, of all cases of tabes. i 

There is good eviclenee that tabes is not always directly 
the result of syphilitic vWs, but results froin parasyphilis 
from some toxic substa^e produced within the body. 
Indeed, according to Foui'Mcw, the comparative mildness 
of the primary constitution^ S 3 Tnptoms in most syphi¬ 
litics who ultimately becom\tabetic almost seems to 
indicate that when the syphilif^c virus expends itself m 


3. Putnam, James .lackson : A 
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severe primary and secondary manifestations there is less 
tendency to the subtle poison, wliich proves so disastrous 
to tile nervous system. 

The pathogenesis of ocular palsies in tabes is still in 
doubt, but the views of most neurologists, however, are 
probably best expressed by Fraenkel, who states’that 
they are either pathologic occurrences of another nature 
than the general disease they are implanted on, or they 
are a part of the general disease. If they belong under 
the first category they share with the general disease the 
common etiology only, i. e., tlie syphilitic infection, and 
are jiathoJogically primary or secondaiy nerve inflamma¬ 
tions in distinction from the pathologic lesion of the 
general disease—a primary degeneration of the sensory 
neuipn. The first type is oftener seen in those cases that 
are rather forms of multijile cerelirospinal syphilis of 
the tabetic type, and the second in the class of cases that 
incline toward the picture of a genuine tabes. In the 
first instance tliey may, therefore, be looked on as S}q3hi- 
litie ocular palsies occurring in a case of multiple cere¬ 
brospinal syphilis of the tabetic t 3 'pe, and in the second 
instance they are essentially the same phenomena as the 
motor phenomena in the extremities of tabetics. 

It is for the second type that the view of a iirimary 
sensory origin seems to Fraenkel to be justified. 

In their earlier stages, Fraenkel believes the palsies to 
be simply due to the loss of tonus which is mediated 
througli disease of the sensory neuron, while later on 
when, owing to tlie long duration or the severity of the 
process in tlie sensory neuron, the motor neuron has 
undergone secondary cimnges, the palsies are more last¬ 
ing, more extensive, and their immediate cause found to 
consist anatomically in degeneration of the nucleus, 
nerve trunk or muscle. Fraenkel is of the opinion 
that this view is not only quite compatible with the 
clinical and anatomic characteristics of the t 3 fpe of pal¬ 
sies outlined above, but receives further support from 
the fact that it permits a uniform pathogenetic concep¬ 
tion of tlie general disease. 

According to Uhtlioff, an epend^miitis in the third 
and fourth ventricles, as well as in the aqueduct of 
Sylvius, although found but relatively seldom post mor¬ 
tem, is to be regarded as the irathologic entity in cases 
of tabes which exhibit ocular palsies, while the transient 
nature of the palsies is accounted for by Kahler and 
Dufour by changes in the circulation with ependymitis 
and vascular dilatation. Striimpell, on the other hand, 
attributes the transient character of the palsy to 
peripheral changes in the nerves of the ocular muscles, 
ascribing the permanent palsies to lesions in the nuclei 
and roots of the nerves. Finally, there are others, like 
Basso, Rieger, Forster and Berger, who ascribe the fleet¬ 
ing character of the palsies to sympathetic vasomotor 
influences. 

In concluding this paper, wliich has dealt with the 
true muscle palsies of tabes, I would also call attention 
to certain weaknesses or pareses which may be frequently 
demonstrated in individuals with cerebrospinal sclerosis. 
Often these may be diagnosed by the employment of the 
Maddox rod; niore usually, however, they can be made 
manifest with the ordinary test for diplopia at the end 
of the excursions of the different muscles. Such pareses 
must be differentiated from static muscular insuffiemn- 
cies, and account taken of their shifting and transient 
tendency in efforts toward their correction, by the incor¬ 
poration of prisms in the lenses correcting any refrac¬ 
tion errors. „ , , i -ni, 

I desire to express my appreciation of the honor wnicn 
the ophthahnologists of Buffalo and its vicmity have 
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done me in requesting- me to appear before them, and to 
thank them for their courteous attention during the 
reading of my paper. And while perhaps nothing has 
been said but that is familiar to all, nevertheless I trust 
that the citation of the statistics of the large European 
clinics as well as my own experience, insignificant as it 
may be in comparison with the monumental work of 
Uhthofl! and others, may, nevertheless, stimulate a more 
general interest in the prompt recognition of a disease 
whose successful treatment often rests on its early diag¬ 
nosis. 

2049 Chestnut Street. 


THE EELATIOH OF THE UNIVEESITY TO THE 
MEDICAL SCHOOL 


JACOB GOULD SCHURilAN 
Prosidont of Cornell University 


ITHACA, N. Y. 


The American people are universally distinguished 
for their business ability and business successes. We 
live, however, in a world of universal compensations and 
retributions. If we have an enormous business talent 
which has won for us a name in the field of trade and 
commerce, we tend to draw into this province all our 
other interests. The pulpit and the press are not infre¬ 
quently denounced as organs of syndicated wealth. In 
this very city of Chicago, the colleges and universities 
of the country have recently been declared worthless by 
a multimillionaire citizen because their graduates have 
not been trained in the ways of money making. And if 
in this presence I do not say that the medical profession 
has been commercialized I do not hesitate to assert that 
many medical schools and colleges have been established 
for the pecuniary benefit of their promoters, with the 
result that we now have in the United States almost as 
many of these institutions as all the rest of the civilized 
world, and our standards of medical education are a 
disgrace to the nation and an outrage on humanity. 

The personal profit of individuals has been the most 
powerful and prolific motive for the multiplication of 
medical colleges, as it has also been the most pernicious. 
Fortunately, however, the general spirit of the age, as 
well as higher ideals of professional education, are work¬ 
ing against these commercial medical schools. Not only 
are the motives of their founders and supporters better 
understood, but the superiority of medical schools 
founded on a different basis throws them more and more 
in the shade, while the growing costliness of a sound 
education in modern medicine makes their puny efforts' 
ridiculous. At the same time there has been a growing 
appreciation of the fact that every professional schoM 
to be vital and efficient must be a department of a uni¬ 
versity. Under the influence of these ideas and agencies 
I have no doubt that the number of private-enterprise 
medical colleges is destined rapidly to disappear in this 
country. And I need scarcely say to this audience that 
this process is already hopefully under way. 

I turn to a second motive for the establishment of 
medical colleges which deserves more consideration than 
it has hitherto received. 1 am, indeed, firmly persuaded 
that no medical school of the highest class can be main¬ 
tained apart from a universit}'. But I am equally per¬ 
suaded that no university, merely because it is a uni¬ 
versity, is justified in founding a medical college. 


„n J"*”* Conference of the Com 

on Medlc.il I'.ducntlon and the Committee on Medical Legislatiot 
Medical Association, Chicago, Feb. 2S to March 


There has been a general impression not only in imi- 
versity circles, but among the members of the medical 
profession, that a university needed a medical depart¬ 
ment to round out its organization, and, as it were, to 
complete its existence. This belief is without warrant 
in history. It is true that the oldest university in the 
world, the University of Salerno, had a medical school, 
and was, indeed, nothing but a medical school. But 
within a generation came the universities of Bologna 
and of Paris, the one famous for law and the other for 
theology, and neither of them in the days of their fii'st 
glory possessed a medical department. In his great 
history of universities Eashdall shows that some of the 
most famous of these institutions had only one or two 
departments, and that no particular faculty, medicine or 
any other, can be regarded as essential to the idea of the 
university, as that institution developed among the 
nations of Europe. The word university has nothing to 
do with universal knowledge. It_ means, on the con¬ 
trary, merely a guild or corporation. When the founder 
of Cornell University declared that he would found an 
institution where any person might find instruction in 
any study, he foimulated a brand-new idea of a uni¬ 
versity. Yet even at Cornell that idea remains at best 
an ideal, so vast is the sum total of human knowledge, 
so varied the fields of investigation, and so costly the 
maintenance both of instruction and research. And 
without special endowments, and large endowments too, 
neither Cornell nor any other university would be justi-'_ 
lied in the establishment of a medical department. The ’’ 
appeal that such a department is necessary to make a 
complete university is, as I have shown, historically 
without justification. And in any event to establish a 
university department in medicine Avhich you have 
no special funds to maintain is to be a party to fraud on 
the public. This is especially true at the present time 
when, owing to the advance of science and the indis¬ 
pensableness of making provision for it in the curricu¬ 
lum, medical education is the costliest education given 
at our universities. I recall with satisfaction that on 
diiferent occasions before the establishment of our own 
medical college at Cornell University, when I was solic¬ 
ited to “adopt” this or that medical college as the medi¬ 
cal department of Cornell, I always replied that I did 
not want a medical department unless it were as organic 
a part of the university as any other college; nor would 
I favor the establishment of one without adequate spe¬ 
cial endowments for its maintenance. I may add that 
the members of the medical profession with whom I 
dealt were invariably amazed at the position I took, and 
in some cases felt it an affront to themselves that I was 
so mercenary and autocratic as to decline the offer they 
made me of eminent men unless the university had the 
right to control them and endowments to support their 
■work! These recollections are from twelve to eighteen 
years old. And when I say that the position which I 
took in those 3 'ears is now the position of the leaders of 
the medical profession, I may be pardoned for finding in 
that circumstance a striking evidence of the great 
advance which has been made in so short a time on the 
subject of medical education. 

I have spoken of the costline.ss of medical education. 
In no other field has science brought such a wealth of 
new and fruitful discovery. All scientific work is expen¬ 
sive, and the medical sciences the most expensive of all 
because they deal with the complex phenomena of human 
life. All education in engineering science is also e.xpen- 
siye. But engineering rests in a last analysis on the 
sciences which deal with energy and motion. And these 




VOLUMi: LIV 
NUMUKll IG 


MEDICAL EDUCATION—senUlUIAN 


1283 


practice of iiieclicine or surgery. Now we have reached 
a point ill the higher education of tliis country in which 
it is recognized that the proper time to begin profes¬ 
sional work or to specialize with reference to that pro¬ 
fessional work is at the end of the sophomore year in 
college. I have no time here to argue this position. 
But I may say that it is a conclusion which has been 
reached both by the National Association of State Uni¬ 
versities and by the Association of American Universi¬ 
ties; the former organization embracing all the state 
universities of the country, and the latter a score or so 
of our foremost universities, both state and endowed. 
Perhaps the position of the Association of American 
Universities would be more accurately described if I 
stated that its desideratum is a minimum of two years 
of college work' as a basis for professional work, and 
that some of the institutions embraced in that association 
would prescribe even a longer time. The important 
point is that both these organizations, which include all 
the leading universities of the country, demand that at 
least two years shall be spent on liberal education before 
, undertaking professional education or specializing with 
a view to it. I am myself in hearty accord with this 
program. I should like to see our schools of medicine, 
law, and engineering reorganized with reference to it. 
And I am glad to say that a movement of that kind is 
now in full force in our schools of law, and especially in 
our schools of medicine. While Johns Hopkins in 1893, 
Harvard in 1900, and Cornell in 1908, demanded a 
degree in arts or science of students in medicine, a score 
or more of medical schools now require two years of col¬ 
lege work, and about the same number now require, or 
are soon to require, one year of college work which shall 
' include the courses in physics, chemistry and biology. 

So far as this latter'group is concerned, the require¬ 
ment of a year of college work is probably due to the 
necessity of providing satisfactory instruction in physics, 
chemistry and biology. But as this departure breaks 
with the traditional high-school requirement for admis¬ 
sion to the medical course, it prevents the high schools 
from continuing to be feeders of the medical colleges, 
and yet it does not establish a preliminary education 
sufficiently high to command the confidence and the 
patronage of college men. The chances are, therefore, 
that this arrangement will prove only a provisional one, 
and the institutions which have adopted it will either 
rescind their action and re-establish their conned ions 
with the high schools or prescribe a preliminary educa¬ 
tion of two years in arts and sciences, with a view to 
attracting the patronage of college undergraduates. It 
has not, I think, been sufficiently considered that when a 
medical college once severs its educational connections 
with, the high schools it may so far as the effects on 
attendance are eoncerned almost as well prescribe two 
years of college work as one, and pretty nearly as safely 
three years as two. 

Another serviee which the universities should render 
to the medical college is the .determination of the ques¬ 
tion, What subjects of study should enter into the educa¬ 
tion of prospective physicians and surgeons ? Assumin'^ 
that is to say, that candidates for the medical degree 
will have at least two years of study in a college of arts 
and sciences, the question is. What subjects sliall they 
study? The criterion in answering this question should 
undoubtedly be the requirements of a liberal education, 
ibid it frequently happens that in the case of a profes¬ 
sional subject like medicine the requirements of a lib¬ 
eral education in arts and sciences coincide to some 
extent with the scientific conditions which the medical 


profession would like to see fulfilled before students 
enter the medical college. I believe that a perfectly 
satisfactory adjustment of the problem can be worked 
out along these lines. I am well aware that this has not 
been the prevalent point of view. On the contrary, we 
have had two extreme positions more or less contradic¬ 
tory, which seemed to exclude a middle ground on which 
educators and medical men might alike agree. These 
two conflicting views have been voiced by the advocates 
of liberal education on the one side and of professional 
education on the other. The former have been in the 
habit of insisting that an A.B. degree should be a con¬ 
dition of admission to a medical college without much 
1 ‘cgard to the subjects embraced in the A.B. curriculum, 
provided only that a liberal education might be claimed 
on the basis of that A.B. degree. I believe that the 
underlying desideratum of these advocates was a classical 
education. 

Opposed to them stood the other party made up 
mostly of medical men who insisted that an A.B. 
course in itself was of very little value as a preparation 
for medical studies. What they desired was a prelimi- 
nai’y education in the pure sciences: physic.% chemist’v, 
biology, comparative anatomc', etc., on which the medi¬ 
cal sciences were based. Between these two schools 
there has in the past been little agreement. But I 
believe that the time has come for a satisfactory adjust¬ 
ment of the problem. 

I have already stated that the foremost educators to¬ 
day agree in demanding that the first two years of the 
college course shall be required of students who intend 
to enter such professional schools as law and medicine. 
These educators, furthermore, have in the course of the 
last two years come to a pretty close agreement as to the 
content of the curriculum of these two years of college 
study. They are agreed that it should embrace English, 
history, economics, one or two foreign languages, and 
mathematics, and one or more of the following sciences: 
physics, chemistry, biology, geology or botany. Such a 
curriculum furnishes the prospective medical student 
not only with subjects which are requisite to a liberal 
education, but also evith subjects which form the best 
preparation for the subsequent study of medicine. Do 
you ask me what studies I would prescribe for this pros¬ 
pective medical student? I answer at once the English 
language and literature, French and German, historv, 
economics, advanced algebra and trigonometry, and 
chemistry, physics, and biology. To these I would add a 
subject which I never see mentioned by "advocates of 
either of the extreme positions I have already described. 
I mean the important subject of the study of the mind, 
and more particularly those aspects of it which are 
embraced in the modern science of experimental psychol¬ 
ogy. Considering the close relation between mind and 
body and the dependence of some diseases on mental 
conditions, I am often amazed that medical men fail so 
completely to realize the importance of the study of the 
sciences of mind as a part of that curriculum of the 
preliminary education they lay down for prospective 
students of medicine. I believe that in the first two 
years of a college course there is time to include psyehol- 
ogj"^ with the other studies in liberal arts and sciences 
which I have already specified. And I do not hesitate 
to assert that a young man who has received a thorough 
training in these subjects may, on the one hand, be 
regarded as a liberally educated man, and, on the other, 
as scientifically qualified for admission to a medical col¬ 
lege and the successful study of the sciences prescribed 
in the first year of the medical curriculum. 
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The last service I shall nieution which a university 
could and should perform for a medical college is to pro¬ 
vide it with capable and devoted teachers and investiga¬ 
tors imbued with the spirit of research. 1 do not think 
that the medical profession, and I am sure that the gen¬ 
eral public does not realize the nature of the change 
which the advances in modern science make necessary in 
tlie faculties of our medical schools. In the commercial 
and privatC'enterprise medical colleges, a number of 
practicing physicians and surgeons came together and 
devoted the fag end of their time to the instruction of 
students in medicine. Not only were these men not 
scientifically ]nepared for the task fhev assumed, but 
their interests lay in the practice of their profession, 
and the one object they had in view in establi.shing a 
medical school was to enlarge their medical practice and 
make it more lucrative. Now the authoiilies of our uni¬ 
versities know that we cannot have efficient teachers and 
fruitful investigators, first, unless they are thoroughly 
trained for their work, and, secondly, unless they devote 
thei' ime and energy to that work. The staffs of 

lieges are sadly in need of reorganization 
■ ; nee of this criterion. If our medical coi¬ 

nk with other colleges in the university, 
y e because the teachers and investigators on 
s aff bring undivided hearts to their work and render 
the same whole-souled service. It is practically impossi¬ 
ble for a man to have a large and successful practice 
and to be lat the same time a scientific and efficient 
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content with their evenings or even with their after- 
noons. leaching and investigation demand not only 
their best poivers, but their best poivers when they are 
iresh and capable of their highest exercise. Keenin'^ 
this consideration in mind, I would suggest that then 
lorenoous might be devoted to the work of the medical 
college. And if the rest of the day were devoted not to 
general practice, but to consulting practice, or to prac¬ 
tice in a hospital owned or controlled by the medical 
college, we should have the best solution of the problem 
I can think of at the present time. 

I have been speaking of the services which a university 
can and should render a medical college. I have spoken 
also of the unsatisfactory condition in which much of 
our medical education is at the present time. . But I 
cannot conclude without calling attention to the enor¬ 
mous progress which has been made in the last few years, 
and I want finall}' to express my own belief and convic¬ 
tion that there is no subject embraced in the purview of 
our uniiersities in whieli such rapid progress in recent 
years has been made, both in instruction and investiga¬ 
tion, as in medicine, and there is no subject in which I 
look toward the future with more hopefulness and confi¬ 
dence of results, great, fruitful, and beneficial to man¬ 
kind. 


THE ADMISSION BATE FOR TUBERCULOSIS 
AMONG MERCHANT SEAMEN DURING 


teacher and investigator in medicine. I lay it down, 
therefore, as a first condition for the elevation of our 
lieges, that their chairs shall be filled by 
'nvestigators of the highest scientific stand- 
e their entire time and energy to the work 
, and investigation. There is no difficulty 
ung this criterion to the professorships repre¬ 
sented by the first two years of the medical curriculum— 
to subjects like anatomy, physiology, biochemistry, 
pathology, bacteriology, etc. I rooognize, however, that 
there is a difficulty when we come to the professional 
and practical branches embraced in the last two years ot 
the. ciindcffiuyj'-jrjnt!uicill?.\^siirgery and obstetrics, not 
to .speak of the minor speciait-t^s. A’’et I am confident 
that it is impossible, under tnS present S 3 'stem ot 
appointing to these subjects distin^'tji®^^'^'-^ jivactitioneis 
who continue in unrestricted practice^ produce sans- 
factory results in the work of instri-yiTvice i 
tion in these fields.' I reconi^ that was inclined to 
that men are no' j^v/abou" % establishing a medical 
obstetrics, childrc the single word; dont. Institu- 
unless they, 1 , 1 ^ is as unhallowed a motive for the multi¬ 
plication of medical colleges as the love of personal gain. 
The lafter motive has filled the country with commercial 
schools of medicine. These schools are a disgiace to oui 
country. Starving medical departments of impoverished 
universitie^are equall}' disgraceful. And the supposed 
glory accrumg to a university which institutes profes¬ 
sional sehool^when it has no funds lO maintain them is 
as dishonorabfiS a motive as the gain in professional 
advancement s^ght by physicians and suigeous u lo 
establi.sh and raS^tain the private-enterprise medical 

The first sorvice\.t^>erefore,_ which universities may 
render to medical e^^^ation is a negative one. But, 
i-hoS. negative it anti vital. Have 

cIone“ivith1ham in mcd&f' education ! Eee»g»'“ 


a medical department is\ 
university! Tliero may be 


the costliest departu' 
a first-class univt 


THE PAST TWENTY YEARS 
G. B. YOUNG, M.D. 

Surgeon, U. S. Public Hcaltb autl Marinc-IIospital Service, Assigued 
to U. S. Marine Hospital 
CHICAGO 

The figures presented herewith will, I think, be a sur¬ 
prise to many people, oven to some of the medical offi¬ 
cers of the Public Health and Marine-Hospital Service 
who have been active in bringing about the result which 
the figures indicate. A few words of explanation are 
necessary before the figures themselves are presented. 

In 1893 Passed Assistant Surgeon J. 0. Cobb of t!ie 
service contributed to the annual report of Surgeon- 
General Wyman a strong plea for the establishment of 
special hospitals for the care of tuberculous seamen. 
The following year Passed Assistant Surgeon Bratton 
submitted a very strong plea for the same action. Sur¬ 
geon-General Wyman took up the plan at once and 
quickly secured the use of the abandoned military reeer- 
g?tion at Fort Stanton, New Mexico. The original plan 
-geudr. Cobb was to have two sanatoriums, one on the At- 
traininjn North Carolina mountains, and one in Califor- 
leges and’''jjhiofidjinds, together with the theory, mueli 
equipped to supply a dozen years ago than now,' that 
thorough training iriy did better in the arid Southwest 
2 ihvsiology, physiologic the opening of one general sana- 
ogy, and bacteriologvon. 

be added a readiij-reason for the establishment of the 
which is an air the fact that under conditions as tliey 
man it will hpatmnts who got well enough to demand 
f'ood^ traipii’o^s went at once aboard ship, to spread the 
certain among their sliipmates and again to break 

I hayA^mselves under the strain of their occupatmn 
medic'i® stress of their unfavorable environment. The 
^loTifvases remained in hospital and were comparatively 
TOCpnless, except in the smaller hospitals where they 
I,,.! id not b ut in wards by themselves. 

‘I ■ ■’ 11 this wa'’- that the patients who slioulfl 

chance for recovery not only lost it, 
\ leans - of actively iirodiicing other 
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cases. Moi'eovev, the patients were averse to entering 
hospitals, and as long as they could get about preferred 
to come at long intervals to our out-patient dispensaries, 
as the figures to he here presented clearly show. 

It was believed that by sending the favorable cases to 
Eort Stanton they could not only have a better chance 
for recovery, but, what was much more important, they 
would lessen the active foci of infection among their fel¬ 
lows. At first only selected cases were to he sent, but 
this was rather vague, as individual medical officers 



Chart 1.—Percentage of admissions for tuherculosis 18S0 to lUO.S. 
Total admissions to lio.spital for all causes were C'O.CIO. I'hc 
average annual total was 12,867. 


clature, tind the figures are recorded and tabulated in 
all the hospitals in accordance with a uniform system. 

To make the figures truly contrasting I have omitted 
the figures from the insular stations not existing prior 
to 1898. The following table shows the percentages of 
admissions for tuherculosis during the twenty years, and 
Chart 1 shows the same thing graphically: 


TABLE 1 



I’erccntnge of 


rercentngc of 


Admissions for 


Admissions for 

Year. 

Tuboicnlosij. 

Year. 

Tuberculosis. 

ISSO 

3.-12 

1800 

3.18 

1800 

3.-17 

1000 

3.15 

1801 

3.G7 

1001 

3.30 

1892 

3.33 

1002 

3.66 

1803 

3.20 

1003 

3.57 

1894 

3.08 

100-1 

3.64 

1805 

3.7!) 

1005 

3.78 

180G 

3.00 

1000 

3.40 

1807 

4.tn 

1007 

.3.15 

ISOS 

3.0S 

1008 

2.u3 


At first glance one would say that the figures repre¬ 
sented an almost complete failure to secure the result 
aimed at. The rate for 1908 is only 1.19 per cent, less 
than that of 1889, while it is only 1.64 per cent, less 
than the rate of 1897, the year the sanatorium was 


naturally differed a good deal both as to their prognostic 
skill and as to the appeal of the purely humanitarian 
side of the matter. The proportion of those sent to Fort 
Stanton has steadily risen, however, reaching 56.4 per 
cent, in 1908. 

The sanatorium was opened in 1897, but only in a 
small way at first, so that the close of the fiscal year 
1908 practically marked the end of the first decade of its 
existence. I have, therefore, taken the figures for the 


past twen^! 
was begy 

o'! 


rs, ten before the policy of segregation 
n since. 

time there were 270,210 patients 
marine hospitals for all causes; the 
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•elation between numbers of out-patients (dotted line) 
-iiital admissions (solid line). The heavy vertical line in 
-ler indicates the date of beginning the policy of segregation. 


annual admissions ranging, in round numbers, from 
eleven to fifteen thousand. These figures are large 
enough to amount to something, and their value Is 
enhanced by the three factors which give peculiar value 
to all the admission statistics of the marine hospitals, 
viz.: The beneficiaries of the service are practically all 
adult males, from 21 to 50 years of. age; the diagnoses 
are all made in strict accordance with an official uomen- 
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Chart 3.—Total admissions for tuberculosis (out-patients and hos¬ 
pital patients) since policy o£ segregation was initiated. 


opened. The real result is seen, however, when we com¬ 
pare these figures with those of the out-patient records. 

I therefore present Table 2, which shows the totals of 
out-patients treated for each of the twenty years, the 
admissions to hospital for the same years and the total 
in each case: 

TABLE 2 


Year. 

Out 

Patients. 

Hospital 

Patients. 

Total. 

1880 

543 

437 

980 

1800 

G05 

474 

1079 

1801 

547 

520 

1070 

1802 

52G 

500 

1020 

1803 

370 

443 

819 

1804 

405 

305 

SOO 

1805 

054 

457 

1111 

1806 

592 

400 

1001 

1807 

GOG 

475 

1171 

1808 

025 

430 

10G4 

1800 

470 

370 

840 

1000 

395 

3S3 

778 

1001 

370 

441 

817 

1002 

320 

438 

707 

1003 

321 

441 

702 

1004 

304 

502 

SOO 

1005 

293 

490 

780 

1006 

247 

418 

00.5 

1007 

ooo 

533 

7.55 

1008 

157 

342 

409 


This shows that the total admissions in 1908 are only 
46.7 per cent, of what they were the year before the 
segregation was begun. Now, of course, it would be 
absurd to claim that the present policy alone has resulted 
in more than cutting the i-ate in two. The fact i.-, 
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course, tliat there was fonuerlj imicli duplication, both 
by admission of patients to hospital who liad previously 
been treated as out-patients and the readmission of hos¬ 
pital eases, and by out-cases beijig ti'eated at different 
places. To what extent timse j'cadmissions would reduce 
tile totals shown ten years ago it is impossible to say, 
but tJie ligure was very considerable. 

On the other hand, tliere is not the slightest doubt that 
.admissions for all causes are now examined much more 
critically for signs of tuberculosis than was done fifteen 
years ago. I know that at the iilariiic Hospital in Chi¬ 
cago a very respectable per cent, of men recommended 
lor transfer to Stanton have been ones seeking admis¬ 
sion for various causes, medical and surgical, and found 
to have incipient tuberculosis. There can be no doubt 
that we are now diagnosing much more nearly all the 
tuberculosis presenting itself than we formerly “did. 

This increased accuracy of diagnosis compensates for 
a good many of the readmissions under the old order of 
tilings, but, assuming tliat tliero remain 30 per cent, of 
the readmissions to account for, a very liberal estimate, 
we would still have the astonishing and gratifying result 
tliat we have reduced the amount of tuberculosis among 
tlie beneficiaries of the service at tlie present time by 
more than 25 per cent, as compared to wliat it was wlieu 
the policy of segregation was begun. Unquestionably 
this has been due to having eliminated very largely the 
-.chance of the active, walking cases infecting their mates 
board sliip. If we could send all the out-patients to 
ospital, even if we only transferred to Stanton the 50 
per cent, sent last year, we could doubtless in five years 
make a more striking reduction, but for several reasons 
this is difficult to do. That it can be closely approxi¬ 
mated, hoAvever, if cave is taken to fully exqDlain the 
matter to the men tliemselves, is shown by tlie experience 
in Chicago, wliere we have had only three out-patients 
treated for tuberculosis in the past two years. 

The change brought about in the relation between out¬ 
patient numbers and the number of hospital aclmi.ssions, 
as well as the total cases, is strikingly shown in Chart 3. 

Chart 3 shows the result of combining tlie total fig¬ 
ures, and it shows, I think, that the Public Health and 
ilarine-Hospital Service has a right to claim a_ very 
notable accomplishment in the direction of .securing a 
decrease of tuberculosis among the merchant seamen. 


THE EARLY DIAGNOSIS OF RENAL 
TUBERCULOSIS 
DEAN LOREE, M.D. . 

Clinical Professor of Genito-Urinary Surgery, University of ilicbigan 
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No more striking instance of coucerlecl action against 
disease by the combined efforts of the profession and the 
laity has ever been seen in this country than the Avar that 
is at present being AA’aged against tuberculosis. The line 
of battle is being directed against the pulmonary jorra 
of the disease because this is its stronghold and the toeus 
from which other organs become secondanly inleeted. 

In the second annual report of the Phipps Institute of 
Philadelphia, an institution established for tlie preven¬ 
tion, treatment and cure of tuberculosis, may be found a 
resume of the autopsy findings in sixty cases 
nuimonary tuberculosis, of which number ti nty-hve 
Slowed unmistakable evidences of renal involvement. 
It is hardly necessary, how ever, to repair to the tabula- 
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tions of our large liospitals for a knowledge of the fre¬ 
quency of the disease in individual organs, because tuber- 
culosis is ulways with iis and tliere is no commuiiity that 
does not ivitness it in many of its varied forms, 

The curability of phthisis in a majority of the early 
cases receiving proper attention is a well-established fact. 
With the advent of more positive means of diagnosis the 
recognition of the incipient stage of tuberculosis in the 
kidney has become an iidded responsibility on the profes¬ 
sion. 

Aibarrau has ivell said: “Tlie early diagnosis in renal 
tuberculosis is the key to success in its treatment.” 
There are certain sonieu'hat vague signs occurring early 
whicl) it is essential to observe in order to bring these 
patients under proper environment in time for favorable 
results in their management. Especially is this true for 
practitioners removed from laboratories and unac¬ 
quainted with the more precise methods of those more 
favorably situated for the study of the disease. 

The disease at its beginning is characterized by an 
absrace of symptoms on the part of the kidney, but in a 
inajority of instances manifests its presence by vesical 
irritation. Because of these facts the earlier writers dreiv 
the erroneous conclusion that the bladder was primarily 
the seat of infection. Hore recent investigation, aided 
by the ureteral catheter, has imoven its hematogenous 
origin. 

Tlie eases of patients presenting themselves to the 
physician because of frequent, painful or burning mic¬ 
turition without definite origin should at once excite.sus- 
picion, no matter how short the duration of the attack, 
and should call for a very thorough physical examination 
of the entire body, and especially of the lungs, the testi¬ 
cles, the epididymis, the seminal vesicles and the pros¬ 
tate. When early symptoms exist in the kidney region 
tliey are of little value, as slight pain and enlargement 
may mean only hypertrophy of the sound side. If the 
patient is a female a vaginal examination should be made 
in the attempt to find a thickened ureter. Fenudek of 
London attributes great diagnostic significance to this 
sign if combined Avith a displaced and retracted ureteral 
orifice, as seen through the c 3 'stoscope. 

Much ’may be gained of diagnostic value from the 
cystoscope in the hands of those skilled in its use, and 
the localization of the disease is only possible by ureteral 
catheterization. Under the most favorable circumstances 
these procedures are difficult and many times rendered 
impossible by disease processes. • At the onset of the irri¬ 
tation the bladder mucosa is much congested, the vessels 
cannot be outlined, bleeding is easily caused and flakes 
of pus that cannot be washed away cling to the Avails. 
Ulceration supervenes, and if the condition is unilateral 
ulcers may be found, either single or multiple, about the 
ureteral orifice of the infected side. The mucosa, having 
lost its original color, becomes a dull^ gray and thickened 
to such an extent that the ureteral orifices become buried. 
If unchecked the inflammation extends to the muscula¬ 
ture of the bladder, causing thickening of the walls, 
trabeculation, sacculation and sufficient contraction to 
render its capacity too small for sufficient media to alloiv 
investigation. The very early cases may sboAv marked 
pathologic changes in the bladder mucosa,_ hindering 
many times the‘rapid catheterization Ayhich is essentia 
if we are to guard against carrying the infection to neji 
soil If the catheterization cannot be accomphshed 
easily and with the least .possible manipulation of the 
cystoscope, it should be deferred such time as the 

bladder inay have-been rendered sufficient!} clean by 
daily irrigations. , 


/ 
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When the bladder involvement is more or less superfi¬ 
cial it shows a strong tendency to lieal without further 
aid than the removal of the kidney focus. , The more per¬ 
sistent conditions call for heroic treatment, as they are 
many times the cause of more anxiety to both patient 
and physician than the original focus of the disease. 
After having discontinued the use of carbolic acid 
because of the pain incident to its application, I have 
resumed its employment with modifications. Instead of 
usino- 50 c.c. of the aqueous solution of carbolic acid, as 
advised by hovsing, I find that tlie pain and collapse will 
not be encountered if smaller amounts are at first nsed, 
allowed to remain in the bladder but a few seconds, and 
the excess that may have clung to the walls washed out 
with a 30 per cent, alcohol solution. In this way a tol¬ 
erance will be secured and the full amount may be 
employed later. 

The positive diagnosis of renal tuberculosis is depend¬ 
ent on competent bacteriologie and chemical examina¬ 
tion, and necessitates laboratory facilities and a knowl¬ 
edge of' eystoseopic technic. In the most expert hands 
tubercle bacilli can be demonstrated in 75 to SO per cent, 
of the cases. The sample of urine sent to a laboratory 
should not be less than three ounces. It should be drawn 
through a sterile catheter into a sterile bottle after hav¬ 
ing carefully cleaned the external parts. After several 
failures to find the organisms by the staining methods 
in vogue, resort must be had to the inoculation of guinea- 
pigs. While bacteriuria without a kidney lesion is not 
common, it is a possibility, rendering the demonstration 
of the bacilli in the absence of pus of little diagnostic 
significance. Tuberculin may be employed as a diagnos¬ 
tic aid, but as a matter of fact it has little value when 
compared with the laboratory methods. During the 
delays incident to the laboratory investigation and the 
return of reports, the bladder should receive daily irri¬ 
gations to aid in the removal of inflammatory products 
constantly being poured into it from above, thus aiding 
materially in the localization of what might become an 
interstitial inflammation in the mucous membrane of the 
bladder. 

With few exceptions it may be 'stated that a unilateral 
renal tuberculosis with the opposite kidney showing suffi¬ 
cient function calls for nephrectomy, but many of the 
patients entering the hospital are far removed from the 
early stages of the malady, and nephrotomy, or the open¬ 
ing of a perinephritic abscess, is many times a measure 
which must be resorted to for the saving of life'. Many 
times these are examples of our sins of omission and a 
strong plea for the early recognition of the disease and 
the removal of morbid processes. 

However, I cannot agree with the more or less wide¬ 
spread opinion that in the early stages and under the 
conditions above cited the kidney must inevitably be 
removed. Post-mortem examinations many times disclose 
healed tubercles of the kidney as well as of other organs. 
Complete cures are at times shown in cases where the 
existence of the disease was easily demonstrable. I have 
recently bad the opportunity to follow a case that very 
aptly' illustrates my point. 

History .—A female jjatient, 2'2 years of age, consulted me in 
July, 1909, for frequent and burning micturition. She was 
very emphatic in her statement that it had been of only two 
weeks’ duration, and tjiat she had never e.\perienced the 
trouble before the present attack. A bacteriologie e.samina- 
\ tiou of the urine from the bladder contained tubercle bacilli, 
and the subsequent samples obtained by ureteral catheteriza¬ 
tion revealed a right unilateral infection with the opposite kid¬ 
ney normal. The sediment of the urine from the right side 
also contained pns-eells, but no other organisms. Because of 


the short duration of her trouble, coupled with the fact that 
the j)atient had fluancial support suffleient to irrocure for her 
the most favorable envivonmeut, I did not advise operative 
procedure, but sent her to a cool climate for tlie summer, where 
she lived out of doers both night and day. She also had a suf¬ 
ficient and well regulated diet and received daily bladder 
washings, with the injection of a 2 per cent, solution of iodo¬ 
form in sweet oil twice a week. She returned to me in October 
having gained twenty-one pounds in weight, her cystitis' was 
cured and her urine showed an absence of both bacteria and the 
products of inflammation. 

While I am well aware that the kidney in her case 
may harbor a latent infectious process, I think no one 
could at the present time advise its removal, more espe¬ 
cially as the patient is a member of a family of more 
than average intelligence and has been advised of the 
possibility of a recurrence and the consequent necessity 
of surgical measures. Such methods are only applicable 
in selected cases, in which the most favorable conditions 
are obtainable; nor should the expectant treatment be 
persisted in if beneficial results are not immediate. As 
the means for earlier diagnosis in renal tuberculosis 
become more common there will be more cures without 
operation reported, and more rapid results will be 
obtained by local application of remedies to the kidney 
pelvis. 

122 North Thayer Street. 


A STUDY OF THE EYE IN MENTAL 
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_ It is dilficult to understand why the fundus examina¬ 
tion in idiocy has been so little emphasized. Probably 
the e.xamination of the fundus in such cases, being so 
e.xtremely difficult, may account in part for the lack. 
Possibly the negative findings of Moss^ have also 
deterred some from the study. He examined 116 
feeble-minded children in Berlin. The study showed 
but 2 cases with alteration in the fundus. His eases, 
however, were not drawn from the low-gi-ade idiots. 

The much more careful work of Gelfe- bn 578 eases 
throws more light on our subject. His cases comprised 
(1) 192 mentally backward boj's and 192 girls of the 
same class; (2) 25 boys and 21 girls who were weak- 
minded (feeble-minded of our designation) and 47 boys 
and 30 girls who were unteachable imbeciles (imbeciles 
of our classification), and, finally, 42 boj's and 28 girls 
of the low-grade idiots. All the cases were examined in 
the institute for mental defectives at Berlin. But 27.5 
per cent, of all Gelfe’s cases showed normal eyes. These 
results are quite in accord with our findings. Gelfe’s 
idiots showed a percentage of 43 for normal idiot fundi 
as compared with 56 for weak-minded and S3 for sim¬ 
ply backward children. 

Many writers concern themselves with functional 
imperfections only in examining for visual defects in 
the mentally deficient child, which accounts for the 
apparent discrepancy of data. It may be said in pass¬ 
ing that there seems to be unanimity oi opinion that eye 
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dcfotts are much more frequent in mentally defective 
children, and that these defects react in further crip¬ 
pling the child’s mental development. 

Our study of the eye in the mentally defective child 
was undertaken with a twofold purpose; 

1. From studies made in 1907 by Clark and TysoiF 
into the nature of the eye changes found in dementia 
privcox it was shown that a fairly constant eye syndrome 
was present in that mental disorder, embracing, among 
other signs, a mild grade of optic nerve degeneration, 
which was thought to be of autotoxic origin. In the 
numerous discussions of the paper held before various 
societies on the occurrence of the optic nerve changes in 
dementia prtccox, it was thought that the syndrome was 
due more to a strong tendency to neural degeneration in 
the precocious dements than to a particular autotoxin, 
and that careful examinations into the allied states of 
mental degeneracy- so ideally presented by such condi¬ 
tions as imbecility or idiocy ought to throw light on this 
phase of the subject. And, indeed, it has. Fully three- 
fourths of all cases of idiocy of our present study show 
varying degrees of a retrobulbar neuritis of a degenera¬ 
tive character. 

2. The second object of inquiry was to note the pres- 
^ence or absence of pathognomonic structural defects in 
■the eyes of feeble-minded and iiiiots comparable with 
"the other grosser mental and physical defects so well 

known. The negative findings on this second part of 
our study have been disappointing. It would seem that 
the eye defects in idiocy do not usually extend beyond 
those of mere functional incompetence of vision. More¬ 
over, the defective central innervation may explain the 
lack of visual acuteness, in defect of attention, as well 
as defect in perception of color, etc. 

Our study was made in our Fandall’s Island service, 
which gives a range of more than 1,000 cases to select 
from. Although 160 cases were selected, but 129 
patients could be examined carefully. Fifty cases, each, 
of feeble-mindedness, imbecility and idiocy were chosen. 
The patients of-the feeble-minded class were of tlie high¬ 
est teachable grade. Those of the imbecile class were of 
the non-teachable grade, but able to care for themselves 
and do simple tasks about the wards, while those of the 
idiot class were the lowest types of helpless cases in the 
entire service. Only idiopathic cases were studied. 

Changes in external examination of the eyes were 
found in but few patients; unilateral ptosis was noticed 
in two feeble-minded children and in one idiot, 
bismus was found in one feeble-minded cinld. ihe 
pupillary reflexes to light, accommodation, etc., were 
present in all, but sluggish in the idiots. _ There was 
rio-idity of the pupils in one idiot. The acuity ot vision 
tlm fields of vision and the refractive errors could not 
be determined, owing to lack of accurate cooperation 
because of mental defect. By means of retmoseopy 
there were found 4 cases of myopia of high degiee, 8 of 
hypermetropia and 15 of astigmatism of various types. 

'^The ophthalmoscopic examination was made by ii. 
Cohen by means of the indirect method, with a candic 
as the source of light; complete mydriasis 
bv the use of atropin sulphate solution. In only 106 of 
the 129 could the fundi be properly examined. 

^ FeeL-jyindecl—But 9 of the 29 examined showed 
normal fundal appearances. Pallor of the tempoial hal 
oTpdpma of the nasal half of the disc were present in 

'-even cases T^ patients showed slight indistinctness 
beven cases, x -npnritia. Evidence of 


oi tke cSc ana <Ji-.C-ell-maikea neuritis. 
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an early stage of atropliy (as shown by pallor of disc) 
was found in 6 cases. In none was there advanced 
atiophy present. Dilatation of veins was seen in four 
patients. 

Imbeciles, Of the 24 e.vamined there were 15 in 
whoin the eyegrounds were normal in appearance. Only 
4 patients of this group sliowod pallor of the temporal 
half mid edema of the nasal half of the disc. Slight 
indistinctness of the disc was present in one patirat. 
Pallor of the disc was seen in these cases. One patient 
showed well-marked atrophy. 

Idiots .—Norinal tiindal appearance was present in 
but 2 of the 53 cases of this group. Temporal pallor 
and nasal edenui were seen in 13 eases. One showed 
general congestion of the entire disc, 8 presented a gen- 
m’alized pallor of the discs. Optic atrophy was present 
in 3 cases; the veins were dilated in one. One patient, 
each, showed choked disc, thrombosis of the central vein, 
retinal congestion, retinal hemorrhage. 

hfo specific cause can fully account for the degenera¬ 
tive changes which we have noted in the optic discs of 
idiots. It is not necessary or desirable to review in 
detail the considerable literature of pathogenesis of 
idiocy. It is doubtless likewise unnecessary to say that, 
after all possible causes of idiocy have been considered, 
a very large number of idiots remain unaccounted for. 
We are content at this time to call attention to the fact 
that in the majority of the cases idiocy is attended by 
fairly constant and definite changes in the optic nerve. 

In conclusion, it may be said that our study shows 
there is probably a well-marked tendency to neural as 
well as psychic degeneration in the great majority of all 
grades of idiots. The research is submitted as a con- 
ti’ibution to the elinico-pathologie study of idiocy and 
degeneration. 

84 East Fifty-sixth Street—34 East Fifty-eighth Street. 


CONGENITAL SACKOCOCCYGEAL CYST OP 
EPENDYMAL OEIGIN 

GEORGE G. DAVIS, M.D. 

Associate hi Surgery, RusJi Jledical College 
CHICAGO 

Although it is the primary purpose of this paper to 
report a ease of congenital cystic tumor occurring in the 
sacrococcygeal .region, a few words regarding the gen¬ 
eral subject of tumors situated in this locality will help 
to make clear the pathogenesis of this case. Therefore,- 
after considering the general classification of sacrocoecy- 
o-eal tumors and reviewing the cystic type in some detail, 
the embryology of the caudal end of the human embryo 
will be considered before taking up iny ease._ 

The congenital dorsal-sacral hernia containing bowel 
and bladder must be considered in connection with 
tumors of this region. LotzbeclP gathered from the lit¬ 
erature 6 such cases, which he divided into simple ant 
combined cases. Under the heading of simple be cites 
three cases: two were hennas of a part of the bovej 
a normal sacrum, reported by Bezold ai 


itn a norinai aauiuni, 

Areger/respectively, am] me ^ 


the WaMer with a normal sacrum, reported also y 
fiire^er. Under the beading of yorabmed cases lie 
tes also 3 eases: one a dorsal hernia combined wi 
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cvst in whicli case the sacrum was normal, reported bv 
Meinel,^ and 2 cases with defective sacrum; one reported 
by SchmidP in connection with a cvstic tumor and 
absence of tlie sacrum, and another reported by Stalioiu 
in combination with a spina bihda. 

Analogous lo the bo)iy defects and accompanying com¬ 
plications found in the cervical, dorsal, and especially in 
the lumbar region, we note that spina' bihda, both 
anterior and posterior, and spina bihda occulta, wit i 
meningocele and myelomeningocele, are likewise to be 
reckoned with in the classification of tumors of the 
sacrococcygeal region. Nieberding,’ in an excellent arti¬ 
cle, has collected" 9 cases with anterior sacral meningo¬ 
cele. Lotzbeck also reports 9 cases of congenital liydro- 
rachis in the sacral region, 3 of which were without 
spina bifida and 6 with spina bifida. These have been 
confused with another group of tumors, the genesis ot 
which is yet but little understood, although histologically 
they are readily classified as cystic lymphangiomas 
angiosarcomas or peritheliomas (coccygeal gland?) and 
simple lipomas. A combination of the former (menin¬ 
gocele, etc.) with the latter (lymphangiomas, lipomas, 
etc.) is also found and deserves special classification 
according to von Bergmann. 

Aside from these hernias and spinal defects and neo¬ 
plasms, such as lipomas and lymphangiomas which have 
no character peculiar to this region, the congenital 
pathologic productions of the sacrococcygeal region may 
be classified according to the more modern authors 
(Herrmann and Tonrneux,® Tillmanns,® E. von Bevg- 
mann,i“ stolper,^ Marcliand,^- Borst,^^ Calbet“) into 
four priiiciplal groups: the caudal appendages, the der¬ 
moid cysts (pilonidal cysts and sinuses), mi.xed tumors 
and fetal inclusions. 


attention to this region. Various theories have been 
advanced to explain their genesis. Hodges explained 
them as congenital dimples, being filled in by hair 
rubbed off from the body; the dimple being due to 
imperfect union of the lateral halves of the body, here 
thought them duo to incomplete closure of “postenov 
umbilicus,” meaning the lower end of the medullary 
canal. Laiinelongue assumes that there is an extension 
inward of the skin which is bound down to the coccyx, 
llallory,*® to study this condition, made microtome sec¬ 
tions tliroiigh the sacrum and coccyx of embryos at vari¬ 
ous ages. He says; 

, These eases show that in fetuses of three to six months theie 
is very frequently present over the coccyx, a canal lined with 
epitlieliuni, in some cases connected with the skin, in otheis 
not; in some situated near the skin, in otliers near the coccy.x. 
It seems much more likely that they are due to incomplete 
obliteration of a former canal, and extending as they all do 
upward and posteriorly to the coccyx, the medullary canal 
seems the most likely origin. 

Tourneux and Herrmann” had earlier noted these 
epithelial rests of the medullary canal {vestiges medul- 
laires coccijgicns) which contracted adhesions to the 
deep layers of the skin, but explain the dimple or fossette 
coceggienne as due to the traction, during downward 
growth of coccygeal end of vertebral column, by the 
caudal ligament, which is a bundle of fiber.s connecting 
the vestiges coccygiens to the e.xtremity of the coccyx. 
The anatomic facts which Tourneux and Herrmann 
presented in 1887 in support of this mechanical e.xplana- 
tioD have been confirmed by Ernst Unger and Theodor 
Brugseh.'* Furtlier reference will be made to this sub¬ 
ject In the discussion of the embryology. 

III. MIXED SACROCOCCYGEAL TUJfORS 


I. CAUDAL APPENDAGES 

The caudal appendages are of two types; the pseudo 
and true tail formations. The pseudo-tails are devoid of 
vertebra and are due to the abnormal persistence and 
hypertrophy of the caudal filament (Herrmann and 
Tourneux*), or they may he formed-in some cases by 
lipomas which have simulated the shape of a caudal 
appendage. The true tail formations (Forster'*) con¬ 
sist of new growth of bone and cartilage or are prolonga¬ 
tions of the sacrum. 

II. DERMOID CYSTS 

The sinuses and simple dermoid cysts, or pilonidal 
cysts, so called from the fact that frequently they con¬ 
tain nests of hair, occurring in the median body line, 
between the buttocks at lower end of sacrum and coccy.x, 
though congenital, are often ■ first noted during early 
adult life after irritation or inflammation has called 
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The mi.xed tumors (cy'stosarcomas, etc.) of the sacro¬ 
coccygeal region present a very complex structure and. 
have been found in the following formations (Herrmann 
and Tourneu.x, Lotzbeck, Borst and others); cysts of 
more or less voluminous size, the simple or stratified 
epithelial lining of which is essentially polymorphous 
and may or may not have cilia; epithelial masses of glan¬ 
dular aspect; cartilaginous or bony masses; smooth and 
striated muscle fibers; masses of nervous substance; the 
whole distributed without any apparent order in a frame¬ 
work of connective tissue. 

These tumors, according to Borst,'* Herrmann and 
Tourneux,® von Bergmann,®* Braiine,*' Lotzbeck,' result 
from the abnormal hyperplasia of a group of organs, 
belonging to the subjects which carry them. They are 
monogerminal—that is, they have arisen from ’a single 
impregnated ovum and the cysts and neoplastic masses 
result from develojimental errors, excessive hyperplasia 
of one or more elements, ectopia of contiguous tissues 
and similar errors in development. It appears very 
probable that the various transitory organs are able to 
give birth, each to that which concerns it, to the neo¬ 
plasms, the origin of which will be indicated by the 
analogy of their histologic composition. These transi¬ 
tory structures are; (a) the caudal medullary tube (les 
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]ilo tho iiiodulhii’j tube is prolonged to the end of tlie 
vertebral cohuun, and at tlio last vertebra it is curved 
backward and becomes adiierent to the deep layers of tho 
skin. And at the end of the third month by tlie jiiore 
rapid growth of the vertebral column than that of the 
soft paitSj the portion of tlio medullary tube adjoining 
the vertebra} is dragged down with it and as the redcoted 
portion remains attached to the e.vternal integument a 
curve is described by the neural axis, the branch of 
which that is in relation to the dorsal surface of the 
coccygeal vertebra} is termed tho direct eoccj'geal seg¬ 
ment {segment coccijgien direct) and the portion 
directed upward and backward is termed the reflected 
coccygeal segment {segment coceggien re/lechi). In the 
fourth month the dii'cct coccygeal segment atrophies 
and disappoaj's, but the dorsal or reflected segment con- 
tinucs its evolution, and it is to the cellular masses con¬ 
stituting this segment'that the authors apply the term 
vestiges coceggiens of the medullary tube. These medul¬ 
lary coccygeal vestiges attain their ma.ximai development 
during the fifth month, when they' are. composed of 


abundance. It is thus that cysts of the second haje or ■ 
dermoid cysts (pilonidal cysts) are formed in tlmsacro- 
coccygeal I’egiou. 

IfKPOUT 01’ CASK 

Tho following history I obtained Sept. 17, 1909, at the 
Cential Free Dispensary (case No. 1G118) of Rush 
Medical College in the department of surgery; 

Patient .—Baby L. L., aged 7 days. Wlien tlie child was horn 
ii swelling the size of a man’s list was noted in the perineal 
region. At birth the skin was smooth and white and of quite 
normal appearance. The swelling enlarged after birth and tho 
skin took on a blue color. The grandmother, who brought the 
child to the dispensary on account of tlie swelling, mentioned 
no other defects or untoward symptoms. Urination and 
defecation were not interfered with. Father and mother were 
botlj living and well. Tlie mother had had no miscarriages. 
This was the third child; the other two were strong aiid 
healthy and were 4 and 2 years old respectively. The birth of 
this child was normal; head presentation and no instrimieiits 
used and no dilliculty e.vpci-ieneed in delivering the buttocks 
with the attached swelling. 

Phijisictil Examination .—Tlie eliild was Weil nourished. 




strong and appeared liealthy. The head was of normal size 
and fontanelles not enlarged. Eyes, nose and mouth were nega¬ 
tive, as wore also the chest and abdomen. The arm and leg 
movements wore free and there was no sign of paralysis. From 
the right gluteal I'egion protruded a pedunculated or rather 
sessile tumor almost ns large as the baby’s head. This growth 
o.’ctended from the gluteal fold below to the notch between the 
coc'cy.x and gluteal muscle above, and from the greater tro¬ 
chanter laterally, to the median line of the body, where, e.xtend- 
ing into the perineum,, it encroached on the vulva ami the 
anus (Figs. 4 and 5). 'The skin covering the tumor was in a 
normal condition and there were no signs of old scars or 
iullanimatory processes; it was smooth and presented no ele¬ 
vations or depressions, I’he color was white with faint blue 
tint where the skin was stretched tightly over the fundus of 
the tumor. At the npe.v of the fnndus was a reddish discol¬ 
ored area the size of a quarter. Tortuous veins were clearly 
outlined over the surface of the swelling. A linear elevation 
of skin showed a white cord-like structure coursing over vari¬ 
ous parts of the swelling subcutaneously. When held to light 
the swelling was found to be translucent. The mass lluctuated 
distinctly. Tho white linear structure described above could 
be moved under the skin and felt like a piece of wet hemp 
string slipping under the palpating fingers. Posteriorly the 
coccyx was very movable and was pushed to the right side by 
the tumor mass. Above and to the left of the coccy.x was felt a 
mass of cartilaginous consistency which was very movable. 
'Tlie tension of the swelling was not increased Avhqu the child 


Pig 3 .—Sagittal section of caudal end of human female fetus of 
10 by 23.5 cm. Enlargement 8.5/1 (from G. Hermann and F. Tour- 
neux, cited-in Note S) : a, "glabclle,” surrouuded by hair follicles: 
b, paracoceygeal medullary vestiges: c, caudal ligament; d, coccygeal 
vertebral• e, caudal vein (anterior) and artery (posterior) : i, 
mucosa of rectum; g, Internal spUlncter; h, longitudinal muscular 
layer of rectum; 1, external sphincter; It, levator anl. 


masses of small spherical or polj^hedral cells having an 
irregular cavity lined by a layer of prismatic polyhedral 
or pavement cells. These are attached to the extremity 
of the coccyx by bundles of laminated fibers, the caudal 
lio'ament. From the sixth month of fetal life the ves¬ 
tiges coccygiens undergo progressive atrophy. Neverthe¬ 
less, rests or remnants of them may be found at the 
time of birth. In the growth of the soft parts Avluch 
force the cutaneous coverings backward, the skin situ¬ 
ated in relation to the “coccygeal vestiges” remains 
fixed at the point of the coccyx by the caudal ligament. 
Ill certain cases this ligament does not yield to the 
• extension of the neighboring parts and the skin invagi- 
nates and constitutes an infundibular depression more 
or less deep {fosscUe coccygienne). The wall of this 
depression fs’lined by the cutaneous covering, devoid of 
hair follicles, but containing sudoriierous glands m 


cried. Wlien pressure was made on the tumor, the volume o! 
swelling was not diminished, nor were the fontanelles tlierehy 
afi'ected, or any disturbances referable to the cord caused by so 
doing. (No rectal examination was made.) A puncture of 
the cyst was made for the purpose of diagnosis; an ounce of 
light yellow, tui'bid fluid was obtained which gave reaction for 
albumin and microscopically showed red cells. 

X-Ray Examination.—On September 21, when ten days old, 
the patient was brought again to dispensary and was referred 
to the a!-ray laboratory, where two views of the lower portion 
of the vertebral column were taken, one lateral, and one 


utero-posferior. The lateral view (Fig. (?) showed no abnor- 
lal condition of the spinal column; the cyst was well outlined 
nd no solid contents seen within. The antcro-posterior view 
Fig. 7) again outlined the cyst and also showed the coccyx 
ushed to opposite side. There also aiipe.ared in tlie lumbar 
nd sacrocoecy'geal region a linear area situated to the Ic t 
ido which was not shaded, while on either side of tho same 
liadows were distinctly visible. This picture at first was 
lioiKTht to he of some value in throwing light on the genesis ot 
he cystic swelling; the possibility of a spina bifida ii'itenO' 
'ith a meningocele was considered. But Dr. Potter, who o 
he ;c-ray pictures, interpreted the non-shaded-area as tlie p ace 
eLen tlm two centers of ossification: T, the siiial er sl.adoa 
eing tlie ossifie point of the transverse process and lamma 
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the one luiml and B the huger, the ossillc point of the body of 
the vertebraj. The reason a similar pietnre was not produced 
in the opposite side of the body was probably that the child 
was not lying perfectly straight. Another picture of a normal 
child ten days t)ld was taken as a control to compare with 
this, and a somewhat similar condition was found. 

Operation .—The patient was referred to Dr. Bevan, who 
operated on the child (September 29) when 19 day.s old. 
Under ether anesthesia two lialf-moon-shaped flaps, one 
anterior and one posterior to the tumor, were made, thus 
avoiding injury to the nerve and arterial supply to the peri¬ 
neum; the skin was readily stripped from the tumor mass and 



Fig. 4.—Sacrococcygeal evst. showing extension of the growth 
downward from coccygeal region. 


with slight hemorrhage the growth was followed to its inser¬ 
tion about the coccy.v, a part of which had to be removed in 
taking away the mass. Some difficulty was experienced in 
separating the growth from the lateral wall of the rectum, 
which was pushed forward by the tumor, which almost filled 
the pelvis. The skin flaps with plenty of redundant tissue 
were brought together with silk and horsehair. Instead of the 
usual gauze dressing a zinc oxid paste was first applied over 
the sutured surface to protect the wound from infection from 
feces and urine. During the operation the surface of the sa¬ 
crum was freely exposed and no bony defects were found. The 
child made an uneventful recovery. 

PATHOI.OGIC BEPOKT 

The gross specimen (Fig. 8) consisted of a mass almost the 
size of a new-born child’s bead, one half of which was covered 
with skin; the other presented an exposed area where skin 
was removed at operation. The mass on palpation felt like a 
sac full of fluid. At the center of the exposed area (Fig. 8, A) 
was a piece of cartilage (tip of coccyx) three-quarters of an 



Fig. 5.—Infant lying on its back with legs Hexed on its thi-li- 
the tumor mas.s on the right dispiacing the amis and vulva. ^ 


inch long, one-fourth of an inch wide, and oiie-ei<dith of 
an inch thick, tapering to a point. At the side”of the 
coccyx was an opening to a smaller cyst the size of a hen’s 
I egg. The lining of this cyst was smooth, shiny, and white. 
\ln the wall of this cyst were four nodules projeetiu" the 
lining of the cyst forward, also causing an elevation on 
outer aspect of the cyst. These varied from the size of a BB 
shot to that of a pea. They were white and of a firm consist¬ 
ency. They cut with slight resistance and on cross-section 
presented a white homogeneous granular surface. A small evst 


the size of a pea, punctured, emitted a clear white fluid. At 
the base of the attachment of the egg-shaped cyst to the large 
cyst was an annular thickening of firm consistency which was 
described in physical examination as a “mass of cartilaginous 
consistency and very movable.” Diameter of base attachment 
is size of a quarter, the annular thickening itself is about one- 
fourth of ail inch thick. 

The main large cyst was punctured (at B, Fig. 8), contents 
removed and cyst hardened in tolo in 10 per cent, formalin. 

The fluid contents of the cyst amounted to 400 c.c.; were 
light yellow in color; did not give reaction for the reduction of 
sugar; 1015 sp. gr.; gave reaction for albumin and showed 
under miscro.scope red and epithelial cells. 

The main cyst cut after hardening is shown in Figs. 9 and 
10. Between the main cyst and the coccyx (A) were three 
smaller cysts (C) varying in diameter from one to three cm., 
the walls of which were thick (2 to 3 mm.) and of firm con¬ 
sistency, and were lined with a smooth and shiny surface. 
The wall of the large cyst was thin (1 mm.) over the fundus 
of the swelling, and a little thicker (2 mm.) nearer the coccyx. 



Fig. 0.—Lateral view oi tumor (area inclosed bv broken 
by .r-ray. 


line) 


The skin could ea.sily be separated from the cyst wall. The 
cavities of the cjsts did not communicate with one another. 
The lining of the cyst was generally smooth and shiny, and pre¬ 
sented three points of special interest; first, two nodules, sec¬ 
ond, three areas of depressed scar like tissue formation, and, 
third, several string-like growths of a heavy, white, fibrous- 
like tissue. The nodules i B, Figs. 9 and 19)' were the size of 
split peas, projected beyond the inner .surface of the cyst, am 
had a darker brown color than the rest of the cyst wall. They 
were similar to lymphatic glands in appearance. The scar lik'c- 
formatioiis i D. Figs. 9 and 10) referred to had a punehed-out 
border, and the ba.se was composed of lines radiating to tlie 
center. The ulcer resembled the .scar of a healed ulcer of the 
stomach. there weie three of these scar formations; two 
about 5 cm. in diameter and one about 10 oni. Distributed 
irregularly over the ey.st wall in varying tl,iekne.,s, from a 
mere line to several mm. in thickness, were the cord-like linear 
elevations referred to in the physical e.xamination (E Firr^ 

9 and 10). ' " 
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Sections for microscopic study were taken from three points 
of interest (Fig. 9): Section 1, to sliow portion of wall of 
cyst and skin covering it, white fibrous hiini, and portion of 
depressed ulcer-like area; Section II, a section of nodule; Sec¬ 
tion III, through annular thickening described above several 
blocks were cut in succession at this iioint and illustrations 
here will be referred to as Ill A, III 13, and III C. 


ScGiion t (Fiy. It, Itemntoxylin eosin Slain ).— There is a 
line of cleavage sejiarating tlie skin from the cyst wall proper. 
The stratum corneuni of the epidermis is thin; the stratum 
germijiativum thick; the tela subcutanea is lacking in 
siidoriferoms glands and panniculu.s ndiposus, which are re¬ 
placed by a fibrous connective tissue containing many young 
blooci-vessel.s. The cyst wall proper (b) is composed of con- 


pjo 7_Antero-Dosterlor ^’-ray view of turaor; lu, tumor, c, 

coccyx displaced to the right; T. ossilic point of transverse process: 
B, osslfic point of body of the vertebiiC 


iric. 9.—'rumor cut open after hardening: A. coccyx: B, nodule 
C, cyst: I). scar-Iikp formation: K. wbitp fibrous bands. 
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puncture. ' 












IS paper I reported some typical cases of tlie two 
M terms ol- aiio,omata wliieli arc, as a rule, iiiop- 
iiiui, theretore, incurable by the knife, 'rhc.se 
i venous angioma (cavernous nevus), the most 
L, and the arterial angioma (cirsoid aneurism) 
IS less Irequeiitly observed. 

ee ix^oocting these ca.ses I have had a larger and 
atisfaetory e.vperienco in the niamigement of the.se 
s, and, in view of the results obtained, must empha- 
lie importance of the method. 

•ee the injection of boiling water directly into the 
.^ance ot a tumor composed hirgely of dilated and 
’> is blood vessels causes immediate coagulation, the 
, it oi the surgeon is the possibility of emhol- 
0 groat dangers which would ensue from thi.« 

. 01 course, in dealing with arterial angioma, 


£ YofZif ■">’ «i till- 

j-Ntw loik loljcliiiic llospitiil 1)1 1907 . 

I'Jmimuuilion.—SiUmidd on tlio .m’de of the neck in tlie line oi 

a.tt j.v\ , Y\.i.s .1 Mi.senhir tumor which moimural ahout three 
.nc os in two directioim. and projected well beyo,::; the tc^ 
of the jaw, the tumor having a thickness of between two and 

J steadj coni]ire.s.sioii, it could be practically emptied of blood 
and reduced almo.st to the natural level of the neck. When the 
w.„ It mici rapWlj ti. 





r.- lAC-vSi 


Fig. 5.—Case of M. C. Fracture of radius between the insertions 
of tiie supinator brevis and pronator radii teres. Rotation of 
fragments in opposite directions. Union in false position with com¬ 
plete loss of pronation and supination. 


On account of the intimate relation of thi.s tumor to the 

Zlif ?, i I ' S" "T »m,„- 

e 1 , Inc t ' ; I hesitated to 

einploj tin- hot water method for fear, lirst. of eausiim an 

emholism in the jugular vein or the internal carotid artery tlie 
fiibt ot whieli would produce deatli by ocelu.sion of the pul- 

”";2 ;'«•< -"".i iy 

‘i iU ed ■ t '"'Ti '‘-'s-'* immediate 

Its eiket. wa.s the injury to one or more of the nerves which 
luife been enumerated. 

undo, took the removal of this growth by dissection. The 

seemingly uucou- 

tiollable that I wn.s obliged to de.sist, and had considerable dif- 
henlty in arre.sting it by compression. Three weeks later the 
lollowing operation wa.s carried out successfully: 

lo prevent the ]H)ssibility of pulmonic embolism, tlie internal 
jugular was e.vpo.sed and temporarily occluded by passing 
around it a large-sized catgut ligature which was twisted and 
he (1 firmly by an artery clamp. A similar ligature was then 
thrown around the common carotid artery, and this vessel was 
in like manner temporarily occluded. The object of this last 
ligature was to rever.se the current of blood in the internal 
carotid. Blood, like all moving substances, must travel in the 
direction of least resistance, and in order to prevent the pos¬ 
sibility of cerebral embolism, I relied on the force of the unim¬ 
peded current to the brain through the internal cai'otid of the 
opposite side, and the free anastomosis through the circle of 
Willis, to carry the blood into the artery of the left side, the 
stream traveling temporarily downward in its distribution 
through tlie branehe.s of the external carotid. 

The metal syringe wa.s then filled with boiling water, the 
pi.ston inserted, and under the barrel of this was held an 
alcohol lamp in order to keep the water at the boiling temper¬ 
ature. Taking the msual precautions to prevent scalding, by 
iiolding a gauze pad in front of the needle as it approached the 
tumor (for the escape of steam and water from the needle can¬ 
not be prevented), the needle was thrust tlirougli tiie gauze a.s 
it touched the tumor, and carried well toward the further side 


no such danger is present, for the reason that the capil¬ 
laries stand between the coagulating blood and the heart 
and lungs. 

In venous angioma, liowever, the way is open, and, 
while I have not yet met with a single case of embolism, 
every precaution should be taken to prevent this acci¬ 
dent. 

Most of the neoplasms of this group which I have 
treated have been located in the neck, generally nem- the 
level of the lower jaw, and are in immediate relation to 
the external rmd internal jugular veins, as well as the 
carotid arteries and the large and important nerves of 
this region. 

In the case which I now report, the danger of embol¬ 
ism was so great that I hesitated undertaking the opera- 


of the mass. From ton to fifteen minims were then injected 
and withdrawing the needle half an ineli. this was repeated, 
until tlie entire tumor wa.s rapidly subjected to the contact of 
the hot water. 

The result was an immediate coagulation or solidifica 
tioii of tlie nia-ss. I waited fifteen minutes to satisfy 
myself of tlie ab.senoe of coagulum in the internal jugular, 
wliich could readily have been recognized by the sense of touch, 
I then removed this ligature. The catgut around the common 
carotid was then removed. 

Result .—There was no suggestion of paralj'sis and no change 
in the pupils during or after the operation. The patient made 
an uninterrupted reeov'ery, lias been kept under observation, 
and now after tliree years is entirely well. There is no sug¬ 
gestion of a tumor or swelling in the neck, the two sides being 
symmetrical and normal, 

t 
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VII. DEMOJJSTlUTIOil BT EXiniUIilKUT.VL STOWES OJI 

animals and OPEILITIONS ON HOJIAN BEINGS, OE 
THE PUOCESS OP I'ERMANENT AUTEUIAL OCCLU¬ 
SION AETEK DELIGATTON^ 

April 26, 1882, I presented to the New York 
loffiial Society n series of specimens which showed the 
results obtained by the use of broiul animal ligatmj 
applied to arteries in continiutj.. One of these speci- 
inens was the carotid artery ot a woman which I tied m 
September, ISSl, using the sciatie nerve of a calf which 
bad been made aseptic by ^.-■. 


artery 


treatment in carbolic acid 


VIII. LIGATION OF TIIP EXTERNAL CAROTID 
Ligation of the external carotid artery for any lesion in 
the distribution of this vessel is comparatively a modern 
operation. Prior to 1878, wlien the investigations which 
irere "iven in my “Essays on the Arteries”^ were made' 
piiblity in the entire history of surgery the external 
parotid artery alone had been tied only sixty-nine times. 
Practically all of these operations were done in ignor-. 
mice of, or without regard to, the accepted rules hud 
down in the text-books, for there ivas then not a work on 
the English or any other language, to my 


baa oeen mane asupuu ^ knoivledge, wliich did not advise the ligation of the 

solution. This ligature was not quite one-iourth ol an j.^„,n^oQ°(,arotid, rather than,the external branch, for a- 


inch in width. The artery was tied just tightly enough 
to entirely arrest the circulation without, doing violence 
to the inner elastic layer. The patient died seven months 
after the operation from an interciirreiit disease. ^ 1 he 
artery was comiiletely occluded and its continuity 
unbroken. There was a slight depression, oiie-fourtb of 
an inch in width, which marked the exact location ot the 
ligature, everj' other trace of which had disappeaied. 

'"j presented at the same meeting the carotid and sub¬ 
clavian arteries of another patient which I had tied with 
a broad ligature made of ox aorta after the method of 
hir. Eiehard BarWell of London. This operation had 
been done for the cure of an aneurism of the ascending 
semnent of the aorta, which operation had proved suc¬ 
cessful. The patient died one year later from entero¬ 
colitis. The occlusion of the arteries was complete, and 
the condition the same as in the case first reported. 

I also presented the carotid artery of a large dog tied 
experimentally with the nerve ligature. The animal was 
killed five weeks later, and, as shown, the artery was 
completely occluded and the continuity of the inner layer 
seemingly unbroken. In another specimen the carotid 
artei*y of a horse was shoirn. In the application of this 
ligature, the lumen of the vessel was intentionally not 


lesion in the distribution of the external carotid alone. 

It was said in'justification of this position that the 
branches of the external carotid artery were so irregular, 
in their origin, and at times so close together, that there, 
was not space enough to permit the application of a liga¬ 
ture to the trunk of this vessel. 

It had occurred to me as early as 1874 that, as this 
was the only artery in the human body which was given 
as an exception to the general law of development, there 
might possibly be some error in'the, deductions given in 
the text-books on surgery and anatomy. ' 

Ill Illy iiivestigutions I niadG 131 clissGctions of tne 
neck with special regard to the terininal divisions of the 
common carotid. The origin of each of the six regular 
branches of the external carotid, the- distance from the 
center of bifurcation of the common trunk, and their 
relations to each other were carefully measured and 
noted, with the result that it was demonstrated that the 
external carotid did not differ from'the other, arteries in 
the arrangement and relation of its branches, and that 
it could be ligated in any part of dts course as safely as 
any other artery in the body. 

In these essays I collected the liistories of 7,89 cases 
in which the common carotid artery -had been ligated 


entirely occluded, permitting a portion of the blood cur- a deatli-rate of li per cent., while in 

rent to pass through. Mounted sections of these arteries • gg cases in which the external carotkh alone had .been 

showed active proliferation in all the normal cells of the - -■ .. ■' ■■■ ■'■ -• 

arterial wall, most marked in the connective tissue 


in 

group. They demonstrated tliat arterial occlusion was 
the direct result of cell proliferation and the resulting 
fibrillation and contraction of the new cells of the 
inflammatory process caused by the traumatism or irri¬ 
tation of the constricting band or ligature., 

Scarpa had advanced the idea many years before that 
it was not necessary to constrict an artery with a ligature 
forcibly enough to break even the internal elastic layer. 
Jameson of Baltimore, with this same idea in mind, had 
later recommended broad animal ligatures made of deer- 
tendon, but the fact- that the clot was an accident of,- 
rather than -a factor in, arterial occlusion after the liga¬ 
ture and that closure ivas due to cell proliferation, was 
now for the first time demonstrated. 

When I found in the work of Ballance and Edmunds 
on “Ligation in Continuity,” published in 1891, no 
mention of these reseaiches, I addressed to them a 
letter calling their attention to it, -and received the fol¬ 
lowing reply: 

“Loxnox, ExGL.VNn, Sept. 24, 1894. 

Dear Sir :—We are much obliged to you for your kind letter 
with respect to our book. Its main conclnsion is identical with 
that at wliich you had arrived long before. We congratulate 
. you on the-result of your ligations. Yours very truly, 

\ Charles A. Ballance, 

Walter Edmcxds.” 

:i Pabllslieil in ttie Tr. New York I’atli. Soc., ,1SS2, Med, Uec. 
July V'J, ISS'J; and in Wyeth: Te.vt-Book on Surgery, 1SS7, p. ni] 


ligated—in disregard to the text-books-^-the death.h’ate 
was only 4.3 per cent., a difference in the mortality, ratio 
as based on the l esults of surgical methods at 'tliat time 
of 36.7 per cent. r, • ‘ 

When these essays were made public by the American 
iledical Association, the conclusions reached were uni^ 
versally accepted,'^ and there is to-day not a worlt on .sur4 
gery whicli does not advise the deligation of the exter¬ 
nal instead of the common,carotid artery in all cases for 
a lesion within the distribution of the former. 

The external carotid artery has noiv been tied in thou¬ 
sands of instances, and the death-rate under tlie 
improved technic is practically The following is 

quoted from the report for 1878 of the Committee on 
Prize Essays of the American Medical Association; 

One paper, in the judgment of your committee, is fully up to 
the requirements, and should he considered as two rather tlmn 
one essay. The analysis of 789 cases of operation on the (com¬ 
mon) carotid artery and tlie careful and inintite measurements 
of the (e.\ternal) carotid artery and its branches in 121 .sub¬ 
jects, showing the range of variation and the percentage of tlie 
same, followed by inferences, bold :ind original, naturally con- 
•slitutes a paper complete in itself. Another essay on the same 

4. Prly.es of the -tmerlcan Medical Association, awaritcil in 1878: 
TUe Surgicai Anatomy and Smgery of the Common. External, 
and Internal Carotid Arteries, and The Surgical Anatomy and 
Surgery of the Innominate and Subclavian Arteries. William Wood 
and Co., New York. 18T9. 

5. For the immediate acceotance and establishment ot»these 
conclusions I was greatly indebted to the late Prof. Henry B. Sands, 
one of the foremost American surgeon.s. 

C. 1 have tied this vessel in several hundred instancc.s without 
a death, and in three cases the Ilg.ature rested exactly in the crotch 
of bifurcation of the common trunk. 
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plan with reference to tlie innoiuiiiate aiul subclavian being an 
analysis of 300 cases, ami the observation of 52 subjects, is 
presented to us in such a inaner that we may consider 'the 
whole as one prize, or they may compete for both. Your com¬ 
mittee believe that both prizes should be awarded to the two 
essays by one person. 

In the Ainei-ican edition of Bryant’s Manual for the 
Practice of Surgery/ from the section devoted to this ’ 
subject, the following is quoted: 

In this connection the views of Dr. John A. Wyeth of New 
\.orlv deserve great attention, for, in his prize essays, i)resented 
to the American Medical A.ssociation in 1878, he has investi¬ 
gated the subject of ligation of the primitive carotid artery 
and its branches with such painstaking accuracy that his paper 
will deservedly become classical. lie has collected and analyzed 
78!) eases of ligation of the common carotid artery, 01 instances 
of ligation of the e.xternal, and 13 of ligation of the internal 
carotid. In addition, he has given accurate measurements of 
the arteries in 121 subjects, showing the range of variation 
and the position of branches. His inferences from this aston¬ 
ishing amount of research are at variance in some resiiects 
with the surgical teaching and practice of the day, but it 
would seem that the profession must be iu the wrong, rather 
than he, who has considered the subject in such a thorough and 
scientific manner. 

JX. BLOODLESS AMPOTATION AT SHOULDER AND HIP 

In 1S89 I devised the bloodless operation for amputa¬ 
tion at the shovdder-joint by elastic constriction over the 
scapula and pectoral regions, completely controlling the 
blood supply to the upper extremity. At this operation 
the applicability of the same idea to hip-joint disarticu¬ 
lation occurred to me, and within a year I did my first 
bloodless amputation at the hip joint. Both operations 
were first performed iu the surgical amphitheater of the 
Kew York Polyclinic Medical School and Hospital. 

When the conditions render it permissible, the arm 
may be emptied of blood by applying Esmarch’s elastic 
bandage. If, on account of the lesion present, this is not 
advisable, elevation of the member will in large measure 
allo-w the blood to gravitate into the body. Two good- 
sized mattress needles, or preferably the pins specially 
devised by me, are employed as follows*. 

The anterior one is inserted through from two to three 
inches of skin, pectoral muscle and fascia, far enough 
within the scapulo-humeral articulation to permit free 
approach to the joint. This pin is anterior to, and does 
not endanger the vessels. The other is inserted^ pos¬ 
teriorly over the scapula at the same relative position, 
and both points are at once shieldejl with cork. A piece 
of elastic rubber tubing about half an inch in diameter 
is wound tightly around the shoulder on the proximal 
side of the pins. The cumulative pressure of the tour¬ 
niquet traveling three or four times over the same sur¬ 
face completely closes the blood vessels. 

Disarticulation can be accomplished by any of several 
methods. My own preference, when conditions permit, 
is a longitudinal incision from the acromion piocess 
down to the joint, splitting the deltoid fibers for a suffi¬ 
cient length. Erom its lower end, a circular or oval 
incision is carried around the arm, eorapletel_v dividing 
the vessels and other soft tissues. The cuff is ra^cd 
from the bone and the disarticulation effected, iiie 
blood vessels are secured, and,as a precautionary measure 
before closing the wound, the tourniquet may be momen- 
tarilv relaxed in order to demonstrate any bleeding 
points which may have been overlooked. This operation 
has been done in a number of instances, and the hemo¬ 
stasis has been coniMete in every c^se. __ 
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^ '^1 he bloodless method of disarticulation of the hip- 
joint was first done by me in February, 1890, and made 
public bclore tlio Hashville meeting of the American 
Medical Association in that year. The technic is as 
follows: 

i'lic patient is placed with the sacrum resting on the corner 
of the operating table. The e.vtremity is emptied of blood by 
elevation of the foot, and, when permissible, by the application 
of llie^ Ksinurcli bandage. Two large steel needles about 3/10 
of an inch in diameter and ten inebea long, are employed. One 
of these is iutioduced 1/4 of an inch below the anterior supe¬ 
rior spine of the ilium and .slightly to the inner side of lias 
-prominence, and is made to ti'averse superficially for about 
three inches the muscles and fascia on the outer side of the 
hip. The direction is at riglit angles to the plane of the body. 
The point of the second needle is thrust through the skin and 
tondojj of origin of the adductor longus muscle half an inch 
below the crotch, the point emerging an inch below the tuber 
ischii. The points .should be shielded at once with heavy cork 
to prevent injury to the hands. No vessels or nerves are 
endangered by these skewers. A mat or compress of sterile 
gauze about two inches thick and four inches square is laid 
over the femoral artery and vein as they cross the brim of the 
pelvis. Over this a piece of strong rubber tubing 1/2 an inch 
in diameter when unstretehed, and long enough when in posi¬ 
tion to go five or si.x times around the hip, is now wound very 
tightly around and above the fi.vation needles and secured with 
a strip of ordinary bandage. If the Esmarch bandage has been 
employed, it is now removed. The e.vtremity is bloodless, and 
will remain so. 

In tlie formation of the flaps the surgeon must be guided by • 
the condiiion of the parts within the field of operation. When 
permissible, the following method is preferred: 

A longitudinal incision commencing at the tourniquet is car¬ 
ried over the trochanter major a sufficient distance down the 
thigh to form a suitable flap. This is joined at the lower end 
by iv circular incision. A cuff that includes everything down to 
the muscle is dissected up to the level of the trochanter minor. 
At about this level the remaining soft parts, together with the 
vessels, are divided squarely down to the bone by a circular 
cut. At this stage of the operation, the divided pro.vimal ends 
of the great femoral ves.sels are in plain view and should be tied 
with good-sized catgut. TJiis done, disarticulation is rapidly 
completed by dividing the muscular insertions from the 
trochanter and digital fossa, keeping very close to the bone and 
holding the soft parts away with I'etractors. The capsular 
ligament is now exposed and divided, and bj’ forcible elevation, 
adduction and rotation of the femur, the joint is opened, the 
ligamentum teres ruptured and the head of the bone dis¬ 
located. The remaining vessels, including the saphenous vein, 
should now be secured—the sciatic artery alongside the nerve, 
tlie obturator between the stumps of the adductor brevis and 
magnus, two or three good-sized branches of the external cir¬ 
cumflex beneath the rectus and in the substance of the crureus 
and vastus externus. The descending branches of the internal 
, circumflex are insignificant, and are usually found on the level 
of the femoral vessels in the substance of tlie adductor longus 
and between it and the adductor brevis and pectineus. 

In tying tlie larger femoral vessels I make it a rule to dis¬ 
sect both the superficial and deep femoral stumps back from 
one-half to three-fourths of an inch in order to apply the liga¬ 
ture behind any branches which may have been divided close 
to their points of origin, and I do not hesitate to include the 
large veins in the same ligature in order to save time. Before 
closing the stump, it is a wise precaution to loosen the toiirm- 
quet in order to see that no bleeding point has been overlooked. 
The considerable oozing which otherwise would occur from so 
lar-re a surface may be controlled by introducing a gauze pack 
into the cotyloid cavity, the end of which is bi ought ou 
between the flaps for drainage, and then making firm com¬ 
pression with the bandage which holds the dressing on the 

• Tlie operation has been generally accepted and pu.c- 
tiecd now in many hundreds of cases-. ' 
from gunshot wounds during the civil war m Ai 
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iras 03 per cent, and between 40 per cent, and 50 per 
cent, in civil practice in the years preceding the adop¬ 
tion of the method herewith described. _ It has now been 
reduced, under modern conditions of hemostasis and 
asepsis, to about 8 per cent, in disease and 16 per cent, 
in traumatic eases. 

In the Annals of Surgenj, September, 1S95, Dr. John 
P. Erdman reports tliat from January, 1884, to Janu¬ 
ary, 1895 (the aseptic period) there were eighteen hip-’ 
joint amputations done in Bellevue, Roosevelt, St. 
Luke’s, lit. Sinai, Ciiambers Street, German, and Pres¬ 
byterian hospitals in Eew York City, with eight deaths, 
a mortality of 44.4 per cent. Of the eighteen patients, 
seven were operated on by the method here described, 
and all recovered, leaving eight fatal eases in eleven 
amputations by other methods, a death-rate of per 
cent. I do not claim that such a death-rate as this 
would follow by any other method of operation, but I 
do insist that my mkhod of hemostasis is so simple and 
generally applicable that it removes from the procedure 
all possible danger of operative liemorrliage.® 


TUB TKE.1TVIEXT OF SARCOMA BY STREPTOCOCCUS AND 
PYOGENIC INFECTION 


That erysipelas has an inhibitory influence on .sar¬ 
coma, which is at times curative in its effect, has long 
been known. 

In 1882 there was adinitted to ilt. Sin.*!! iiospital, in the 
.-service of my colleague, Dr. A. G. Gerster, a young woman, 
suffering with sarcoma of the leg, for which an amputation was 
made just above the knee. A recurrence took place, followed 
by a hip-joint disarticulation. The disease again appeared in 
tile stump, developing rapidly into an extensive cauliflower- 
like mass whicli became accidentally infected with erysipelas. 
This infection ran the usual course of erysipelas, during the 
progress of which the tumor began to diminish in size and 
eventually it entirely disappeared. In 1907, more than twenty- 
five years after this experience when this patient was last 
heard from, she was entirely well, and still actively engaged 
in her work as a school teaclier. 


The experiments of Pebleisen and others by direct 
infection rvitb the Streptococcus eri/sipelaiis have con¬ 
firmed the result in the case above narrated. 

Two years later, in my .service at Mt. Sinai Hospital, 
I bad the following experience which has since been 
repeatedly confirmed, namely, tliat pyogenic infection 
tvas capable of producing the same result. 

J. P., aged 28, w.as admitted May 20, 1884, with the follow¬ 
ing liistory: A year previous he had received a blow on the 
abdomen over the right ili.ac region, which was followed bv 


'\ 


S, With the introilnrtion of Esmarch's elastic bamla-e it n-. 
emp ovm! in vtirions w.ays in the eflort to control hemoiThaae ii 
hiMo nt (lisarticnlation. In the Lancet. 18S3. lS07..JmiVJoa uJ\ 
flescnhca a luetlioU in which "a strip of black InrtH rii.he 

ana oassed between ut 
thifihs. its ccntei ijina between the tuber ischii of the side to h 
operated on .md the anus. The ends are drawn tight onl ln front 
and one behind, to a point above the center of the iUac crest 
Irendeienbarg endeavored to ininrove on this method hv ?<hHn 
transllxion with a singie needle which was passed in front of th 
neck of tlic femur and beneath the great vessels. A rubber cord 1 
ngare-of-elght faslilon wa.s carried over the ends In front coSnresi 
mg the anterior, vascular portion of the flap 
Fourneanx-Jourdon’s plan w.as a flgnre-of-elgbt rubber splca usin 
L!o,Td practically tlie same manner as JotS 

Ulchard X’oiiimaiin endeavored to control hemorrha<'e bv circnie 
constriction w tlimit needles. His tliree cases were reported In th 
"f ia«S. but in each case a prcliniinnrriigatnre J 
"as done. That this method was not accepted is ev' 
dent in the fact that neitber in IHllroth and Lueeke’s I)et/f,c 7 , 
tbiniraic; in tiie Jlan.lbueh der Chirurmc by Ton rith.a; the wort 
of Linhart. nor in the Ccntmlbltitt fur Chintrgie of latiSl 
^or^ragc, of which Yolkraann liimselt was an editor, is there 
mention or description of this procedure. I never read or lieard^r 
Voikmanns discarded operation imtii several years after my metho 
public and had been generally accepted by tlie prote 
sjon. Of the meihod. I'rofessor W. W. Keen, of Jefferson Xleum- 
t oilcge, in a report dated January. 1S02, says: "It was rese1-vi 
for an Amcr can surgeon to devise what is undoubtedly tbf hi 
iiicthod, .and ill fact, what I think we can now call the oSy metlS 
of hemostasis lu amputation at the Uip-Jolnt." metho 


iiuluration and the development of a neoplasm. At the time of 
e.xainination, the tumor was 4 by 6 indies in surface measure- 
iiient, and about 31 ,i indies in thickness. On account of the 
involvement of the abdominal wall, it was found impossible to 
remove it. A section extending almost entirely through the 
mass was excised and examined by Dr. William H. Welch and 
two otlier competent pathologists. The diagnosis of eadi was 
spindle-celled sarcoma. Having noticed in a current medical 
periodical tlie report of a case of sarcoma, said to have been 
cured by the direct injection into the substance of Fowler’s 
solution of arsenic, in view of the hopelessness of the patient’s 
condition, I advised this treatment. I began with injections 
in two or more portions of the mass of from one to three 
minims of this solution, gradually increasing the quantity to 
as much as ten minims. Tliese injections were repeated daily 
for four or five days, then every other day for about ten days. 
They became so painful that at the patient’s request the treat¬ 
ment was discontinued. The increased pain was occasioned no 
doubt by a pyogenic infection wliich had supervened. The 
tumor became red and swollen, and pitted on pressure. The 
skin did not have tlie glazed or “stove-polisli” appearance of 
erysipelas, but ratlier the look of a severe dermatitis. The 
infection proved to be pyogenic, and several incisions wei-e 
necessary to permit the free disciiarge of pus. TJie patient 
suftered very considerably from the high temperatures due to 
septic absorption, but after a period of about two weeks, the 
tumor began to diminish in size, and with this there was a 
general improvement in' liis condition. Four months later 
his physician. Dr. A. H, Conson of Gainesville, informed me 
that tlie tumor had entirely disappeared. The patient regained 
his former condition of liealtli and survived, without recur¬ 
rence, eighteen years, and until a few days before his death 
from acute pneumonia, was hale and liearty, his weight at that 
time being 170 pounds. 

So far as I am able to learn, this was the first known 
case of a cure of sarcoma by an infective process other 
than erysipelas. This experience has since been con¬ 
firmed in a number of instances, one of the most remark¬ 
able and instructive of which is the following: 

In 1893, J. P., aged 35, of Augusta, Georgia, consulted me in 
regard to a large tumor occupying the right hypochondriac 
region. He was anemic, greatly emaciated, and liad tiie marked 
cachexia of a malignant growth. On account of ascites, he liad 
been tapped on thiee occasions, and I removed at one operation 
five gallons of fluid from the peritoneal cavity. WitJi the col¬ 
lapse of the abdominal wall there was felt a hard, round, 
jslightly movable tumor 4 or 5 inches in diameter. It was 
exposed by an incision about 0 indies in lengtli. To tlie touch, 
the tumor wa.s firm, .slightly elastic, and occupied the space 
between the stoniadi and liver, having developed from the 
gastrohepatic omentum. It was of a reddish-brown color, and 
covered in front witli a network of large vessels. On account 
of its'v.a.scularity and tlie feeble condition of the patient, I did 
not venture to remove a section for microscopic examination, 
hut from its location and macroscopic appearance I have no 
doubt that it was a sarcoma. The edges of tiie abdominal 
incision were retracted so as to permit about one-third of the 
anterior surface of the mass to present in the wound, while 
sterile gauze was inserted to secure adliesiona and to prevent 
any genera! peritoiieii! infection. Three days later this pack¬ 
ing was removed, and the wound and the exposed surface of 
tlie tumor were permitted to become infected. Suppuration 
was soon established; the dressings were changed daily, and 
within two weeks’ time there was a noticeable diminution in 
the size of the mass and an improvement in the patient’s gen¬ 
eral condition. This wound was kept open, and allowed to sup¬ 
purate for about two months, at the end of wliieli time, as well 
as I could estimate, the neoplasm iiad diminished about one- 
half its original size. After the wound healed, the ahrinka>'e 
continued, and six moatiis after the operation it liad disap¬ 
peared. The patient’s general health became better from day 
to day. Five years later I operated on him for hemorrhoids. 
A few years after liis recovery, he married, and is the father 
of a number of children, and to-day. after a lapse of seventeen 
J'cars, is in the enjoyment of excei'ient health, 

244 Le.\ingtun Avenue. 
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tt’ABLE 3.~TEMPERATUUE OP MONKEY 12 AFTER 
BITTEN BY INFECTED LICE 


BEING 


.Tunuiwy 22 
January :i-I 
January :J5 
January UO 
January 21 
January 2S 
January •_’!) 
January :!0 
January 31 
I''ebruary 1 
Fubruary 2 
February 3 
February 4 
February 5 
February U 
February 7 
February S 


F. 

c. 

- P. 

F. 

M.-- 

C. 


« • «. 

103.2 

:59.5 


. • .. 

103.(5 ' 

,39.8 


3,0.7 

103.4 

.V.9.7 

loa.a 

:i9.s 

103.9 

39.9 

102.7 

30.3 

104.3 

■10.2 

J02.(i 

•{'.1.2 

103.2 

39.5 

102.9 

39.4 

101.9 

.38. .S 

104.2 

40.1 

103.0 

:!9.4 

lo;!.;f 

30.(3 

104.2 

40.1 

10.3.0 

.30.4 

104.0 

•10.0 

102.7 

30,3 

103.a 

39.8 

10.3.7 

,39.8 

10.3.4 

39.7 

103.7 

39.8 

10,3.3 

.39,(5 

lO.'i.O 

30.,8 

104.0 

40.0 

io;‘,.4 

39.7 

103-5 

:’.9.7 

102.1 

3S.9 

10.3.7 

.30.8 


. . .« 

103.7 

39.8 


A definite course of fever cannot be made out jiositivelY. If 
present, it would appear to lie between January 30 and Feb¬ 
ruary a or 0, a period of seven or eight days, and the incuba¬ 
tion period would be seven or eight days. On February 2, tlie 
animal was manifestly ill, in contrast to its former active con¬ 
dition, and this condition continued for four or five days. On 


Ai\JJ WILDER Jodh. A. M \ 

Arnin lo, lAu 

IxNPECTtON OF THE MONKEY BY INTUODUOIKG INTES- 
TINAL CONTENTS OP LICE INTO SCAUIFICATtONS 

_ A first experiment, which consisted of the subentaneoua 
injection of tlie intestinal contents of infected lice, resulted in 
death in less than twenty-four honr.s, from septicemia. 

A second experiment was performed as follows: As the lico 
of Group 5 were feeding on Monkey 12, a small quantity of 
feces was collected from a number of the lice as it was extruded 
and placed in a sterile test-glass. To this material the abdom¬ 
inal contents of three lico were added and the mass was tri¬ 
turated in sterile salt solution. This was done three days after 
the last feeding of the lice on the infected Monkey 7. 

Twelve small incisions, each less than one-eighth inch in 
length, and extending through the entire depth of the skin, 
were made in the abdominal skin on Monkey 13. Tlie emulsion 
of feces and abdominal contents was then instilled into tbe.se 
incisions, which tliereafter were massaged by means of a sterile 
probe. The incisions healed promptly and without suppura¬ 
tion. The temperature of No. 13 was as shown in Table 0; 

TABLE a .—'TEMPERATURE OF JIONKEY 13 AFTER INFECTION 
WITH ABDOMINAL CONTENTS OF INFECTED LICE 


February 9, however, it was again active and appeared well. 
At this time an immunity test was given; the temperature is 
given in Table 4; 


• TABLE 

4.—TEMPERATURE OF 

MONKEY 

12 AFTER 


IMMUNITY TEST 




‘-A. M.- 


-P. M.- 



P. 

C. 

P. 

C. 

February 0 


39.9 

103.9 

39.9 

February 10 


39.2 

103.0 

39.9 

February 11 


30.0 

103.0 

30.9 

February 12 


oO.O 

103.7 

39.8 

February 13 


30.4 

103.4 

30.7 

February 13 


39.4 

103.4 

39.7 

February 15 


39.3 

104.3 

40.2 

February 10 


39.1 

104.4 

40.2 

February 17 


30.4 

103.5 

39.7 

February 18 


30.5 

103.5 

39.7 

February 19 


30.5 

10-1.1 

40.1 

February 20 


38.8 

103.7 

39.7 

February 21 


39.4 

103.0 

39.7 

February 22 


30.2 

102.8 

39.3 

February 23 


39.1 

102.0 

3.0.4 

Febnini-y 24 


38.3 

103.2 

39.5 

February 25 


39.3 

102.4 

39.1 

February 20 


39.1 

103.7 

39.7 

February 27 


39.1 

102,0 

39.2 


Continued similarly for twelve days more. 


The controls were Nos. 3, 24 and 25, already cited. A second 
immunity test resulted in the same way. No. 20 (see above) 
being the control. During neither of the immunity tests did 
the animal show any sign of illness. 

No. 25 is a. particularly good control for No. 12, since, like 
tbe latter, its temperature was naturally high and -irregular. 
The course of fever was as shown in Table 5: 



-A. 

M.- 

-P. 

M.- 


F. 

C. 

F. 

C. 

.Tanuary 2(3 . 

. 102.7 

39.3 

10,3.4 

.39.0 

January 27 . 

. 102.4 

39.1 

10.3.0 

30.7 

January- 28-. 

. 100.3 

38.0 

102.1 

39,0 

January 29 . 

. 102.2 . 

39.0 

101.9 

38.S 

Jnnuni-y 30 . 

. 102.8 

39.3 

104.0 

40.0 

January 31 . 

. 103.3 

39.0 

103.9 

40.0 

Febniai-y 1 . 

. 103.0 

39.4 

103.8 

39.S 

February 2 . 

. 102.2 

39.0 

103.8 

39.8 

Fot)runry 3 . 

. 104.4 

40.2 

102.4 

39.1 

February -1 . 

. 103.7 

39.8 

103.0 

39.4 

February 5 . 

. 102.4 

.39.1 

103.1 . 

S9.n 

February 0 . 

. 101.8 

38.7 

102,1 

39.0 

February 7 . 

. 102.0 

38.S 

103,0 

39.4 


As appears in the table, the temperature rose on the fifth 
day after inoculation and remained above tbe normal for this 
animal for five or six days. During this period the animal 
became passive and was not inclined to run about, although it 
was not seriously ill at any time. 

As a consequence of an immunity test given on February 9, 
tbe animal showed no febrile reaction wiiatever and appeared 
perfectly well, whereas the controls (Nos. 3, 24 and 25) reacted 
with severe fever, as stated above. A second immunity te.st. 
given a month later, gave the same results, tbe control in this 
instance being No. 20 (see above). 

In our iudgment, this experiment proves tbe existence of the 
virus of typhus fever in the abdominal contents of the louse 
for at least three days after feeding on infected blood. 

SUMMARY AND CONCLUSIONS 

1. It seems that Macacus rhesus can be infected witli 
tabardiho invariably by the injection of vindent blood 
from man taken on the eighth to tenth day of fever. 
The blood should he diluted with salt solution, as 


TABLE 6.—TEMPERATURE OF MONKEY 25, CON'TROL 
OF NO. 12 


F. 

c. 

F. 

C. 

. 103.0 

40. 

104.4 

40.2 

. 104.0 

40. 

104.0 

40.0 

. 103.3 

39.6 

104.1 

40.1 

. 103.9 

40. 

103.2 

30.6 

. 103.5 

39.7 

103.(5 

30.8 

. 102.3 

39.2 

103..3 

39.6 

. 100.9 

.38.3 

103.9 

40.0 

’ . 10.3.4 

30.7 

103.9 

40.0 

' . 102.3 

39.1 

103.2 

39.6 

' . 102.5 

39.2 

105.2 

40.7 

’ ■ . 104.C 

40.3 

105.5 


■' . 103.7 

39.8 

104.4 

40.2 

" . 104.4 

40.2 

104.4 

40.2 

. 104.2 

40.1 

104.7 

40.4 

100,3 

41.3 

106.8 

41.5 

. . . 100.2 

41.2 

105.8 

41.0 

■' 104.0 

40.3 

104.5 

40.O 

105.8 

41.0 

104.2 

40.1 

' ■ ' 10,3.0 

39.8 

103.2 

39.5 

■ ■ ■ ■. 101.0 

38,7 

102.9 

vvU.4 


February 0 . 103.0 40. 

February 10 . 104.0 40. 

February 11 . 

February 12 . lOJ.D 40. 

February 13 . 103.q 30.7 

February 14 . lO-.J 39.- 

February la . 100.9 .38.3 

February 10 . lO-l 3J.r 

February 17 . 10-.3 o9-l 

February IS . 102.5 3J.- 

Febniary 10 . lOl-C 40.3 

February 20 .. 103.7 39.8 

February 21 . 104-1 

February 22 . 104-2 40.i 

. February 23 . 100-3 41-3 

February 24 . f)G-2 41.- 

February 25 . 104-0 40.4 

February 2(3 ..,. 10-.;-S 4i.o 

February 27 . lO.'.O • 

February 28 . 101-0 

Continuing as before Ibe fevev appearca. 

In our opinion, the result justifies the 
12 was infected by the lice of Group 5, 


conclusion that No 


stated previously. 

Attempts to maintain typhus in the monkey by 
passage through other monkeys were not successful. 

3. The monkey may pass through an attack of typhus 
so mild that it cannot be recognized clinically. ■Vacci¬ 
nation results. 

4. The immunity test is a reliable proof of the pre¬ 
vious occurrence or nou-oceurrence of typhus at least 
within a period of one month. 

5. Typhus was transmitted to the monkey by the 
bite of the lonse in two experiments, the lice in one in¬ 
stance deriving their infection from man and in an¬ 
other from the monkey. 

6. Another monkey was infected by typlnis tlirougn 

the introduction of the feces and abdominal contents , 
of infected lice into small' incisions. . , , , ,.4- 

Other experiments, in which the immunity tests ha\o 
not yet been given, coiToborate the caiijmg pouer o 
the louse. 
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As to whether these experiments on transmission arc 
to be considered merely as substantiating that of 
Nicolle, or wliether they should be regarded as new ob¬ 
servations, will depend on the identity or non-identity 
of tabardillo with the Old World typhus. If 2[(icacus 
rhesus is susceptible to the direct injection of- blood 
from patients suffering from tabardillo, and not to the 
injection of the blood of the Old-World typhus, the two 
diseases in our judgment cannot be regarded as iden¬ 
tical, although they may be closely related. As stated 
in a previous paper, Nicolle was unable to infect the 
macacus directly with human blood, but succeeded first 
in infecting the chimpanzee and then the macacus by 
the injection of blood from the chimpanzee. Nicolle’s 
result, if it is to be regarded as final, when compared 
with ours and with those of Anderson and Goldberger, 
seem to indicate non-identity of the disease in the two 
localities. 

It would seem that Nicolle’s work, at least in this 
regard, demands repetition. Possibly, also, the point 
may be elucidated further by determining whether an 
attack of Old-AVorld typhus confers immunity to tab- 
ardillo. 

We are greatly indebted to Director Gavifio of the Bac- 
leriologic Institute, to his assistant, Dr. Girard, to their 
superiors of the Department of Public Instruction, to the 
aiitborities of the General Hospital of the City of Mexico in 
particular to Dr. Escaloua, for their numerous courtesies and 
cooperation. 


A PRELIMINARY REPORT OF THE PEDIATRIC 
DEPARTMENT OF AN OUTDOOR 
MATERNITY CLINIC 

ALSO A PLAN BY WHICH INFANT MORT.ALITY MAY BE 
BEUCCED IN LARGE CITIES 


HERMAN SCHWARZ, M.D. 

Assistant Adjunct Pediatrist to the Mt. Sinai Hosiiital 
A.ssi.sted by Adelaide Bowland, R.N. 

NEW YOKK 


The outdoor maternity service mentioned in the title 
of this paper is one conducted by Dr. 1. L. Hill in New 
York City for the past nine years. By means of grad¬ 
uates and undergraduates who desire experience in 
obstetrics, six to seven hundred women are treated dur¬ 
ing childbirth in their tenement homes in the course of 
a year. In November, 1908, I organized a pediatric 
department to this outdoor maternity service, a novelty 
in this country. 

As soon as the mother applies for aid a social worker 
calls at her home and obtains on a special card exact 
data concerning the age, nationalities of parents, pre¬ 
vious pregnancies, premature deliveries, miscarriages 
causes of death of these children, parents’ occupatfon’ 
total earnings of family, rent paid per month, housin*^ 
conditions, number of people per room, boarders, cleanli” 
ness, amount of food, knowledge of infant hygiene uen- 
eral intclligehec, willingness to cooperate, mother’s "en- 
cral condition, etc. Should these notes show that*^the 
woman retpiired medical care, this is obtained for her 
If other conditions are present, she is referred to the 
various charities, so as to put her in the best po«ible 
' condition for the child birth. 


• Abstract of nn .address be 
lUOa ''' Academy of 


nn address before tlie Section on Ilyj 
Medicine, New York City 


As soon as the child is horn a trained nurse is sent to 
the house and instructs the mother in the principles of 
infant l^giene. The child is seen every day until it is 
taking the brea.«t properly. The nurses are impressed 
with this, for it is our aim to supply that link in the 
chain wliich is missing in other institutions that we 
know of, namely, to get the care of the child before its 
birth and from its birth, to be sure that it is nursing 
well or to find the reason why it is not. 

The first day the child is taken into the street it is 
brought to the clinic, and this clinic visit is repeated 
once a month until the child is a year old. IVe realize 
that this time limit is rather short, but we also know 
that the first half-year is the most important and needs 
absolute follow-up work. Evciy child is seen once a 
month somewh.erc, either on the street, in its home, or at 
the clinic. In oriler to do this the children are indexed 
as to names in a book where the months of the year are 
ruled oil in perpendicular parallel columns. Each time 
a child is seen a mark is made opposite its name. At the 
end of the mouth every child must have had its present 
mark in evidence, or the parents are written to or called 
on. The only way we lose track of our cases in this 
great city is by being unable, in spite of all possible 
detective work, to find out the new address. Tlius we 
have taken care of 784 children; 100 we have lost track 
of, and 38 have died. 'J’he average attendance at the 
clinic was 14; largest number, 40; attendance during 
the year, 2,042. During July, August and September, 
1,872 house visits were made. Tlie cost of this work, 
including rent, salaries of three nurses and one social 
worker, gas, telephone, etc., was $350 per month, or 
about $4,000 per year. Much interesting data as to 
infant mortality and sociologie conditions have been 
•gathered during the progress of the work, which will be 
published elseuliere in extenso. 

One of the main objects of this work is the propa¬ 
ganda of breast feeding, which, to our minds, is the 
most important element in the reduction of infant mor¬ 
tality. The clianges in the sociologie conditions, whicli 
must not be underestimated, are but a means to this end. 
Statistic.^ of breast feeding, both as to the number of 
children on the breast and the duration of this manner 
of feeding, are entirely lacking in America. There are 
many methods by which this infonnation has been 
obtained more or less completel}'—by questioning physi¬ 
cians, midwives, at public vaccinations, in clinics, and in 
the census taking. The most reliable method is to follow 
each child individually and, as it becomes a bottle baby, 
put it in that class. The following is a table wliich we 
have been able to compile, showing the number and 
length of time our babies have been breast babies: 


Time 


Number 

Observed 

Number on 

Per¬ 

of Infants. 

Montbs, 

the Breast. 

centage. 

G41 

1 

OIG 

9G 

532 

2 

48G 

91.3 

472 

3 

423 

S9.G 

387 

4 

331 

85.5 

309 

5 

250 

S0.9 

258 

li 

190 

75.9 

181 

7 

123 

07.9 

138 

S 

95 

(i8.9 

92 

9 

GO 

(15 


From this it will be seen that of onr babies observed 
for five months SO per cent, were on the breast, which is 
np to the critical period of their lives. One niir^ht here 
sound a warning to all charitable institutions, hospitals 
and dispensaries, that have to do with the distribution of 
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lUid by the pieventioii oi iuteniietliary licinorr])ages be¬ 
tween the layers ot tlie tissues, 'riiat, at least, is the 
only way by which we could explain tlie fact that, for 
instance, suprapubic jirostatectoniies practically healed 
up inside of three days in men varying in age from 70 
to 83 years. Another advantage of this method is that, 
in accordance with the experience of Xlapp and Hoer- 
man, patients under this reduced circulation require 
smaller quantities of the anesthetic given and recuper¬ 
ate more quickly from the anesthesia. 

'I he disagreeable sensations jn’oduced by rubber con¬ 
striction are entirely absent in this method, and any 
appreciable changes in the blood-pressure, as observed 
in Momburg’s compression of the abdominal aorta, are 
not to be found. We want to recommend emphatically 
this simple and effective procedure to the attention of 
the profession. There is no doubt in our mind that this 
method can be used just as successfully in other surgical 
ojierations as in those mentioned above, 

02 State Street. 


Therapeutics 


CREOSOTE IN PUL3IONARY TUBERCULOSIS 


If one were to base an opinion on current medical 
literature, he must conclude that the use of drugs in the 
treatment of pulmonary tuberculosis had been practically 
abandoned, and that nourishing food and fresh air \vere 
adequate to cure most cases of the disease. It would be 
grossly unfair to the physicians of three or four decades 
ago to assume that the use of these latter remedial agen¬ 
cies was unknown or ignored by them. The value of 
food and fresh air is no new discoveiy, but has long been 
'nsisted on by sensible and practical physicians, 

though, of course, the general adoption of the plan of 
sleeping out-of-doors did not attain great popularity 
until comparatively I'eceutly, and perhaps has already 
experienced its most extensive practice. 

Although the treatment of pulmonary tuberculosis in 
institutions is now a steadily growing fashion, it does 
not to-day seem probable that the multiplication of sana¬ 
toria will lead, at least in the present generation, to the 
entire abolition of tuberculosis from civilized communi¬ 
ties, nor is it likely that the time will ever come when a 
very large proportion of tuberculous patients will be 
treated in sanatoria. On the other hand, it is extreinely 
probable that the majority of these patients will continue 
10 be treated in their own homes. 

Conseiiueutly it becomes a question of great practical 
importance to every general practitioner to know whether 
any drugs can be expected to benefit his patient and 
assist and increase the improvement derived from food 


and pure air. 

A number of drugs have been highly commended and 
extensively used with asserted benefit. Perhaps none has 
been more commended and used than creosote, but, 
lather curiously, there does not seem to be any general 
agreement as to its value or uselessness. • Many ph 3 si- 
cians who a,e looked up to as authorities on the subject, 
among them heads of sanatoria, teachers and hospital 
attendants, ignore it entirely, some with a manner as 
though they had scarcely heard of such use ot the drug. 
Others pass it on with slight mention, or enumerate it in 
a perfunctory waV among the drugs which have been 

recommended. \ ^ ^ i. 

On the other ban^not a few men do not liesitate to 
advise its use, and as^t with the assurance of decided 
conviction that it is e^edingly beneficial in this dis- 


•Touii. A. II. A. 
Ainm. iG, inio 

ease; indeed, more beneficial than any other druo. 
Among its distinguished advocates is Dr. Beverlev Eob- 
insoii, of New York, wJio for more than twenty years has 
been using and praising the drug in tuberculosis of the 
re-spiratory organs. He asserts that lie practically intro¬ 
duced the treatment in New York and read a paper on 
the subject before the Association of American Physi¬ 
cians over twenty years ago. Since then he has used 
tile treatment continuously, and recently {Medical Rec¬ 
ord, Noy. 20, 1909) asserts; ‘'1 have written and spoken 
many times on this subject, and tried in every way to 
convince my colleagues tliat I was in dead earnest iu 
regard to the doctrine preached. To-day I am thor¬ 
oughly convinced that we have absolutely no medical 
treatment of pulmonary tuberculosis at all equal to the 
creosote treatment properly used and insisted on. In 
fact, I miglit sa}', witJioiit mueli fear of effective contra¬ 
diction, tliat no other medical treatment up to date has 
oi’oat value at all, except so far as temporary relief, 
perhaps, of symptoms is concerned. ... By the com¬ 
bined, persistent, intelligent use of beeehwood creosote 
internally and by inhalation, many patients may be saved 
wlio otlierwise would die. In nearly all cases, no matter 
wliat the stage of the disease, much relief to symptoms 
may be obtained.^’ 

Eobinson thinks that the best method of administering 
creosote internally is in the following combination: 


R. Creosoti (beeehwood, the best).gtt.vi 

Glycei-iai .ll.gi 

Spiritus fnimenti . 


il. et Sig.: A desertspoonful every two, tJiree or four lioiirs, 
dilated with a little water. 


Or this may be written as follows: 

Gin. or c.o. 

R. Creosoti (beeehwood, the best) . 50 

Glycerin! . 25 

Spiritus fruinenti, nd.100 

1\1. et Sig.: A teaspoonful, in water, three times a day, after 
meals. 


The dose of this may be increased to two or three tea¬ 
spoonfuls, or, if it is desired to increase the creosote, the 
amount of it may be increased to 1 c.c. or more in the 
100 c.c. mixture. If the whiskey is deemed inadvisable, 
elixir calisaya or the compound tincture of cardamon 
may be substituted. 

For inhalation Eobinson {American Journal of the 
Medical Sciences, August, 1908) recommends equal parts 
of creosote and alcohol, or, when there is much irritative 
cough, equal parts of beecliwood creosote, alcohol and 
spirit of chloroform. Ten drops sliould be used on the 
sponge of a perforated zinc inhaler. The inhaler should 
he used frequently, at first for a few minutes, later 
gradually increasing the time until it is used from half 
an hour to an hour at a time, and finally it may be used 
almost continuously during the day, and frequently all 
night. “These inhalations modify sputum favorably, 
diminish its quantity, lessen cough, thus promoting rest, 
sleep and nutrition and general improvement physically, 
and' in some instances appear to be the means throngfi 
which the patient has gotten rid of tubercle bacilli per¬ 
manently.” . , 

.Such positive evidence by a man of Dr. Eobinson s 
extensive clinical experience; extending, as regards the 
use of this particular drug, over twenty years, should 
carrv greater weight ihan the negative testimony ot a 
writer who has ignored the use of creosote because, per¬ 
haps, some favorite teacher has not recommended it. 

Somewhat less entlmsiastie testimony came to us, not 
so very long ago, from England. In a public leetm 
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“The Evolution of the Treatment of Pulmonary Tuber¬ 
culosis,” delivered in connection with the sixth Interna¬ 
tional Congress on Tuberculosis, at Horticultural Hall, 
Philadelphia, Sept. 24, 1908, and published in the spe¬ 
cial volume supplementary to the transactions of the 
Congress, Dr. C. Theodore Williams, of London, an emi¬ 
nent phthisiographer, says; “Creosote, and its deriva¬ 
tive guaiacol, has been largely used in the treatment of 
consumption, principally by the French and Germans. 
Their reported successes led me to give both a trial, my 
chief ox]5erience relating to creosote. 

“I tried this method largely according to various 
methods in tuberculous disease of the lungs.- First, by 
inhalation of steam impregnated with creosote vapor. 
Patients lived and slept in rooms impregnated with this 
atmosphere. 

“Secondly, dry creosote vapor, produced by heating it 
in an evaporating basin. Patients inhaled this vapor 
for from one-quarter to half an hour at a time, and this 
practice was continued for months. 

“Thirdly,.creosote was administered by the mouth in 
capsules, in doses of three to ten minims, three times a 
day, for weeks and months. 

“Fourthly, creosote was mixed with olive oil, as rec¬ 
ommended by Dr. Gimbert, of Cannes, in the proportion 
of 20 minims to half an ounce of olive oil, and injected 
subcutaneously. As much as a tablespoonful was 
injected at a time, and shortly afterward the patient 
used to taste the creosote in the mouth. 

“The results of these experiments taught me that creo¬ 
sote has a wonderful influence in reducing catarrh and 
diminishing the amount of expectoration, but that it 
e.xercises no control over the evolution or spread of 
tubercles.” 

It has seemed worth while to present these remarks ir 
full, not only on account of the position which Dr. Wil¬ 
liams occupies as a trustworthy contributor to the lit¬ 
erature of the subjc'd of tuberculosis, but also because 
the entire lecture is printed in a volume of the very 
voluminous transactions of the congress, where, it is 
greatly to be feared, it will be overlooked by many who 
ought to read it. 

In the present unsatisfactory and uncertain state of 
the treatment of pulmonary tuberculosis, the testimony 
of such distinguished clinicians that creosote affords con¬ 
siderable relief to many patients would seem to indicate, 
to put the matter most conservatively, that every praeti • 
tioner who is treating a patient who has pulmonary 
tuberculosis should at least consider seriously the desir¬ 
ability of giving that patient the opportunity of obtain¬ 
ing any benefit, which in his particular case may be pos¬ 
sible, from the use of creosote. _ 

How, just what is creosote expected to do to these 
tuberculous patients ? The appetite should be increased, 
digestion stimulated, nutrition improved, weight added 
e.xpectoration diminished," the pus in the sputum less¬ 
ened, the disagreeable odor from the sputum should dis¬ 
appear, and associated Jion-tuberculous larymgitis, tra¬ 
cheitis and bronchitis of the larger tubes should be cured. 
It can do all this when associated with fresh, clean air, 
good food, and rest. ’ 

What has driven creosote to the defensive is that so 
many results are no better than those from fresh, clean 
ail', good food, and rest without creosote, and that so 
, much harm has been done with creosote. The lart^e 
doses advised and used so long are really inexcusable. 
Pushing creosote to the point of tolerance and then 
reducing it and again pushing it to the point of toler¬ 
ance, until 10, 15, 20, 25, or even 30 drops, three times 


a day are taken and retained, is unjustifiable. The 
demand of the body from this nutrition stimulant for 
the organs to work overtime is bound to result, sooner or 
later, in a great loss to the body by the overworked 
organs going on strike. And this is just what occurs 
after too much creosote has been taken. The appetite is 
lost, the tongue becomes coated, nausea and vomiting 
occur, the liver acts sluggishly, there is a yellow tinge 
to the sclerotics, the pancreatic secretion is lessened, 
sugar or albumin may appear in the urine, serious kid¬ 
ney irritation and bladder irritation may develop, head¬ 
aches occur, there is a loss of red corpuscles, there is a 
loss of weight, and the patient is where he began, as to 
nutrition, before he took the creosote. 

Small doses of creosote may inhibit the growth of or 
kill the tubercle bacilli that are swallowed into the 
stomach (so will dilute hydrochloric acid in small doses) 
and will often increase the appetite and digestion, espe¬ 
cially the pancreatie. It acts as a bowel antiseptic, and 
in small doses will not ordinarily injure the kidneys. 
Part of the creosote will be excreted by the lungs, and 
will inhibit the growth of secondary germs of infection 
(pus germs), and in so much certainty acts for good in 
pulmonary tuberculosis. The dose, however, that acts 
for good must be individualized, and is not large. The 
tongue and digestion should be watched, and the nrine 
frequently examined for albumin during the administra¬ 
tion of creosote, and any sjTnptoms of overaction should 
cause it to be stopped. 

Creosote is a phenol poison, and the symptoms of its 
poisonous action are those of phenol (carbolic acid) : 
gastro-intestinal disturbance, circulatory depression, 
nervous depression, and kidney inflammation. 

It seems probable, from all the testimony presented, 
that there are patients suffering from pulmonary tuber¬ 
culosis who will do better on fresh clean air, good food, 
rest, and creosote than without the creosote. Whether 
creosote will be of advantage to a given patient must be 
determined by studying him while he is taking it. It is 
theoretically indicated if he expectorates a lot of yellow, 
bad smelling pus; in other words, has a secondary bron¬ 
chitis or cavities. Albumin in the urine or persistent 
dyspepsia would contraindicate its use. It should not 
be forgotten that creosote is more or less absorbed when 
inhaled, and can thus irritate the kidneys. 

Besides the combination for inhalation suggested by 
Eobinson, the following formulas may be used; 

B, c.c. 

Creosoti (beechwood, beat) . 1| or in. xv. 

Tincturse benzoini comp .looj fl.giii 

M. et Sig.: To inhale a teaspoonful, from boiling water, 
three or four times a day. 

Shake. 


Or: 

B, c.e. 

Creosoti (beechwood, best) . 

Olei pini silvestris . 10 

Tincturte benzoini comp., ad .100 

M. et Sig.: To inhale a teaspoonful, from boiling water, 
three or four times a day. 

Shake. 


50 m. vii 
or li.Siiss 
ad, fi.giii 


Or: 

B, c 

Creosoti (beechwood, best). 

Olei pini silvestris . 5 

Olei terebintliina! . g 

Tincturae benzoini comp., ad .100 

H. et Sig.: To inhale a teaspoouful, from boiliii" water 
three or four times a day. ° ’ 

Shake. 


50 m. X 
or 

aa, n.Siss 
ad, fl.giv 
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THE INTKAVENOUS IK.IECTION OF ANTITOXIC SERU:M 


.Toini. A. M A 

AWUl. 10, loio' 

ur^od by Behring, Madsen and others. The principle is, 
of eonrse, equally applicable to other conditions! 
^U’conling to Bergluuis,-'' the curative value of anii- 
diphthei'itic serum for guinea-pigs on direct injection 
into the blood is 500 times greater than on .snbeutoncons 
injection and ironi {>0 to 90 times greater than on intra- 
peiitoueal injection. Schveiber‘ and Berlin^ injected 
nniidiphtheritic scrum intravenously in a number of 
case.*,'. Tlicy state that general improvement follows 
sooner than on subcutaneous injection, wliile tlie local 
lU'Ocess in the throat follows about the same course in 
both cases. And tliat in very severe cases and in cases 
coming under treatment late in the disease the intva- 


By serum therapy we aim. to introduce into the body, 
in the most cifective manner, .specific antibodies and to 
maintain a high concentration so long as necessary. 

The results of investigations as to the influence of tiic 
place of introduction on the time when the maximum 
eouceiilvation of antibodies in the blood in passive 
immunv/ation is reached may he summarized to this 
etfeet: On intravenous injection the maximum concen¬ 
tration is reached at once, while on subcutaneous, intra¬ 
muscular and intraperitoneal injection it is reached only 
after an interval variously stated at from twenty-four 
to forty-eight or seventy-two hours. • In man, Hender¬ 
son Smith‘ found absorption of diphtheria antitoxin 
from the subcutaneous tissue complete only after two or 
three days. In the case of certain agglutinins and of 
diphtheria antitoxin, tlie maximum concentration 
(according to Levin-) in the blood in animals is reached 
in about three days after subcutaneous and intramuscu¬ 
lar injections, but during the first twenty-four hours 
tiie absorption is greater from tlie muscles than from the 
subcutaneous tissues—at the end of ten hours it i.s four¬ 
teen times greater. 

Levin also found that the introduction in animals of 
immune serum, no matter whether from the same or 
different species and whether by intravenous, intramus¬ 
cular or subcutaneous injection, appears to be followed 
by an immediate and marked loss in antibodies fov which 
he could offer no explanation. That is to say, the 
demonstrable content of antibody in the serum of the 
animal in all eases falls far short of the amount calcu¬ 
lated on the basis that the antibodies are simply diluted 
in the blood. This deficit in his experiments was great¬ 
est when the antiserum ^Yas introduced suhcutaneonslv, 
less when iiitl'oduced intramuscularly and least when 
introduced intravenously, but even here it amounted to 
from 40 to 60 pe\ cent, and in some cases more. 

Tiie fact that intravenous injection immediately gives 
a far greater conccMvation of antitoxin, and other anti- 
bodies'^in the blood,Vnd hence in the lymph also, thus 
reaching all parts, thM is ever attained by the gradual 
absorption from the sul^itaneons tissue is a strong pojnt 
in favor of the direct iifjection into the blood of anti- 
diphtheritic serum i n sev^ and urgent oases. Tins i s 


venous injection of large doses may offer the only 
chance. In Iheir series no dangerous symptoms devel¬ 
oped. Kefte" injected U5 patients intravenously and 
believes that the lives of several desperately ill patients 
were saved by so doing. According to Park,’' large doses 
of anti tetanic serum injected intravenously within a 
few hours ot the onset ot the symptoms of tetanus have 
given good results. 

In case of difficulty in entering the vein in suitable 
cases, it is advised that the injections be made into the 
muscle of the buttock w’3)icb, so far as concerns the rap¬ 
idity and degree of absorption of antoxin into the blood, 
is a more favorable place for injection than the subcu¬ 
taneous tissue. 

The one objection of any consequence against the 
intravenous method is the increased danger of auapliv- 
lactic shock in susceptible persons. But in order still 
Jurtlier to reduce the mortality from diphtheria this 
risk may well be taken in desperate eases. -Sa 3 's Ker:® 
“Occasionally I liave seen an intravenous injection act 
almost like magic in an entirely hopeless ease.” 


THE REVISION OF THE NATIONAL FORJIULARY 


'The national Food and Drugs Act raised the National 
Foi'inulary to the position of an official standard and 
gave it a siguificance and an importance whicJi previ¬ 
ously it could not claim. In order to meet the require¬ 
ments of the new function of this book, the American 
Pharmaceutical Association, at its last meeting, invited 
tlie Section on Pharmacology and Therapeutics of the 
American Jilcdical Association to cooperate in the revi¬ 
sion and a committee of five members was appointed. 

This idea of having the cooperation of physicians is a 
good one, for the National Formulary is a book in which 
physicians are becoming more and more interested since 
tire propaganda against nostrums was initiated. A thor- 
ougli study of the book is now necessary in order to 
adapt it more closely to our present knowledge and to 


l. CenU'albl. f. Bakt., 1, 1009, 1, ST; Also expevimeuts of 
L'r Bcrl. klin. WcUnsclw., 1009, xlvl, iCOl. 
t. *jXUac*hen. nicd- Wcbnscbv., lOOO, xxxy, 

„ Ocutscli. mod. Wchnsclii-., lOJO, sxxvi, ilO. 

I. Mod. KUn., 1009, v, mol- 
. 'fUE .louiwaE, Jan. 22, 1910, p. ~->i. 

1 . Infectious Diseases, 1900. 
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eliniiiiate certain features tliat are not a credit to it. 
lYben some of the formulas were selected there was not 
sufficient investigation made to show whether or not they 
were of therapeutic value; and in others there was evi¬ 
dent disregard of chemical and other incompalibilit}'. 
Thus, in liquor aiitisepticus alkalinus, small amounts of 
rejmted antiseptic drugs satisfied the implied demand for 
an antiseptic solution, and no investigation was made to 
determine whether or not the strength was sufficient for 
antiseptic or germicidal results. In a similar manner, 
because acids were found to be necessary to the digestive 
action of pepsin, a little acid (not sufficient for any 
therapeutic purpose) was added to a popular digestive 
powder. The same thing was done with the compound 
elixirs; and thus was perpetrated the absurdity of com¬ 
bining pepsin and panereatiu in an acid solution, an 
incompatibility that we fully demonstrated three years 
ago.^ But it is asserted that the use of elixir digestivum 
compositum (lY. F.) and proprietary elixirs of similar 
composition as a vehicle in the administration of sali¬ 
cylates, bismuth salts, bromids, etc., is actually on the 
increase. It hardly seems possible that this can be true, 
that a physician should continue to use something sup¬ 
posed to be a digestive when all he needs is a suitable 
elixir. But there is no doubt that the demand for these 
elixirs and for the proprietaries of which the elixir diges¬ 
tivum compositum is an imitation is to a great extent 
a demand for a vehicle. The Pharmacopeia already con¬ 
tains two highly alcoholic elixirs which serve as vehicles, 
elixir adjuvans and elixir aroinatieum, so that it would 
seem unnecessary to add still another more or less simi¬ 
lar preparation. If, however, it is deemed desirable to 
have a colored vehicle, one could be made by omitting 
the digestives from the elixir digestivum compositum 
and giving it a name to signify its use as a vehicle. 

The medical men who have been selected to advise the 
committee on revision on the question of the character 
of the formulas to be included in the book are supposed 
to be chosen for their knowledge, not of pharmacy, but 
of therapeutic possibilities. It is evident, therefore, that 
therapeutics is to be guarded as well as pharmacy in this 
I'evision. 

It has been suggested that all complex formulas and 
mixtures should be left out of the Pharmacopeia. The 
suggestion may be a good one. All such formulas found 
pharmaceutically correct and therapeutically efficient 
might then be included in the National Pormularv. 
There should be added also the formula of a simple 
veliicle as suggested above; and there might be included 
formulas for mouth-washes or throat-washes, external 
applications such as liniments, pastes, ointments and 
counter-irritants, and perhaps injections of various sorts. 
These could be given by way of suggestion as to strengths 
^ that might be employed and as to pharmaceutical ele- 
‘ganoe and suitability rather than as set formulas to be 
used for all patients without variation. The book, 

I.iinua Combinations Containing Pea-siu ana I’ancfoatin 'Pup 
JocitXAi. -V. M. .V,. Feu. a, lUUT, xlvlil, 4X4 ■ ’ “ 


however, should not mislead any phy'sician by containing 
preparations that are worthless therapeutically or chemi¬ 
cally’ impossible. It should be kept in mind that the nse 
of set formulas in prescribing is not scientific, and the 
aim should always be to prescribe single drugs or simple 
combinations directly adapted to the case in hand. Until 
that method is followed by physicians universally, how¬ 
ever, some of tlio present formulas now included in the 
Formulary will perhaps have to be retained. 


CAllCmOMA OF THE TONGUE 

Jliich of the recent discussion concerning the increase 
of cancer is confined to statistics relative to cancer of tlie 
uterus, breast and stomach. It is pertinent, therefore, 
to call attention to a form of carcinoma of the epithe¬ 
lioid ty'pe (epithelioma) w’hieh is quite as fatal as airy 
other. 

Of the epithelioid ty’pe, carcinoma of the tongue is 
much more frequent than is commonly supposed. An¬ 
drew of Glasgow pre.^ents some very surprising statistics 
relative to epithelioma of the tongue. Of 118 cases com¬ 
prising various diseases of this organ, such as abscess, 
hematoma, glossitis, leucoplakia, papilloma, and tubercu¬ 
lous ulcer, 98 were cancer of the epitlielioid variety. Of 
the 98 patients, 88 were males and 10 were females. 
These figures are similar to tliose obtained for cancer 
of the lip. Andrew found that in 469 cases of epithelioma 
the order of frequency was: tongue, lower lip, esophagus, 
penis, cheek, larynx and tonsil. * In other ivords, epithe¬ 
lioma of the tongue comprised 20.8 per cent, of all cases 
of epithelioma seen during a period of ten years. Of the 
118 cases there was only one case of tongue syphilis, or 
0.8 per cent. The tongue and floor of the mouth are 
very rich in blood vessels and this, combined with the 
constant muscular movements of the tongue, produces a 
quick extension of the cancerous process into the lymph¬ 
atic and submental and submaxillary glands. 

The entire statistics cited by Andrew cover the liis- 
tories of over forty thousand cases of general diseases, 
and bear out the opinions of the rliinologists and stom¬ 
atologists who naturally see cases of tongue disease more 
frequently than the average general practitioner. 

It needs to be emphasized that tertiary syphilis is 
rare in the tongue—a fact which is by no means well 
known. Eecently three cases were reported in w’hich 
several physicians diagnosed gumma of the tongue, 
and the patients were given iodids in large doses. Each 
of these cases, when a section of the tongue was taken, 
proved to be epithelioma, and all were practically in¬ 
operable at the time the true diagnosis was made. 

However, if the patient has had an initial syphilitic 
lesion it is necessary to be on guard, for Brandt of Ber¬ 
lin says that it is not uncommon to find carcinoma aris¬ 
ing from the base of a sj’philitie ulcer and Ivoerner of 
London has seen at least twelve undoubted eases in the 
tongue. These observations are somewhat discounted 
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by the statement previously made relative to the infre- 
(pieuey of syphilitic tongue coiulitionSj but the possibil¬ 
ity slioulcl be kept in mind. 

A leukoplakia, a lissure or an ulcer of the tongue 
should not be teniporiiied with, but a portion of the 
growth should be submitted early to microscopic oA'ami- 
nation. It need scarcely be stated that the cure of 
cancer anywhere in the body dejiends on early diagnosis 
and complete eradication. Anything short of this means 
that the patient is deprived of tlie only opportunity lie 
has of preventing a sjieedy and fatal termination of his 
malady. It is well, therefore, to be constantly on guard 
as to all suspicions lesions of the tongue. 


RECENT ACTIVITY FOR A SAFE CELEBRxVTION OF 
THE FOURTH OF JULY 

Never before has there been so much fruitful effort 
toward the securing of a safe celebration of tlie Fourth 
of July as during the past few months. Action thus 
early in the year is well advised for two chief reasons: 


doing wliat he styled “bloodless surgery’^ on opera liouse 
stages and in public lialls. Having been e.vonerated of 
Iraudulcnt practices by minor courts several times, he 
became arrogant and bold in his demineiation of' tlie 
medical profession. One of his strongholds was his ap- 
liarent success with gall-stones. It is said that he used 
olive oil, followed liy an alkali, and the resulting con¬ 
cretions of soap jiassed by the patient were claimed by 
him to he gall-stones. Our Te.xas e.vchange states that 
he secured $25 from Captain Moore, of the Beaumont 
lire dejiartnient, by tin’s plan. The matter was taken 
up by the ])rolession of the city, the fraud exposed, the 
“Phenomenal” was brought into court and his license 
revoked as stated. On e.xainination in court the “doctor” 
admitted tliat lie had never graduated in medicine, bnt 
bad secured a diploma from an Eclectic school in Piiil- 
adelpliia after two mouths’ attendance and had obtained 
another from a school in San Francisco without any at¬ 
tendance. 'Die profession of Texas and the Tesas State 
Journal of Medicine deserve credit for their persistent 
and successful efforts to rid the state of this notorious 
quack. 


First, before dealers in fireworks have laid in their .sup¬ 
plies, valid objections cannot be raised to proliibitive or 
lestrictive ordinances, and such ordinances are more 
easily secured ; second, ample time is needed to plan other 
forms of celebration. Hundreds of cities and towns 
throughout the country have passed or are being 
strongly urged to adopt restrictive or prohibitory 
ordinances against the use of fireworks. Various organ¬ 
izations are taking an active jiart in the work. One city 
council, that of Hamilton, Ohio, recently passed an or¬ 
dinance prohibiting tlie sale of fireworks, which was 
objected to by dealers on tlie ground that having ah'eady 
laid in their stocks of fireworks the enforcement of the 
ordinance would result in serious financial loss to them; 
whereupon the people raised a fund, bought up all tlie 
fireworks and Mill hold an exhibition in the public park 
on July Fourth. Meanwhile the ordinance will be made 
effective. Equally interesting is the movement to sub¬ 
stitute other forms of celebration, and many cities report 
plans for pageants, military parades, flag-drills, pic¬ 
nics, etc. One city has raised a fund of $60,000 for this 
year’s celebration. That the larger cities are undertak¬ 
ing these safer and more sensible methods of celebration 
is especially encouraging, since it will be a stiniulus to 
smaller cities to do likewise. 
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.4NOTHER FRAUDULENT PRACTITIONER ELBIINATED 

According to iHo State Journal of Medicine the 
greatest charlatarfyand quack that ever imposed on the 
credulity and gullHulity of the Texas public’ was.put 
nut of business in Jwge Camp’s court at San Antonio, 
March 4, Avlien a Jury\rought in a verdict revoking the 
license of “Doctor” IJlayette Berry, the self-Myled 
“Phenomenal.” He had\u-kecl in many cities m lexas 
and had relieved many p^e of money by flagrant and 
fraudulent methods. He nme a practice of touring le 
Mate with a company of pc\rmers and a brass band 


Hospital Burned.—St. Mary’s Hospital, Douglas, was burned 
February 10, with a loss of about $5,000. The patients were 
removed without casualty. 

Society Meeting.—At the annual meeting of the Pima 
County Medical Society, held in Tucson, Dr. Ira E. HulTuiaii 
was elected president; Dr. Abram Morrison, vice-president, 
and Dr. A. Garfield Schnabel, secretary-treasurer, all of 
Tucson. 

Convicted of Violating Health Law.—^A jui-y in Phoenix is 
.said to have found Dr. Benjamin B. Moeur, Tempe, guilty of 
u misdemeanor in failing to report to the Maricopa county 
board of health, a case of smallpox in that city, and a fine of 
$20 was imposed. Dr. Henry A. Hughes, superintendent of the 
count yboard of healtli, was the complaining witness in the 
case. The defendant’s attorney gave notice of his intention to 
appeal to the district court. 

ARKANSAS 

Fortune for Sanitarium.—By the will of A. W, Shirey, Min- 
teru, who was assassinated March 8, $200,000 is left to the 
Grand Lodge of Odd Fellows to establish a sanitavu\m at 
Hot Springs. 

District Society Meeting.—The semi-annual meeting of the 
Tentli Councilor District Medical Society was held in Fort 
Smith, Mareli 1.’5. Dr. Thomas Douglas, Ozark, was elected 
president; Dr. .lames J. Smith, Paris, vice-president; Dr. 
Othello M. Bonrland, Van Buren, treasurer, and Dr, Dred R. 
Dorente, Port Smith, secretary (reelected). 

Medical Society Organized.—IHontgomery County Medical 
Society rvas organized at Wonible, Marcli 22, with the follow¬ 
ing officers: President and delegate to the state society, Dr, 
Lm-ov S. Kennedy, Mount Ida; vice-president. Dr. John E. 
Alford, Womble; secretary, Dr. John H. McLean, Caddqgan; 
corresponding secretary. Dr, John B, Stewart, Black Springs; 
and treasurer. Dr. Isaac N. Freeman, Washita. 

CALIFORNIA 

State Society Annual Meeting Planned.—The Medical Society 
of California will hold its annual meeting at Sacramento, 
xVprii 19-21. 

Decides Against Appellant.—The court of appeals, on Marcii 
16. is said to have affirmed the sentence of five years iiqtiie,, 
state prison imposed on Dr. Benjamin B. Lee, San Irancjsco,. 
for manslaughter. 

Plead for Benefactor.-Eight lepers of the 
Francisco Isolation Hospital have jomed in a toe 

San Francisco Board of Supervisors, asking that the board 
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health lescind its action in removing Dr. John Atclierly from 
attendance on them. 

Antituberculosis Society Meeting.—At the first annual mcet- 
iii"' of Alameda County Societ)' for the Study and Prevention 
of°Tuberculosis. :March 25, Kenneth A. Millican was reelected 
inesident; Dr. Edward von Adelung, Oakland, first vice-presi¬ 
dent : Dr. Charles A. Dukes, Oakland, a member of the executive 
coniiiuttce, inul Drs. Nelson H. Chiiiiiberlaiii, Onklnud, 

X. Kwev, Oakland, Alexander S. Kelly,‘Oakland, Florence M. 
Sylvester, Oakland, F. M. Simpson, and Samuel J. Wells, 
Pleasanton, members of the board of directors; Dr. Ergo J. 
Majors. Oakland, chairman of the hospital committee; _Dr. A. 
A. Alexander, Oakland, chairman of conimitteo on public edu¬ 
cation and hygiene; Dr. Florence M. Sylvester, Oakland, chair- 
iiian of- the open air school committee; Dr. Walter S. Ruther¬ 
ford. Oakland, chairnian of the membership committee; Dr. 
Edward N. Ewer, Oakland, chairman of public service commit¬ 
tee. and Dr. Edward von Adelung, Oakland, chairman of clinic 
committee. » 

COLORADO 

Site for Tuberculosis Sanatorium Bought.—By the purchase 
of fifteen acres near the southeastern limits of Denver, the 
Sisters of St. Francis have inaugurated a movement for the 
erection of a tuberculosis sanatorium to be known as St. 
Leo's Memorial Hospital, to cost .$'250,000. 

Personal.—Dr. William S. Osborn, assistant superintendent 
of the Colorado State Insane Hospital, Pueblo, lias been 
appointed chief of the Wisconsin State Receiving Hospital for 

the Insane, Mendota.-Dr. Jesse U. Sickenberger, Ouraj', has 

been appointed surgeon of the Bureau of Pensions for the dis¬ 
trict of Ouray. 

Faith Healers Convicted of Neglect.—In the Otero County 
Court, March 21, Judge E, W. McDaniel rendered his decision 
in the case of Mr, and !Mrs. D, B, Messenger, La Junta, eddy- 
ists, charged with neglect in failing to call in a physician to 
attend three children after three other children had died. The 
decision holds the parents guilty of neglect. 

Society Meetings.—The annual meeting of the Colorado 
Alumni Association of the Northwestern iledical School was 
held in Denver March 26. Dr. Alexander T. King, Pueblo, was 
elected president; Dr. Holmes, Pueblo, vice-president, and Dr, 
Karl F. Roehrig. Denver, secretary-treasurer. It was uecided 

to hold the next annual meeting in Pueblo.-At the annual 

meeting of the Teller County Jledical Society, held in Victor, 
!March 29, the following officers were elected; Dr. John B, 
Polly. Victor, president; Drs. Albert C. McClanahan,. Victor, 
a;id John A. Dnnwody, Cripple Creek, vice-presidents; Dr. 
Thomas A, McIntyre, Cripple Creek, secretary-treasurer, and 
Dr. Albert C. hlcClanahan, delegate to the state medical 
society. 

CONNECTICUT 

Mental Hygienists Meet.—The board of directors of the 
Connecticut Society for hlental Hygiene, at its annual meet- 
ijig in Nerv Haven, elected the following physicians as olRcers: 
President. Dr. George Blunier, New Haven, and executive com¬ 
mittee. Drs. Henry S. Noble, Middletown, Henry M. Pollock, 
Norwich. Whitefield N. Thompson, Hartford, and George H. 
Knight, Lakeville. 

Malpractitioner Convicted.—Charles E. Harvey, Hartford, 
charged in the criminal superior court with performing a 
criminal operation, is said to have been found guilty and sen¬ 
tenced to imprisonment for not less than two nor more than 
three years in the state penitentiary, Wethersfield. It is 
stated that in 1905, on being found guilty of a similar offense, 
he was sentenced to one year in jail, expelled from the med¬ 
ical societies and his license to practice revoked. 

GEORGIA 

Personal.—Dr. William C. Lyle, Augusta, was recently elected 
secretary-treasurer of the Georgia Medical Association, and 
not Jarrett W. Palmer, Ailey, as was erroneouslj' stated in 
The Jovux.'lL of April 2.—^Dr. Jesse G. ileAfee has been 
appointed surgeon of tlie Southern Railway at Dalton, vice 
Dr. Charles P. Gordon, deceased. 

District Society Meeting.—The Medical Society of the Ninth 
Congressional District held its annual meeting in Commerce 
March 16. The plans of the Georgia State Tuberculosis San¬ 
atorium, now being constructed at Alto, were presented by 
■'■Dr. JolY Davis, Toccoa, and a resolution was unanimously 
adopted that the state use its influence to have the "eneral 
assembly apply the license tax on physicians of §10 per "annum 
for till' support of this institution. This will bring in about 
§25,000. The econo'.uic problem of tuberculosis and the fly as 


a carrier of infection rvere considered in papers presented by 
Dr. Lamartine G. Hardman, Commerce, -who also gave a report 
of the Pellagra Conference. Dr. Jeff Davis, Toccoa, \vas elected 
president; l3r. Laetus Sanders, Commerce, vice-president, and 
Dr. A. D. White, Gainesville, secretary-treasurer.—-—The fifth 
semi-annual meeting of the Seventh District Medical Society 
of Georgia was held in Dalton, March 9, and the following 
officers were elected: Dr. Josephus J. P. Bowdoin, Adairsville, 
president; Dr. T. S. McLain, Calhouun, vice-president, and Dr. 
Harlan L. Erwin, .secretary-treasurer (reelected), Dalton. 

ILLINOIS 

Sanatorium for Rock Island.—^At the recent local election 
the municipal tuberculosis sanatorium tax levy -svas carried 
in Rock Island. This is the first city outside of Chicago to 
take advantage of the Glackin Sanatorium Tuberculosis Law. 

Fire at Insane Hospital.—Fire partiall 3 '' 

destroyed the store building of tb, . . ; Hospital 

earlj' in the morning of April 4. The 150 patients who were 
asleep on the third floor of the building were removed with¬ 
out casuaitj' by the attendants. 

Found Guilty of Murder.—^After thirtj'-sLx hours’ delibera¬ 
tion, tlie jurj- in the Saj’ler murder case at Watseka, on 
April 12, returned a verdict of guiltj', sentencing Dr. W. H. 
Miller, Crescent City, to imprisonment for trvelve jmars in 
the state peiiitentiarj\ Notice of appeal ■;vas filed. 

Found Guilty.—Dr. Benjamin A. Arnold, Freeport, charged 
with committing a criminal assault while attending a young 
girl tinder Hi years of age. is said to have been found guiltj% 
March 26, and sentenced to imprisonment for four years in 
the state penitentiarj’. A motion for a new trial was made. 

New Interns for County Hospital.—As the results of the 
annual competitive examination, forty interns were selected 
for Cook County Hospital, each to serve for eighteen months. 
Of the successful candidates, 24 are graduates of Rush Med¬ 
ical College, and 8 each of Northwestern University Medical 
School and the College of Physicians and Surgeons. 

Personal.—Dr. James A. Clyne, Joliet, who recently under- 
-vvent an operation for appendicitis at St. Joseph’s Hospital, 

is reported to be convalescent.-Dr. George P. Powell, 

Di.xon, has been appointed a member of the local board of 
pension examining surgeons, vice Dr. David H. Law, deceased. 
-Dr. Harry M. Haj’es, Peoria, has returned from Europe. 

Free Bed for Nurses.—A free bed for nurses afflicted with 
tuberculosis has recently been established at the Edward 
Sanatorium. Naperville, a department of the Chicago Tuber¬ 
culosis Institute, in recognition of the valuable services of the 
nurses of Chicago, who as members of the Nurses’ Auxiliary 
Committee of the Institute, took a leading part in the sale 
of Red-Cross Christmas stamps. From the proceeds of this 
sale, the money to support the bed has been appropriated. 

Chicago 

For a Contagious Hospital.—The Chicago Hospital Day Asso¬ 
ciation has decided to set aside one-third of the monej' col¬ 
lected on Hospital Day. May 16, to a fund for the establish¬ 
ment of a contagious disease hospital, the need for which is 
urgent. 

Personal.—Dr. Isadore S. Trostler was operated on in St. 
Joseph’s Hospital, April 2, for a fracture of the right patella! 

-Health Commissioner IVilliam A. Evans, Dr. William K. 

Murray and Dr. Egil T. Olsen have been appointed a board to 
pass on the medical and physical defects of 370 members of 
the police department who have attained the age of fifty years, 
and have been twenty j'ears in the police service. 

To and From Europe.—Dr. Julius H. Hess, accompanied by 
his family, sailed for Europe April 12. He will be abroad 
about four months and will inspect children’s hospitals in 

Germanj', Austria, France and England.-Dr. Charles Adams 

sailed for Europe April 9,-Dr. and iirs. Franklin H. Martin 

have returned from Egypt and the Orient.-Dr. Frank IV. 

Lj'iich has returned after a four months’ trip abroad.-Dr. 

and Mrs. .Jacob Frank have returned after a trip to E"vnt 
Palestine, Sj'ria and Turkey. ° 

KENTUCKY 

Hospital Dedicated.—The new building of the Children’s 
Free Hospital. Louisville, a model in everj' respect, was for¬ 
mally^ dedicated, April 2. 

Appropriation Passed.-The governor has allow-ed the 
$30,000 annual appropriation for the State Board of Healtli 
to become a kiw without bis signature, and lie lias simied the 
bill giving tlie King’s Daughters Home for Incurables an 
appropriation of §10,000. 
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Hospital Commission Appointments.—Tlie mayor of Lonis- 
Yille lias apponiteil Uie following members of tlio IIo.spitiiI 
Commission: Sam A. Culbertson, capitalist; Hon. Arthur Peter 
former county jmlge; John H. Leathers, banker, and John 
liubbuck, Sr., merchant. The’recommendation of the Jcll’er- 
son County Medical Society that a physician be appointed a 
member of the commission was not heeded. 

Sanatorium to Open.—The Waverly Hills Sanatorium of 
the Louisville Board of Tuberculosis Hospital is almost com¬ 
pleted and will bo opened the latter part of this month. Two 
houses have been erected and the institution will accommo¬ 
date at first from forty to fifty jiatients. Later it is hoped to 
double the capacity of the institution. Hrs. Ccorge S. Coon, 
Sidney J. :Meyers, and F.iigene Y. Johnson arc members of the 
board, and Dr. A. IM. Forster will be in charge of the san¬ 
atorium. 

MARYLAND 

Merritt Guilty.—In the case of Dr. James B. Iilerritt, Easton, 
indicted in Caroline County Court for malpractice, the defend¬ 
ant is said to have pleaded guilty April li, and to have been 
fined $1,000 and costs. 

Legislative Action.—In spite of the efforts of Dr. Thomas A. 
Ashby the optometry bill was passed by the legislature; l.'l 
counties and the city of Baltimore, however, are exempted 
from its provision. Other bills which received the governor’s 
signature were the following: The bill regulating the practice 
of midwives; the bill regarding health and sanitation in Bal¬ 
timore county; the pure food and drug law; and the lunacy 
bill for state care of the insane, which appropriated .$G00,000 
for buildings and for the care of the colored insane, and for 
the supervision of asylums by the lunacy commission. The 
bill for reorganization of the State Board of Health was 
passed but has not yet been signed by the governor. 

Baltimore 

Personal.—A luncheon was given by Dr. Lewellys F. Barker 
at the Baltimore Club, April 1, to Drs. Louis Hamman and 

Paul Clough, who sailed for Europe the following day.-Dr. 

Herbert C. Evans, Baltimore, sailed for Europe March 23, to 
attend the International Congress of Anatomists to be held in 
Brussels. 

The Trimble Lectureship.—The amount needed for the Trim¬ 
ble Lectureship is nearly completed and will be turned over to 
the Medical and Chirurgical Faculty of Maryland. Its purpose 
is to have a fund sufficient to yield an annual income of $1,000. 
The lectureship is in memory of Dr. Isaac Ridgew’ay Trimble, 
who died in Baltimore, Feb. 24, 1908. 


MASSACHUSETTS 

Personal.—Dr. Elmer E. Southard, Cambridge, has been 
appointed by President Gorgas, a member of the Council on 
Medical Education of the American Medical Association to fill 

the unexpired term of Dr. ’William T. Councilman.--Dr. W. 

Burton Thorning, Winchendon, accompanied by his wife and 
son. has started for Europe.-Dr. Charles W. Page, superin¬ 

tendent of the Danvers State Hospital, has resigned on account 
of illness in his family, and will be succeeded by Dr. H. W. 

Jlitchell.-Dr. Joseph F. O’Shea has been appointed city 

physician of Lynn.-Dr. Emelie H. Jones Barker, resident 

physician at Wellesley for thirty-five years, and for more 
tliaii twenty years superintendent of Eliot Cottage, has 

resin-ned._Dr. S. B. Wolbach has been appointed assistant 

professor of bacteriology, and Dr. Walter 
assistant and instructor in pathology from 1903-190(), and 
since that time connected wdtli the national leprosy investiga¬ 
tion at Molokai, H. I., has been appointed assistant profes¬ 
sor of pathology in Harvard Medical School. 

‘Hospital of Dentistry and Oral Hygiene.-A hospital of 
dentistry and oral hygiene has been opened at 31 Anderson 
street, Boston, under the charge of Dr. Alice M. Steeves. 

Safe and Sane Fourth.-The Lawrence Medical Club has 
aunointed Drs. George B. Sargent, John Parr, and. GusLue E. 
kurth, a committee to attempt to bring about a safe and 
sane Fourth of July” in Lawrence and siirroiinding towns. 


Hill, 

'"'h tilt m'?15'So to^tlmBMtaklk'kottage Hospital, one 
P t< t ie Charlestown School and Children’s Hospital 
Woloo foTtL toer.1 Ho.p.tal, a.ul 

one of $10,000 to the Willard Hospital, Bedfoid.. 


MISSOURI 

Asks Release of Appropriation.—Three members of the 
iboaul of managers of the State Sanatorium for Tnbercnlo.- 3 is 
Mount \ ernon, appealed to Governor Hadley March 23 to 
release .$35,000 appropriated by the state lejik tme f^ 
erection of a new building. 6 e .uz um 

Medical Library,—The St. Joseph-Buchaiian-Andrew County 
iledical Society is about to install a medical department in 
tlie public library. Arrangements liave been made with the 
public library boiird w'hercby tlie society will provide .500 
standard medical book's and about 25 reliable medical period- 
ical-s to be circulated tlirongh the library. 

Hospital Bills Signed.—The ordinance regulating the reor- 
gamziitioii of the eleemosynary institutions of St. Louis was 
sipied by the mayor, April 1, and went into effect April 10. 
I he oidiiiance provides that instead of a superinteiideiit in 
charge of eacli institution there shall be a hospital board 
composed of six citizens appointed by the mayor, who con¬ 
stitutes the seventh member of tlie board. The board shall 
contain not more than one physician from any one medical 
college. The board will appoint ’a coniinissioiier, not a mem¬ 
ber of the board, who shall iiave supervision over the medical 
stair in charge of each institution. A chief physician with a 
stall of interns under him will be in cha.rge of each institu¬ 
tion. All the city dispensaries, the City Hospital, Female 
Hospital, Poorlion.se, Quarantine Hospital and Industrial 
.School come under the control of this board. 


NEW JERSEY 

Personal.—Dr. John J. Broderick has been appointed city 
physician of Jersey City, vice Dr. Henry H. Briiikerboff, re¬ 
signed to become director of the public schools medicine 

inspection department.-Dr, J, Franklin Chatten, Trenton, 

has returned from abroad. 

Physicians Raise Fees.—In accordance with a decision made 
at a meeting three weeks ago, the Gloucester County Physi¬ 
cians’ Protective Association raised their fees fifty per cent., 
beginning April 2. The high cost of living and the difficulty of 
collecting many accounts are given ns the causes of the 
increase. 

Preventorium Moves.—The Ciu’Idreii’s Tuberculosis Pre¬ 
ventorium has been moved from the Cleveland Cottage, Lake- 
w’ood, N. J., to Farmingdale, six miles north of Lakewood, 
Avliere 100 acres of woodland and a free lease for twenty-five 
years of a 200-acre stock farm have been presented, to the 
institution. 

State Pediatric Society.—The New Jersey State Pediatric 
Society was organized in Hackensack, January 11, in' comiec- 
tioii with a symposium on ‘‘Infant Feeding” by the Bergen 
County Medical Society, Avheii 13 physicians of the state met 
on the invitation of Dr. J. Finley Bell, Englewood, and after 
a statement by Dr. Henry L. Coit, Newark, effected organi¬ 
zation. On February 3, at a meeting in Newark, perimuieiit 
officers were elected. 

Vivisection Bill Introduced.—At the request of ilr. Miiiard 
a bill has been introduced in the house, regulating vivisection, 
and providing that no person except a. duly qualified physician 
or surgeon may perform vivisection; that it must be per¬ 
formed to advance knowledge wliich will save or prolong life, 
and alleviate human suffering; the operation must be per¬ 
formed under the direction of two members of the state com¬ 
mission; curare must not be used; no operation is to be 
begun until the animal is completely anesthetized, and the two 
commissioners shall, when desired, witness the operation. 


NEW YORK 

For Hempstead Hospital.—The Hempstead Hospital Asso- 
iation of Hempstead, L. I., has filed incorporation papers and 
,'ill take over the South Shore Hospital. 

Would Help Babies.—The Babies Dairy, organized to oper- 
te in New York City, and formed to supply proper food to 
rplians, pauper, destitute and sick eliildreii and to care for and 
oard such children, and to educate mothers in the care and 
eeding of children, has been incorporated. 

City Aid for Hospitals.—The legislature has been asked to 
uthorize the city of Lockport to raise money for the porP®?'; 
f improving, operating and inaiiitainmg tbe city ” 

hat city aiM to issue bonds tlierefor.--A b.ll .s before tbe 
-islature asking that the city of Mount Vernon be ^!;?„^„ 
zed to make an annual appropriation foi the caie an ^ 

eiifince of the Mount Vernon HospitaL 

Plans for County Tuberculosis Hospital Approved.-Tlie pro- 
oaed tuberculosis liospital for Monroe f 
ottage plan following tlie suggestion of Dr. Eugene t . 
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ter, state health commissioner, that three or four cottages he 
built on the site selected. An administration building will be 
also erected to contain the olliees of the institution and apart¬ 
ments for the offlcers. The hospital is to he built on the 
county farm site in West Brighton. 

Release of Insane Prisoners.—The Attorney General has ad- 
visdd C. V. Coilins, State Superintendent of Piisons, that a 
patient at the Dannemora State Hospital for the Criminal 
Insane, whose term of imprisonment has expired, hut who con¬ 
tinues to he insane, is not .entitled to be paroled. It the con¬ 
dition of the patient is such that it is reasonably safe for him 
to he at large and he has friends or relatives willing to main¬ 
tain him he may be discluirged by the medical superintendent 
of the hospital. 

New York City 

Museum of Safety.—With the assistance of Uie Public 
Health Section of tlie New York Academy of Medicine, it is 
hoped to raise .$5,000,000 as an endowment for the Museum of 
.Safety. Hr. William H. Tolman is director of the proposed 
institution. 

Personal.—Dr. Sidney D. Wilgus, chairman of the Board of 
Alienists of the New York Commission in Lunacy, has been 
appointed superintendent of the Eligin, III., State Hospital, 
vice Dr. Ahiclav H. Podstata, resigned, and will assume charge 
of the institution May 1. 

Dentists for Hospital.—It has been announced that a dentist 
and an assistant dentist will be appointed to Mount Sinai 
Hospital for the purpose of caring for the teeth of patients 
in the wards. Special care will thus be secured for the teeth 
of patients suffering from alfectious of the mouth, throat or 
iigestive tract. 

Mott Memorial Library Goes to Academy of Medicine.—The ' 
dott Memorial Library, wliich was founded hj' tlie late Louise 
). htott as a memorial to her husband, Dr. Valentine C. Mott, 
he surgeon, is to be sold in an action for partition brouglit 
>y a granddaughter of Dr. Jlott. The property was bought 
is a permanent home for the medical books, surgical instru- 
nents and anatomic plates left by Dr. Mott. The- New York 
ieademy of Medicine will take these articles and mark them. 

Endowments.—Among the recent endowments to the New 
york Polyclinic !Medical School and Hospital are one of 
5250,000 from ^Ir. William P. Clyde and one of $125,000 from 

Hrs. Helen Hartley Jenkins,-The will of Mrs, Amelia 

Kaufman bequeathes $1,000 each to 'Mount Sinai Hospital, 
the Hebrew Benevolent and Orphan Asylum, the Montefiore 
Home for Cbronic Invalids, the Home for Aged and Infirm 
Hebrews, tlie United Hebrew Charities and Botli Israel Hos¬ 
pital. 

Crusade Against Venders of Wood Alcohol.—The Depart¬ 
ment of Health has begun a campaign against, sellers of wood 
alcohol. Inspectors have visited many saloons and taken 
samples of liquors offered for sale for analysis. Of the first 
fifteen samples analyzed three contained wood alcohol. This 
step has been incited by the number of case.s of blindness due 
to wood alcohol that have come to tlie notice of physicians 
and by the records of the coroner’s office, wliicli show a num¬ 
ber of deaths each year attributed to wood alcoliol. 


NORTH CAROLINA 

Alleged Violators of Prohibition Law Acquitted.—Dr. Mil¬ 
lard F. Fox, Guilford College, president of' the Guilford County 
Medical Society, who was on trial at Greensboro for alle"ed 
violation of the state prohibition law, was promptly acquitted 

-Dr. Louis N. Burleyson, Greensboro, tried by the same 

court on the ch.arge of having issued sixty-six prescriptions 
for whiskey during January, was also promptly acquitted 
During the last few months several such prosecutions have 
been made at different places in the state, and in each instance 
the accused pliysician lias been promptly acquitted. 


OHIO 


Doctors’ Building for Canton.—A three-story brick and 
stone office building, containing twelve snitc.s of. rooms to be 
used exclusively by pbysici.ans and dentists, will be ereefetf 
by Dr. Charles A. Crane. “ 


New Tuberculosis Hospitals.—The comities of Au<»Iaii-p 
Allen, Jlcrcer, Van Wert and Shelby will join in the bulldino 
-of a tuberculosis hospital at Lima to cost $75,000.^_T1ig 
boiiii,s Jinve been sold by the cou)it 3 ' commissioners for the 
erection of the Franklin County Tuberculosis Hospital Tin, 
.Stnietiire will be three stories in height, and will be bniH 
oil the grounds of the Franklin County Infirmary. 


Illegal Practitioners Found Guilty.—Nona Cook, Columbus, 
charged with malpractice, is said to have been found guilty, 
JIarch 30, and sentenced to imprisonment for two years in the 

state penitentiary.-Three ovit of five persons arrested in 

Toledo tlie last week in IMarch by tlie State Medical Board, 
on the charge of iiracticing medicine without legal authority, 
pleaded guilty and were fined .$25 and ci...ts each. 

Injunction Wiped Out.—The recent decision of the Supreme 
Court in the Rose case, upholding tlie riglit of the State 
Board of Medical Registration and E.vamination to revoke 
certificates, wipes out a number of injunctions restraining the 
board from acting in eiglit eases, in wliicli certificates of phy¬ 
sicians charged with improper conduct had * been revoked. 
These cases will be considered by tlie board at the April 
meeting. 

Did Not Report Births and Deaths.—Dr. Josepli J. Boone, 
Atount Victory, is said to have been found guilty of refusing 
to return certificates of births and deaths as required by 
statute, and to have been fined $5 and costs. In bis defense. 
Dr. Boone said lie liad meant to comply with tlie law, but had 
been unable to secure the information within the ten days 
required. The fine was suspended for sixty days pending an' 
apjieal to the higher court. 

Society Meetings.—The Physicians’ Business Men’s League 
of Dayton, at its annual meeting March 29, elected the fol¬ 
lowing officers: President, Dr. Claude N. Christman; vice- 
presidents, Drs. Charles E. Shawen and Webster S. Smith; 
secretary-treasurer, C. C. McClain, and censor, Dr. AVilliam 
H. Swisher.-The Ohio Alumni Association of Jefferson Med¬ 

ical College met for organization at Dayton. Jfarch 1.5. Dr. 
Alonzo 11. Dunliam, Dayton, was elected temporary chairman, 
and Drs. Fred Fletcher, Columbus, and Richard S. Gauger, 
Dayton, secretaries. It was decided to hold the first regular 
convention of the society in Toledo May 4-6. 

PENNSYLVANIA 

Schuylkill County’s Bulletin.—Tlie most recent addition to 
the group of the county medical society papers,-is the Bulletin 
of the Schuylkill Covinty Medical Society. 

Additions to the State South Mountain Sanitarium.—The 
Department of Healtii announced, April 8, that sealed pro¬ 
posals would he received by the Commissioner of Health until 
April 29, for the furnishing of all labor and materials neces¬ 
sary for the construction of the following buildings of the 
Pennsylvania State South Jloiintain Sanitarium, Mont Alto, 
in accordance witli the plans on file at Harrisburg: 15 cot¬ 
tages; pavilion; alterations and additions to infirmary; 
nurses’ and physicians’ dining buildings at camp and infirm¬ 
ary; cliildren’s and additions to laundry 

and alterations - n dining building. 

Philadelphia 

Bequest.—The will of the late William D. Ziegler bequeathed 
$10,000 to the German Hospital for the estahlishment of two 
free beds in memory of the testator’s parents, George J. Zieg¬ 
ler and Anna Barbara Ziegler. 

Opportunities for Clinical Work,—Several vacancies exist in 
the throat, nose and ear outpatient service at the German 
Hospital, and these are open to young men desirous of becom¬ 
ing assistants. Applications should be made to the chief of 
clinic. 

Hospital Addition.—Thomas Bradley,, who had offered $25,- 
000 for an addition to the Jfethodist Hospital, to be known 
as Bradley Hall, has increased his offer to $35,000. Work on 
the hall, which will contain the kitchen and offices of the hos¬ 
pital, thus making room in the main building for .50 more beds 
will be started May 1. ’ 

Gifts to College of Physicians.—At tlie stated meeting of 
the College of Physicians, April 6, a marble bust of the late 
Dr. George B. Wood, the gift to the College by ilessrs. Craige, 
Walter and J. Bartrain Lippincott, was presented by Dr! 
Horatio C. Wood, Jr., and a marble bust of Dr. Horatio c! 
Wood, the gift of Mr. George Wood and ;Mr. George Wood 
Bacon of New York, was presented by Dr. Janies Tyson. 

Progress in Medical Library.—It is announced that the Cen¬ 
tral Free Library will be the first of the city librarv system to 
establish a medical section, and all physicians liaving surplus 
medical books or journal.s are requested to send them to Mr. 
John Thomson, chief libi-.-irian. This is the work of the Pliila- 
delphia County iledical Society, wbicb desires ultimafelv to 
have a medical section in all the free library brunches in the 
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Hospital Commission Appointments,—The mayov of Lonis- 
Yiile has appointed the ■ -a- of the Hospital 

Commission: &iini A. Ciilb^. . , ; ,i. .Ion. Artlmr Peter, 

former county judge; John H. Lc.-itliers, banker, aiid John 
Huobuck, Sr., merehniit. Tlie 'recoiinneiKintioii of tlie Jefi'er- 
'son County Medical Society tiiat a physician be appointed a 
ineniber of the commission was not heeded. 


Sanatorium to Open.-The Wavcrly Hills Sanatorium of 
the ijOiusrjllc Board of tuberculosis Hospital is almost eom- 
pletod and will be opened the latter part of this month. Two 
houses have been erected and Die institution will accommo¬ 
date at livsL from forty to fifty patients. Later it is Imped to 
double the capacity of the institution. Hrs. Ccorge S. Coon, 
Sidney J. Meyers, and Kiigcne Y. Johiisoii are members of the 
boiiiu, aiul Dr, A. l^ordtov ^vili be i)i cluir^o of the sun- 
a tori urn. 


MARYLAND 

Merritt Guilty.—In tlie case of Dr. James B. Merritt, Easton, 
indicted in Caroline County Court for malpractice, the defend¬ 
ant is said to have pleaded guilty April 0, and to have been 
iined $1,000 and costs. 

Legislative Action,—In .spite of the efforts of Dr. Thomas A. 
Ashby the optometry bill was passed by the legislature; l.’f 
counties and the city of Baltinioro, however, are exempted 
from its provision. Otlier bills wbicli received the governor’s 
signature were the following: The bill regulating the practice 
of midwives; the bill regarding health and sunitatioii in Bal¬ 
timore county; the pure food and drug law; and the lunacy 
bill for state care of the insane, which appropriated $G00,000 
for buildings and for the care of the colored insane, and for 
the supervision of asylums by the lunacy commis.sion. The 
bill for reorganization of the State Board of Health was 
passed but has not yet been signed by the governor. 


Baltimore 

Personal.—A luncheon was given by Dr. Lewellys F. Barker 
at the Baltimore Club, April 1, to Drs. Louis liamnian and 

Paul Clough, wlio .sailed for Europe the following day.-Dr. 

Herbert C. Evans, Baltimore, sailed for Europe March 23, to 
attend the International Congress of Anatomists to be held in 
Brussels. 

The Trimble Lectureship,—The amount needed for the Trim¬ 
ble Lectureship is nearly completed and will be tuniecl over to 
the Medical and Chirurgical Faculty of Maryland. Its purpose 
i.s to have a fund siinicient to yield an aiinnal income of $1,000. 
The lectureship is in memory of Dr. Isaac Ridgeway Trimble, 
Avho died in Baltimore, Feb. 24, 190S. 


MASSACHUSETTS 

Personal.—Dr. Elmer E. Southard, Cambridge, has been 
appointed by President Gorgas, a member of the Council on 
Medical Education of the American Medical Association to fill 

the unexpired term of Dr. William T. Councilman.-Dr. W. 

Burton Thorning, Winchendon, accompanied by his wife and 
.son. has started for Europe.-Dr. Charles W. Page, superin¬ 

tendent of the Danvers State Hospital, has resigned on account 
of illness in his family, and will be succeeded by Dr. H. W. 

Mitchell.-Dr. Joseph F. O’Shea has been appointed city 

pliysidan of Lynn,-Dr. Emelie H. Jones Barker, resident 

physician at Wellesley for thirty-five years, and for more 
than twenty years superintendent of Eliot Cottage, lias 

resio'iied_Dr. S, B, Wolbach has been appointed assistant 

professor of bacteriology, and Dr. Walter R. Brinckerhoft-, 
assistant and instructor in pathology from 1903-1906, and 
since that time connected witli the national leprosy investiga¬ 
tion at Molokai, H. I., has been appointed assistant profes- 
.sor of pathology in Harvard jHedical School. 

Hospital of Dentistry and Oral Hygiene.~A hospital of 
deiitistrv and oral hygiene has bemi opened at 31 Aiideison 
street, Boston, under the charge of Dr. Alice JI. Steeves. 

Safe and Sane Fourth.-The Lawrence Medical' Club Inis 
appointed Drs. George B. Sargent, John 1 arr, and Gustave E. 
Kifrth, a committee to attempt to bring about a safe and 
.sane Fourth of July” in Lawrence and surrounding towns. 

Bequests to Hospitals.-By the will of the late I.ilfe ^ 
Ti'i! AT'iirlAn 000 IS beaueatliecl to the MaUieu Hospital, 

T hv 11 oT’tt latVMa^ Rebecca Hunt. Somerville, leaves 
^ I L nf ■Sl'iOOO to the Balilwinville Cottage Hospital, one 
% t^the Char^s oAvn School and Children’s Hospital 

o $W 000 for the Massachusetts General Hospital, and 
om of SS to Hie Willard Hospital, Bedford.. 


MISSOURI 

/-Ppropriatiom-Three members of the 
boaid of managers of the State Sanatorium for Tuberculosis 
Mount Vernon, appealed to Governor Hadley, March 23 to 
leleap .$.35,000 appropriated by the state legislature for’the 
erection of a new building. • 

Medical Library.—''Mie St. Joseph-Buchaimn-Andrew County 
Medical Society is about to install a medical department in 
the public library. Arrangements liavc been made with the 
piibiic library board wliei'cby the society will provide 500 
standaid medical books ami about 2,3 reliable medical period¬ 
icals to be circulated through the library. 

Hospital Bills Signed.—The ordinance regulating the reor- 
gamzutioii of the eleemosynary institutions of St. Louis was 
signed by the mayor, April 1, and went into effect April 10. 
Ihe ordinance provides that instead of a superintendent in 
charge of each iiistitutioii there shall be a Jiospital board 
eojiiposed of si.x citizens appointed by the mayor, who con¬ 
stitutes the seventh member of tlie board. The board shall 
contain not more than one physician from any one medical 
college. The board will appoint a eommi.s.sioner, not a niem- 
ber of the board, who shall have supervision over the medical 
•staff in charge of each institution, A chief piiysician with a 
.staff of interns under him will be in charge of each institu¬ 
tion. All the city dispensaries, the City Hospital, Female 
llo.spital, Poorlioiise, Quarantine Hospital and Industrial 
Scliool come under the control of this board. 


NEW JERSEY 

Personal.—Dr. John J. Broderick lias been appointed city 
physician of Jersey City, vice Dr. Henry H, Brinkerhoff, re¬ 
signed to become director of tlie public schools medicine 

inspection department.-Dr. J. Franklin Chattel!, Trenton, 

has returned from abroad. 

Physicians Raise Fees.—In accordance with a decision made 
at a meeting three weeks ago, the Gloucester County Physi¬ 
cians’ Protective A.ssoeiution raised their fees fifty per cent., 
beginning April 2. The high cost of living and the difficulty of 
collecting many accounts are given as the causes of the 
increase. 

Preventorium Moves.—The Children’s Tuberculosis Pre¬ 
ventorium has been moved from tlie Cleveland Cottage, Lake- 
wood, N. J., to Parmingdale, si.x miles north of Lakewood, 
where 100 acres of woodland and a free lease for twenty-five 
years of a 200-acre stock farm have been presented to the 
institution. 

State Pediatric Society.—The New Jersey State Pediatric 
Society was organized in Hackensack, January II, in' connec¬ 
tion witli a symposium on “Infant Feeding” by the Bergen 
County Medical Society, when 13 physicians of the state met 
on the invitation of Dr. J. Finley Bell, Englewood, and after 
a statement by Dr. Henry L. Coit, Newark, effected organi¬ 
zation. On February 3, at a meeting in Newark, pernmnent 
officers were elected. 

Vivisection Bill Introduced.—At the reque.st of Mr, MiiiarJ 
a bill lias been introduced in the house, regulating vivisection, 
and providing that no person except a. duly qualified physician 
or surgeon may perform vivisection; that it must lie per¬ 
formed to advance knowledge which will save or prolong life, 
and alleviate human suffering; the operation must he per¬ 
formed under the direction of two members of the state com¬ 
mission; curare must not be used; no operation is to be 
begun until the animal is completely anestlietized, and the two 
commissioners shall, when desired, witness the operation. 


NEW YORK 

For Hempstead Hospital.—The Henip.stead Hospital Asso- 
iation of Hempstead, L. I., has filed incorporation papers and 
vill take over tlie South Shore Hospital. 

Would Help Babies.—Tlie Babies Dairy, organized to oper- 
,te ill New York City, and formed to supply proper food to 
rnhaiis, pauper, destitute and sick chiklren and to care tor ana 
loard such eiiildren, and to educate mothers in the care and 
ceding of children, has been incorporated. 

City Aid for Hospitals.—The legislature has been asked to 
uthorize the city of Lockport to raise money for * ’- 

,f improving, operating and maintaining the city f " 

hat city and to issue bonds therefor.-'A ^ 

earislature asking that the ‘‘’ty .of ^ ^ i nviiii--!''' 

zed to make an annual appropriation for tlie caie .ni ^ 

enixiice of the Mount Vernon HospittiJ. 

Plans for County Tuberculosis Hospital Approved.-yThe prm 
losed Lbercnlosis hospital for Vo- 

ottage plan following the si 
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WASHINGTON 

Pure Drug Store as Well as Pure Drugs.—Jlcmbers of Pierce 
County Melica! Society are favoring druggists who do not 

distribute sainpies of dangerous drugs to residences.--Inc 

society lias been an important factor in establishing drug 
stores devoted entirely to compoiinding prescriptions. 

Hospital News.—Tlie Catbolio Sisters of Walla Walla have 
decided to erect a hospital to cost lj)150,000. —Iinproveinents 

about to be undertaken at Fannie Paddack Hospital, Tacoma, 
are evpectcd to cost $.500,000, and when finished, the hospital 

will cover an entire block.-The Sacred Heart Hospital, 

Spokane, moved into its new building in the Maiiito Park 

district, Harch 24.-The King County Board has given 

orders for the erection of additional cottages at the County 
Hospital for Tuberculosis, Georgetown.—^St. Joseph’s^ Hos¬ 
pital, Tacoma, is to be enlarged at a cost of between .$50,000 
and $00,000. At present the institution has accommodation 
of about 90 patients. 


GENEHAL NEWS AND COMMENT 


Hospital to be Moved.—During the mouUi of May, the Slate 
Hospital, Puebla, Jlexico, will be moved from its present loca¬ 
tion to its new' (juartevs on the old Kanebo Noriateiico. 

Annual Meeting of Society.—At the annual meeting of the 
Iilaiiila Medical Society, held January 3, the following officers 
were elected; President, Dr. Vernon L. Andrews; vice-presi¬ 
dent, Dr. Philip K. Gilman; .secretary-treasurer, Dr. Arthur F. 
Coca, and councilor, Dr. Edward R. Stitt. 

Care of the Exceptional Child.—The National Association for 
the Study ami Education of Exceptional Children will meet in 
New York City April 21 and 22. The topics for discussion at 
the various ses.sions are “Recognition of the Problem of the 
Exceptional Child;” “Phases of E.vceptioiml Development,” and 
“The Perspective in the Problem of tlie Exceptional Cliild.” 

The Permanent Committee for the International Medical 
Congresses.—^Tliis committee, organized at the last inter¬ 
national medical congress at Budapest, now has headquarters 
at tlie Hague. Professor Pavy of London is chairman, and 
Professor Wenckebach of Groningen is secretary. Slost of the 
nations have already appointed their representatives on the 
committee. 

Students of Epilepsy.—The National Association for the 
Study of Epilepsy will hold its annual meeting in Osier Hall, 
Baltimore, May 7, under tlie auspices of the Slaryland Psychi¬ 
atric Society. The purpose of the association is to awaken the 
interest of tlie profession and the public in tbe treatment of 
dpilepsy, and especially to induce tlie state to e.stablisli a 
colony similar to those of other states, and especially Vir¬ 
ginia, w'hidi has received an appropriation of $100,000 for 
ibis purpose. 

Work of the Health Education League.—Pamphlets 17 to 21 
of the “Health Education Series,” published by tbe Health Edu¬ 
cation League. Boston, have been received. They comprise such 
subjects as health in labor camps, tuberculosis, when to call a 
physician, habits of health, and wastes and their disposal. 
These pamphlets are written in the same sensible, popular 
style as those formerly issued, and contain much usefui infor¬ 
mation and sound advice in matters of health and sanitation. 
They should have wide circulation, and the league should be 
encouraged in its work. 

Personal.—Drs. G. Betton JIassey, Philadelphia, and Fred H. 
Morse, Bo.sto», are delegates from America to the Interna¬ 
tional Congress of Physiotherapeutics, to he opened at the 

Sorboime, Paris, Ytavch 29.-Dr. Charles W. Stiles, chief of 

tlie division of zoology of the United State Public Health and 
Marine-Hospital Service, and bead of tbe Rockefeller Commis¬ 
sion for tbe Eradication of Hookworm, has decided to make 
Raleigii, N. C., bis permanent beadquavteis during Ids investi¬ 
gation.-Dr. Helen I. JIcGillicuddy has been appointed sec¬ 

retary of the Canal Zone Committee on Public Health and 
Preventive Medicine. 


Tuberculosis Sunday.—April 24 lias been set aside by tin 
National As.sociation for the Study and Prevention of Tubei 
culosis as the day on which the subject of tuberculosis is to b 
presented in eburcbes in all parts of the United State- 
Clergymen of every denomination have been a.sked to coonct 
ate. .111(1 ill New Y’ork State in more than sixty cities air 
- towns, they ^Yill pvcaeb on “No Uncared-for Ttibcrcnlosis j 
1915.” Labor unions in every large city are to be .a.sked t 
attend clinrcb in a body on this dav or to have the subject a 
tnbcrcnlosis brought up at their regular Sunday meeting. 

Training of Attendants for Insane Hospitals.—One of th 
most important pnipo-scs of the Chicago School of Civics an 


Pliilanthropy, as staled in the announcement of summer 
courses, is to provide training for attendants in institutioiis 
for the insane. The (ir.st session of a summer school for this 
purpose was held from July 7 to August 7, 1908; the second 
session from June 28 to July 30, 1909, and the third will be 
held from June 21 to July 29, 1010. As the care of the insane 
is tbe most important institutional work carried on by the 
various states, this training course should be instrumental in 
securing better care for these unfortunates. 

Missouri Valley Meeting.—The .semi-annual meeting of the 
Jfcdical Society of the Missouri Valley was held in Omaha, 
March 17 and 18. Dr. Frank P. Nol'bury, Hospital, Ill., deliv¬ 
ered the address in medicine on “The Physical Basis of Ylen- 
tal Disease,” and the address in surgery by Dr. Leonard Ftee- 
nian, Denver, was on “Local Anesthesia.” The society adopted 
resolutions .setting forth that, as this is the day of specialized 
technical training among all lines of scientific care for the 
defective, dependent and delinquent classes of society, it com¬ 
mends the passage of such civil-service reform law's as shall 
demand the merit system of appointment and retention in all 
public institutions for tbe above classes, and deprecates tiie 
relegation of such appointments to the political spoils system. 

Von Eiselsberg of Vienna Visits America.—Prof. Anton 
Freiherr von Eiselsberg. accompanied by bis wife, arrived in 
Baltimore a few days ago, w'liere be visited his bi'other-in-law, 
Prof. Clement von Pirquet, On Thursday evening, April 14, 
he was the guest of the Chicago Surgical Society at a dinner 
given at the University Club. Prof, von Eiselsberg will also 
visit St. Paul and oilier cities which ai'e regarded -as centers 
of surgery. Prof, von Eiselsberg was president of the German 
Surgical Association in 1908. In 1904 he declined a call to 
Berlin, preferring to remain in his native country, Austria, 
althongh before be wn.s called to the chair of surgery at- 
Vienna he had held similar chairs at Utrecht and Konigsberg. 
His contributions to surgical literature have been numerous 
and important. 

Officers of School Hygienists,—^At the annual meeting of 
the American School Hygiene Association, held in Indianapolis, 
March 2-4, the following officers were elected; Honorary 
presidents, Drs. Arthur T. Cabot and Henry P. Walcott, Bos¬ 
ton, and Dr. John H. Mussev. Philadelphia; president, Dr. 
Luther H. Gulick, New Y'ork City; vice-president, Dr. Robert 
W. Lovett. Boston; secretary-treasurer. Dr. Thomas A. Story, 
New York City, and councilors, Drs. John J. Cronin and 
Abraham Jacobi, New YMi'k City; Philip King Brown, San 
Francisco; Walter E. Fernald, Waverly, Mass.; Henry JI. 
Bracken, Minneapolis; J, H. McCurdy; Charles 0. Probst, 
Columbus, Ohio; Frederick Forehheimer, Cincinnati; IVashiiig- 
ton E, Fischel, St. Louis ; George Yleyian, New Y'^ork City, and 
William H. Welch, Baltimore; and Fletcher B. Dresslar, 
Ph.D., Alabama; Elmer E. Brown, Ph.D,; William Henry 
Burnham, Ph.D.; Thomas M. Ealliet, Ph.D.. New York City; 
Joseph Lee, LL.D., Boston; Calvin N: Kendall, A.M.. Indianap¬ 
olis: George H. Martin, LL.D., Massaehnsett.s; Edward L. 
Stevens. L.H.D.. New YMrk City; J. J. Storrow', Boston; Edwin 
0. Jordan. Chicago; L. N. Hines, A.B,, B.M., Crawfordsville. 
Tnd.; Willard S. Small, Ph.D., 4Vasliington, D. C., Clark W. 
Hetherington. Ph.D., Missouri, and the officers of the asso¬ 
ciation. 

CANADA 

New Home for Academy.—The trustees of the Academy of 
Medicine, Toronto, who wish to spend $30,000 in erecting a 
large stack-house and new assenihly rooms, have failetfjo 
secure the iiecessary right from the 'university authorities, on 
whose land they are domiciled, so will be given new quarters 
on university property. 

Hospital News.—The misunderstanding between tbe 'gov- 
• ernors of the Regina General Hospital and the medical prac¬ 
titioners is said to be adjusted. Hereafter no medical man 
will be on the board of governors, but there will be an advisory 
medical board of three practitioners, elected by tlie medical 
staff of tbe bo.spital.-Areola, Sask., is to have a new hos¬ 
pital.-Regina, Sask., will erect a new Isolation Hos¬ 
pital.-Saskatoon, Sask., will erect an addition to the muni¬ 

cipal hospital. 

Personal.—Dr. Harvey Smith, Winnipeg, has returned from 

a trip to the Bab.amas.-Dr. Charles J. Hustings, Toronto'. 

Chairman of the Milk Commission of the Canadian Medicai 
Association, is visiting 4'icforia, 4'ancouver and other western 
cities organizing local milk commissions.-Dr, E. A. McCul¬ 

lough, Toronto, lias been appointed .superintendent of "the new 

Sanatorium -for Tuberculoais, London. Out.-Dr Charles 

Sheard, for 18 years medical health officer of Toronto Ins 
resigned and will devote himself to private practice ’ 



1330 


MBDIGAL lS'E]Ya 


LONDON LETTER 

(From Our lleyular Corrcs!)aiitIctit) 

Loxijon-, jSIiireh 26, 1910. 

Treatment of Syphilis by Injections 

A new edition of llutehinson’s work oi\ syphilis has appeared 
in whlch^ he again coiulenms the use of injections of insoluble 
preparations of mercury in the treatment of syphilia. He says 
that only a small part of the evil resulting from it is ever 
ri«ported, and adds that in certain cases this method is followed 
because it is more profitable than prescribing mercury by tlie 
mouth. . 

Of the new organic preparations of arsenic—atoxyh soamiu, 
etc:—which have been much recommended of late, evidence is 
also aeeinnuliiting that they are dangerous innovations. Sir 
donathau Hutchinson considers them liable to all the disad¬ 
vantages of the older preparations of arsenic and without anv 
advantages over them. “Laudatory notices.” he .s.avs, “are 
written by tho.se who have little knowledge of what Fowler’s 
solution can do and who would be more profitablj' employed in 
studying the properties of old-established simpler drugs than 
in urging the claims of new ones. Why .slioiild the attention bo 
wearied and the memory burdened with details as to soamin 
and atoxyl, when, after all, nothing is claimed which has not 
almidy been amply proved for liquor arsenicalis, and the prob¬ 
ability is not disputed that, although efficacious, in coinpari.son 
with mercury they are only second best?’’ Alorcover, it is now 
proved that these preparations are dangerous to the eye, for 
they are liable to cause optic neuritis. 

On this point some interesting disclosures have been made 
in the Bridsh J/edicat Journal by Air, Ernest Lane, a surgeon 
of considerable experience in the ‘treatment of syphilis, and 
they have led to tlie prompt discontinuance of these drugs in 
some of the London hospitals. In IflOS, Air. Lane reported a 
series of twelve case.s of syphilis in which he had u.sed aryJar- 
sonates. He regarded the treatment .as very successful and 
advocated it until the middle of last year', when he had reason 
to regret that he ever used it. J-Ie gave a syphilitic patient 10 
injections of orsudnn in 10 gr. doses on allornato days. The 
patient then suddenly became blind and was found to be suffer¬ 
ing from double optic atrophy. Air. Lane therefore at once aban¬ 
doned the treatment. A second case has recently come under 
his notice in which a patient became blind after a course of l.o 
injections of soamin in 5 gr. doses. In a third case, an elderly 
patient was given a course of injections of soamin for sciatic.a 
and after GO gr. bad been administered met with the same fate. 
In a fourth case, a patient suffering from lymphadenoma was 
treated with soamin and became totally blind. Air. Lane con¬ 
cludes with a serious criticism of the well-known firm of Bur¬ 
roughs, AA’elleome & Co. In a pamphlet commending these 
arsenical preparations tliey reproduce, among others, the cases 
Air. Lane orginally described. They only casually mention the 
fact that signs of intolerance, such as visual disturbances, 
nausea, vomiting, etc., have been encountered after soamin and 
should be a signal for witliliolding the drug. I his is the only 
warning note, though they were informed by Air. Lane of one 
ease of total and irremediable blindness after the use of orsudan 
and knew that he had abandoned the treatment. 

The injection method of treating syphilis has never been so 
popular in Great Britain as on the Continent of Europe; in 
Great Britain it is little used by the general practitioner. 
Alany deaths from poisoning have been reported after the injec¬ 
tion of insoluble prepai'ations. In France, Professor Gaucher 
lias reported ten deaths from injection of the favorite French 
preparation—grey oil. ^ , ' . , • 

[The experience of Air. Lane is referred to in an article m 
Phaj-maeology in this issue.—E d.] 


The Cambridge Hospital for Special Diseases 

4 new departure in hospitals was inaugurated _ four years 
a "0 by a Committee for the Study of Special Diseases con- 
sfstiim of some of the most eminent meinbevs of the profes- 
ajoii-^Sir Jonathan Hutchinson, Sir Clifford Allbutt, Professoi 
Osier, others. The object was to study certain diseases 
which iVconseqnence of their chronic character and uneventful 
course re^ve little attention from clinicians .and P^thoffigisW 
Tlie natieiw are, as a rule, refused admission to hospitals 
iJiusc SeXvould encmnhL- the beds which can be more 
inolitably devo\l to acute cases. A small bospital coutamiiig 
only four or fiv^eds was founded at Cambridge for the puy 
pose of the studjXff such diseases under 


.Tour, a, Ji. a 
Awiii, 10, 1010 

from members of the medical profession who also cooperate in 
the work by semlmg suitable cases. The work of inve.sti«atiou 
IS of the most thorough-going scientific kind and bidletin.s 
de.scribing_ it .are published from time to time. At present an 
invc-stigution is proceeding on that mo.st- hopeless mahdv— 
rheumatoid arthritis. The patients have been selected from a 
largo number sent by physicians throughout the country, and 
notes On over 1,000 case.s of various forms of arthritis Lave 
been collated. The nature of the work done is shown by the 
last number of the bulletin. An elaborate study of the blood 
pressure in arthritic diseases is contributed by Dr. Lambert. 
Dr. James Lindsay discusses the relation of infective foci to 
rheumatojd arthritis and analyzes 172 cases. Of tliese 138 
occurred in woinen, among whom no infective focus was found 
in 05, a vaginal discharge was present’ in 36, pyondiea 
alveolaris in 19, otorrhea in 7, gastric ulcer in 5, the di.‘;ease 
followed labor m 4, there was rhinorrliea in 1, ami chronic 
lacunar tonsillitis in 1. Of 34 patients no infective focus was 
found in 19, there was gonorrhea in 10, otorrhea in 3, rhinor- 
rbea in 1 and the disease followed furunculosis in 1. These 
figures show that in 52 per cent, of the females and 44 per 
cent, of the males an infective process preceded the disease 
and they indicate a causal connection. Air. Strangeways has 
studied the conjunctival reaction to tuberculin in 340 cases of 
arthritic disease, clinically of a non-tuberculous kind, includ¬ 
ing rlieiimatoid arthritis, gout, chronic rheumatism, acute 
articular rheumatism, subacute rheumatism, gonorrheal rheu¬ 
matism, Charcot’s disease, osteitis deformans, and arthritis of 
doubtful nature. He found a positive reaction in 210 or 62 
per cent. In six of these cases he was able to make a necropsy. 
In two case.s in which the reaction was negative there were old 
tuberculous scars at the apex of one lung; in a third which 
gave a slight reaction, and in a fourth which gave a severe 
reaction old tuberculous scars rvere present but there was no 
evidence of active mischief; in a fifth wliich gave a severe reac¬ 
tion no sign of tubercle was found; and in a sixth wJiicli 
gave no reaction no evidence of tubercle was found. In view of 
the observations of others these results are regarded as 
“strange and disconcerting.” Dr. H. Ackroyd gives some care¬ 
ful observations on purin metabolism in rheumatoid arthritis. 
He finds that acute or subacute attacks are sometimes accoiu- 
panied by increased purin excretion. 

The Annual Meeting of the British Medical Association 

The next annual meeting of the Bj-itish Afedical Association 
will be held in July at the University of London and tlie 
adjacent buildings of* the Imperial College of •Science and Tech¬ 
nology at Soutli Kensington wliich will provide ample accom¬ 
modation for the various sections. These buildings are in a 
portion of London largely devoted to science and art; close at 
li.and is tlie Natural History Aluseura and the art galleries of 
the Victoria and Albert Aluseums. The annual exhibition will 
be arranged in’the great hall in the west gallery of the univer¬ 
sity and in the galleries overlooking the reception room. 

The Progress of Cremation 

Cremation continues to make only slow progress in Great 
Britain. The number of cremations in 1909 was only 855, an 
.advance of GO on the previous year. The whole total since the 
opening of the first crematorium in 1885 to the end of 1909 is 
8,121. The Cremation Society continues actively its propa¬ 
ganda work but the support it receives is almost confined to 
persons of advanced views of one kind and another, many of 
whom are eminent in science or the arts. 


Death Under Anesthesia for Tooth Extraction Attributed to 
the Status Lymphaticus 

The status lymphaticus has recently occupied a prominent 
position as a cause of death under anesthesia even in .adults. 
In the latest case, a woman, aged 37, died when under a nnx- 
ture of chloroform and ether given by tlie open method tor 
tooth extraction. A curious fact was that a few weeks pre¬ 
viously she bad had 9 teeth e.xtvaetecl successfully under the 
same anesthetic given by the same administrator ami took it 
well. On the second occasion she changed color wlien o le lOot 
was e.xtracted and all attempts to resuscitate her He 

anesthetic had been administered five aiul one-half mnute^ 

Artificial respiration was kept up for foin ^ ; 

Brialit’s disease. 
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PARIS LETTER 

(.From Our liegutar Correspoiulciit) 

Paris, March 25, 1910. 

Experimental Typhoid Fever 

In tlie session of Marcli 21 of the Academy of Sciences, 
Professor iMetchnikoff made a communication on experimental 
typhoid fever. Up to the present, no one had succeeded in 
communicating typhoid fever to animals under ^ conditions 
analogous to those under which man contracts this disease; that 
is to say, by ingestion of typhoid bacilli. M. Metchnikoli 
thought that the failure of the •experiments made on this 
subject were due to the fact that the animals were fed liure 
cultures of the Eberth bacilli, while typhoid infection in man 
manifests itself after the absorption of dilutions of excreta 
cliaroed with bacilli. He gave a .chimpaiizee food contaminated 
with” a dilution of this kind and at the end of six days 
observed a disease presenting all the characteristics of typhoid 
fever. There will be hereafter, therefore, a means of learn¬ 
ing whether the vaccines, the employment of which had been 
proposed for man, can prevent the disease, and if the serums 
prepared for typhoid fever are really efficacious. 

Present Condition of the Medical Syndicates in France 
The Union ties Sgndicats miWcaux de /'’ranee has recently 
celebrated tbe twenty-lifth anniversary of its foundation. 
These syndicates are organizations distinct from the medical 
societies which pursue a scientific end on the one hand, and 
from the provident societies for the aid of ill or aged col¬ 
leagues or their families on the other. The medical syndicates 
are, according to the law, professional associations for the 
jiurposes of study and the defense of the interests of the pro¬ 
fession. Thus they undertake to mediate in the conflicts 
which may arise between colleagues, to aid their members 
whenever the interests of the profession demand it, and to 
combat the illegal practice of medicine. Out of the 20,877 
physicians now in France, 12,013 belong to the 212 syndi¬ 
cates, of which the most important is the Syndicate of the 
Physicians of the Seine, with 1,420 members. Out of the 212 
syndicates, 154 are affiliated with the central organization, 
called the Union of tlie Medical Syndicates of France. The 
latter lends its material and'moral support to the syndicates 
and federations. Thus, in case of legal prosecution under¬ 
taken by a local syndicate, the Union of the Syndicates, if the 
resources of the syndicate are insufficient, shares the expense^. 
Since, to render illegal practice of medicine amenable to the 
French law, it is necessary that it be habitual, prosecution is 
not easy and calls for many proofs. It is to remedy this diffi¬ 
culty and to study the means of suppression that the Union 
of the Medical Syndicates took the initiative in creating the 
office for the repression of the illegal practice of medicine, 
which advises and guides the syndicates. The union has like¬ 
wise taken an active part in the campaign for the reform of 
medical studies. 

Law in Regard to Period of Rest for Female Teachers During 
the Period of Childbirth 

A law has just been promulgated giving leave of absence of 
two months with full pay, outside of sick leave, to female 
teachers, one month before and one month after childbirth. 
The teacher cannot resume her service until she has undergone 
medical examination and submitted a certificate stating that 
she is in condition to do so without injury to her health. In 
case she is not able to resume her work the leave is proloimed 
under the same conditions to a limit of two months. 

A Straw Vote on the Concours de I’Agregation 

The Society of the Interns of the Hospitals of Paris has 
just published the results of a referendum which it held 
among its members on the subject of the concours de I’agrega- 
tion. The questions were the two following: 1. “Do you 
f.avor suppressing the concours d’agre-gation and repl.acing it 
by .free recruitment of professors (privat-docentism) 2. 
“Are you in f.avor of demanding postponement of the concours 
d’agrCgation until after the nomination of a commission for 
the reform of medical studies bv the minister of public 
instruction?” 

Out of 130 voting, 103 voted “yes” and 19 “no” on the first 
question; and-111 .voted “yes” and 19 “no” on the second ques¬ 
tion. It is true that of the 380 members of the Societc de 
^ yinlcrnat, 250 members did not vote. 

^ Life-Insurance Companies and Professional Secrecy 

The Comitc medical dcs Bouclies-du-Uhone has resolved that 
its members shall not fiirnish life-insurance companies either 
directly on their own demand, or indirectly on the demand 


of the beneficiaries of the policies, whether relatives or not of 
the deceased, any certificate indicating the nature of the 
disease to which one of their insured patients has succumbed 
and the circumstances under which he died, notwithstanding 
the clause of the policy which seems to authorize the demand 
and the delivery of this certificate. 

The council of the organization has, moreover, passed a 
resolution tliat, according to an understanding among the 
great French medical associations, steps should be t.aken 
toward tlie suppression of the clause in life-insurance policies 
demanding, among the evidence to be produced after the 
death of the insured, a medical certificate on the nature and 
the duration of the disease h.aving caused the death, this 
danse being incompatible with the obligation of profession.al 
secrecy. 

The Gingeot Prize 

This prize, amounting to^ 1,000 francs ($200) will be 
awarded by the 'Medical Society of the Hospitals of Paris, to 
the .author of the best work on the subject of catarrhal 
icterus (pathogenesis, clinical features and therapeutics). 
Memoirs bearing on the whole or a part of the subject will 
be admitted to the contest. They should be deposited with 
the Hoeirtc mrdicale des hOpitaux de Paris between October 15 
and Hovember 15, 1910. 

Election of Two National Correspondents to the Academy of 
Medicine 

In its session of March 22, the Academy of Medicine elected 
as national correspondents in the surgical section. Dr. Dela- 
geniere of Mans, and Dr. Monprofit, professor of clinical sur¬ 
gery at the Angers medical school. Dr. Delag6niere is the 
acting president of the French Surgical Association. Both 
the new members are especially well-knowii for their works 
on abdominal surgery. 

Infant Mortality and Industry 

At the Academy of Jledicine recently, Dr. Oui, professor of 
ob.stetrics and the hygiene of infancy at the college of medicine 
of Lille, and Dr, H. Paucot, head of the obstetrical clinic of the 
same college, made an interesting report on infant mortality in 
industrial centers and the dangers of depopulation to which 
modern industrial customs subject our country. In the indus¬ 
trial centers the working woman is inevitably compelled to give 
her child into mercenary Imnds. Around Lille the care of the 
children that the working-women are obliged to abandon has 
grown into a regular occupation. Dividing the children of an 
industrial region into three classes, Drs. Oui and Paucot have 
ascertained that the mortality is 24 per cent, among children 
brought up directly by their mothers, 43 per cent, among chil¬ 
dren cared for by other persons than the mothers at the 
parents’ homes, and 78 per cent, for children put in charge of 
care-takers. It is easy to see what peril there is leaving to 
these substitutes the task of bringing up children; not to speak 
of their ignorance of tbe most elementary rules of hygiene and 
of cleanliness, these care-takers, in order to save themselves 
trouble, resort to dangerous means, such as the administration 
of infusions of poppy-heads to the infants. 

. Drs. Oui and Paucot believe that the most efficacious means 
of remedying this state of things would be to create in each 
factory and in each large workroom places to which the work¬ 
ing woman would bring her child and leave it to be looked after 
while working; she would thus be able herself to give it tlie 
necessary attention from time to time during the day. 

The Floods and Typhoid Fever 

Fear has been expressed that the floods might be followed by 
an epidemic of typhoid fever. Facts have shown that this fear 
is somewhat exaggerated. In studying from this point of view 
tbe most important rises of the Seine in the course of the last 
half century, that is to say, those of 1872, 1870 and 1882, Dr. 
Jacques Bertillon, head of the statistical department of the city 
of Paris, has discovered that floods, instead of causing an out¬ 
break of typhoid fever, have been, on the contrary, followed by 
a marked diminution. This time again the same phenomenoii 
has been observed; from Feb. 20 to Feb. 20, 1910, 31 cases of 
typhoid fever, with 3 deaths, have been recorded in Paris; for 
the corresponding week of the five preceding years the average 
is 30 cases, with 0 deaths. ° 

This apparently paradoxical diminution of morbidity mav 
evidently be. explained by the greater precautions taken ‘by the 
population, especially in respect to alimentary hygiene. In 
f.act, bec.ause of the floods most of the inhabitants of Paris have 
almost entirely ceased to use uncooked vegetables. * • 



1324 


PlIAUMAGOLOGY' 


conceniiiig them sl>ou!,| be correct luul complete. Yet the 
first one, under the luiiue iitoxyl, wus brought to 
the attention of the physieiun with an incorrect statement 
even as to its composition. Professor Puckner, secretary 
of the Council on Pharmacy and Chemistry, seems to liave 
been the first to discover the discrepancies between the 
manufacturer s statement and the truth. His results were 
soon confirmed by Eiirlich.” 

‘•New names for old drugs are often introduced in a 
nmniier to lead the physician to suppose that a new drug 
is being introduced. Por e.vample, I recently received a 
circular on •soamin’ from a leading English firm. In this 
it is stated that ‘the aryhirsonate, “soamin,” was first 
introduced at the end of 1907,’ aiul there is nothing in 
the circular to indicate that the same substance had been 
introduced by another firm several years previously under 
the name ‘ato.xyl,’ or that the compound itself had been 
made in 18G3 by Bechamp. A little further on in this 
cii'cular I read; ‘The toxic symptoms noticed by con¬ 
tinental physicians when using other arylaraonates have 
not been observed with soamin.’ As a matter of fact, 
most of the toxic symptoms noticed by continental writers 
were due to the same substance but under a difi'erent 
name,” 

There are certain points of resemblance between this his¬ 
tory and that of the blindness from wood alcohol which 
shocked the public a few years ago. Certain dealers in wood 
alcohol represented that their product was harmless on 
account of its purity' and a number of manufacturers were per¬ 
suaded to use it, with most disastrous consequences not only 
to many innocent parties who lost their lives or sight but to 
themselves. The medical profession is now in somewhat the 
position of these manufacturers: dealers in all sorts of new 
drugs are representing that their purified products are harm¬ 
less and the consequences are too often similar to those 
described above. 

The physician is learning (reluctantly and regretfully, for 
he likes to feel that the manufacturers who express so much 
solicitude for his success in practice are dealing with him 
perfectly frankly) that the only safe way is to be profoundly 
skeptical of the statements of those who have something to 
sell; unfortunately this skepticism is necessary in regard to 
the products of the “great manufacturing houses" and some 
of the German professors as well as in regard to many of the 
humbler proprietaries. 

It is probably a utopian dream hut we still hope that a time 
will come when the contributors to the materia medica will 
come from well endowed medical schools and hospitals. 


Micajah’s Medicated Uterine Wafers 


To the Editor :—We have read with interest the report of 
your committee on pharmacology [Contribution from the 
Chemical Laboratory.— E».] recently published in The Jour¬ 
nal, on the subject of Mieajah’s Medicated Uterine Wafers, 
and your comments thereon. 

We are of the opinion that, in your laudable eflforts to 
reform the practice of pharmacology, it is not your desire or 
intention to act other than justly and fairly, and therefore, 
with this belief, we submit the following statements for your 
consideration, with the hope that you will see fit to publish 


hem. , ,, 

1. We do not seek by word or deed the patronage of the 
aitv, and what few sales are made to the public are not of 
mr'contriving, nor should we be held responsible for them, any 
nore than is the manufacturer of quinin to be blamed for the 
iniversal use of that drug. 

2 Our literature should not be considered extravagant, lor 
t is for the most part made up of clinical reports received 
rom physicians and based on the unsolicited testimonials in 
)ur pMsession from hundreds of practitioners, many of whom 
lavc used Micajah’s Wafers in practice from five to twenty 
rears and they are therefore as well grounded as are the cJin- 
cal reports concerning any preparation. 

3 In the past year we have endeavored to place our prepaia- 
fcio.i on. a higher ethical basis by stating in our advertisements 
ivhat our wafers contain, and by eliminating whatever seems 

of tL preparatimi 

"Vrr SeXT'tSty" ;Sf ?G6. these 

S^dients i? a vSy of coLitions. Handler .also. made 
iinportant recommendations bearing'on this subject m liis 


Jouii. A. M. A 
AritiL 1«, 1910 

“Medical CJynecology,” 1909 edition, page 472. We feel we 
have the right to recommend this preparation for these and 
siinilar conditions, especially when our statements are backed 
^ chnical experience of numerous general practitioners. 

o. fhat the owner of Micajah’s Wafers holds stock in a 
corporate firm which manufactures proprietary medicines and 
toilet articles, advertised to the laity, should not militate for 
01 .against our right to market a meritorious preparation on 
sti ictly ethical lines to the medical profession, inasmuch as 
many of the largest drug houses cater to both the doctor and 
the proprietary interests, and several are actively engaoed in 
exploiting so-called nostrums. ° 

ti. We enclose a recent advertisement wiiieh has been 
accepted after investigation of our metliods by careful medical 
journals, and we now believe we are conducting our business 
in entire conformity with the best interests of the medical 
profession and wo feel certain of the 'true merits of oiir 
article. Micajah & Co.itPA.xy, Warren, Pa. 

[Comment: This letter brings out still more strongly the 
points raised in the article whicli appeared in The Jourx.vl, 
Jlarch 2(i, 1910, Being unable to analyze motives we must 
perforce, accept Micajali & Co.’s statement that they “do not 
seek by word or deed the patronage of tlie laity.” In 
the comments on the laboratory’s report it was very explicitly 
stated that this nostrum was advertised only in medical 
journals and not directly to the public. Inasmueli, however, 
as the container in whicli this product comes has printed 
on it the various diseases in which the “wafers” are indi¬ 
cated, as, moreover, ivithin the container there is a leaflet 
which describes in detail the use of the preparation in a list 
of pathologic states varying from “enlargement of the womb” 
to “gonorrliea in tlie male,” and, finally, as the nanie “uterine 
wafers” Avould seem in itself to be a plain bid to the public, 
Ave still maintain that “one might imagine that it Avas put up 
absolutely for the layman.” 

The proposition that ndA’ertising matter should not be con¬ 
sidered extraA'agant because it is largely “made up of clinical 
reports received from physicians” is an argument that is" as 
old as the nostrum business itself—and as fallacious as it is 
old. Unfortunately, as our files shoAV, the most extravagant 
statements made for proprietary products frequently emanate 
from men Avho legallj' are entitled to write M.D. after their 
name. Because a Buffalo physician details the maiwelous 
results from the use of ilicajah’s Medicated Uterine Wafers in 
forty-three cases comprising no fewer than tliirty-si.x path¬ 
ologic conditions from “otitis media” to “injured toe,” and 
from “bunion” to “ophthalmia neonatorum,’’ does not exempt 
such “literature” from the charge of being not merely extraA-a- 
gaut, but ridiculously so. 

As Mieajah & Co. say, because the ingredients of their 
preparation are simple is no reason for considering them 
valueless. On the contrary, if the “Avafers” Avere truthfully 
exploited for Avlmt they are and what they aa'iII do, their verj 
simplicity AA'ould be a A’irtue. But such has not been done. 
And therein lies the viciousness of nosti-ums. Simple mixtures 
of Avell-knoAvn drugs are foisted on the medical profession 
Avith no hint as to their composition and Avith claims made that 
are not only false, but Avould immediately be recognized as 
absurd, if their actual composition Avere knoAvn. 

That a mixture of borax and alum may be of value 
ill some of the simnle ailments of the female genital tract cau 
easily be granted.* That relief might folloAv the use of sup¬ 
positories '"made of these ingredients—especially Avhen sup¬ 
plemented by an increased attention to simple cleanliness- 
can also be admitted. To say, however, that sncli medicaments 
Avill quickly and permanently cure gonorrliea, urethritis, endo¬ 
metritis, etc., is foolish, false jind vicious.] 


Additional List of Pharmacopeial Delegates 

Dr. Murray Galt Motter, secretary, W^asliington, D. C., 
Mids the foiloAving supplementary list of delegates 
harmacopeial Convention of 1910. Previous lists appearea 
1 The Journal, February 20, page 719, and 
90. He states that these names are offered for pubh 
without prejudice,” it being understood that sucli pu icat 
oes not of necessity mean that these f 

cceived and seated by the convention, as thtir credu 
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)iave uot as yet been passed on bv tbe Committee on Cre¬ 
dentials and Arraugements. 

Attention is invited to a ruling of the Conimittec on Cre¬ 
dentials and Arrangements, that it can “not recognize the right 
of any one individual to represent more than one organization 
or institution.” 


COLLKOE OF ruvslClASS .V.VD SCUGEONS, S.tN FnAN'CISCO.—John 
H. Flint, r. A. Dubois, J. E. Barbat. 

I'NivEnsiTV OP C.vi.iF(msn. C.u.iFon.vu College of rHAii.M.vcv, 
San Fuaxcisoo. —Franblin Theodore Green, Albert Schneider. 

CoNNECTicVT St.vte Metucal SOCIETY. —Charles C. Bcaeh, Samuel 
M. Garliek. Charles .T. Foote ; aUeriiatcs, Thomas P. ItocUwell, .lolm 
E. I.oveland. Elias Pratt. 

Indiaxa r.sn'EnsiTY School op JlEurciNE. iNDtAXAPOLls.—O. 
UleUaid Schaefer. John X. Ilnrty, A. D. Thorburn; aitcrnate.s, 
Samuel E. Karp, Charles K. Sowder. A. C. Kimberlin. 

IndianV PhahMaoei-tical Associ.vriox.—Fred tV. Slelssner, Leo 
Eliel. .1. It. Francis; alternates, William H. Rudder, O. L. Hackett, 
W. O. Gross. 

I'.NMVEitsrrv OF N’otiie Dame, School of PiiAnMACY.—James A. 
Burns ; alternates, William Maloney, Louis Ivelley. 

Bennett Medic.il College. Cuic.vgo. —Walter Franz von Zelinskl, 
George Louis Secord, Richard .Taj- Lambert; alternate, W. F. Waugh. 
Kansas ilEmcAL College. Todeka. —Elvcuor A, Ernc.st. 
Ke.vticky St.ite Medical Associ.ation. —J. W. McCormack, 
Virgi! E, Simpson, A. T. McCormack; alternates, William iSaile.v, IL 
K. Adamson, Archibald Dixon. 

Medical and CHinmincAL Facclty of Mauyl.vnd. —John D. 
Blake, Elmer B. Freeman, C. L'rban Smith. 

College of Physicians -ind Scrgeons, BALTi.MottE.—John 
Ruhitih, S. J. Fort. Harvey G. Beck. 

r.vnKR.siTY OF Mvryi-and, School of Medici.ve. BALTLiions.— 
Thomas K. Satterthwaite. John C. Ilemmeter, Joseph E. Gichner: 
alternates, Charles W, Mitchell, Arthur M. Shipley, J. M. Craighill. 

L’NtVEnSITY op MAHYLAND. DEPAItTMF.NT OP Pbaiimacy. —David 
M. I!. Culbrcth. Henry P. Hynson, Charles Caspar!, Jr.; alternates. 
Daniel Base, H. X Brotvn Dnnning, Evander Frank Kelly. 

fsivKusiTT OF Minnesota. College of Medicine .vsd Seegeut. — 
E. D. Brown, W. A. Jones. Burnside Foster; alternates, George D. 
Head, J. P. Sedgrrick, Haldor Sneve. 

St. I.oris EsivEnsiTY. School of Medicine. —G. C. Crandall, 
Jacob Friedman. E. Marsh Williams. 

Missovki Pharmacectical Association. —WUUam Mittelbach, 
Char!e.s Gietner, H. M. ; alternates, Francis Heram, D. V. 

Whitney, Charles L. Wright. 

IvAxsAS City (Mo.) College of Pharmacy and X.ytcbal 
Sciences. —Charles H. Stocking, James H. Southwell, Fcrd L. 
Crumpton. 

ICAN,s.t.s City (Mo.) College of PHAniiACT.—J. M. Good, Charles 

E. Caspari, 0. F. Claus; alternates, Francis Heuun, Solomon Boehm, 
William K. llhardt. 

tiNivEnsiTY OF JfEnnAsKA, College of Medicine, Lincoln.— 
Rufus Ashley Lyman. 

CoLCMBiA College. College or Phy.sicu.y.s and Seroeo.n.s. of 
Kew York. — S. W. Lambert. C. A, Herter. W. A. Eastedo: alter¬ 
nates. W. J. Gies, W. R. Williams. C. C. Lieb. 

NEW Y'ORK Homeopathic SIedical College and Floweh Hospi¬ 
tal. —Royal S. Copeland. Rudolph F. Rabe. Edward W. Runyon; 
.alternates. Stuart CIo.se, J, Wilford Alien. Spencer Carlton. 

Syraccse I’xivEn.smr. College of YItoicine. —William Deweji 
.Ylsevcr, Frank P. Knowlton, H. L. Taylor. 

Xf.w HAMPsmnE JIf.dical Society. —Edward H. Currier, Charles 
D, Howard, C. H. Bowker. 

Xouth Carolina Pn.\iiMACErTic.AL Association.—E. V. Zoeller 

F. W, Hancock. W. H. Weaver; alternates, W. W. Horne, E. vl 
Howell. C. A. Rayson. 

Western RnsF.niT: L’NivEnsiTY. JIedical Department. Cleve¬ 
land. —John P. Sawyer, J. W. Kerr, Richard Dexter. 

Cincinnati College of Pharm.act.— Charles T. P. Fennel, John 
C, Otis. 


Oklahoma PiLvnAUCECTlCAL As.sociation. —George E. McLaurine 
F. it. Weaver, .1. C, Johnson; alternates, Harry Ylitchell. F r’ 
Giteau, H. D. Kinseley. . , ' ' 

Fniveusity of Pennsylvania, School of Mf.dicinb. —John Jlar- 
Khall. Alfred Stengel. David L. Edsal!; alternates. E. T. Reichert 
.Joseph .Sailer, George E. de Schweinitz. 

Temple rxivEn.siTY, Ph.vrmacy Department, PniL-iDELpin v_ 

H. Evert Kendlg, Henry Fisher, John R. Minehart; alternate.s. II ’ll 
Pioom, James C. .Yttlx. ' ’ 


Rhode Isl.vnd PiiAnMAcEUTicAL Association. —Howard A 
Pearce. -V. W. Fenner. Jr.. Frank A. Jackson: alternates. .Tamc.s e’ 
Brennan, P, J, Gaskin, E. P. Anthony. 

Vanderbilt C.\ivkb.sitt. Defabtment of Pharmacy, Xashvilif 
~E. A. Rnddiman. 3. T, McGill. Williiim K, White; alternates Ylav 
Illoomstein, Hardee D. Nell, E. F. Trolinger. * 

Fniveusity of Tenne.ssee, School op Pharmacy. —Charles O. 


_ I'.vivEasiTV or Wisconsin. School of Piuum-vct. —Edward 
Kremers Arthur S. Loevenhart; alternates, Richard Fisher. Rollin 
11. Denniston. * 


HAILHO.VD KATES 

Inquiry of the Trunk Line Association has developed the 
fact that a fare and three-filth concession, ou the certificate 
plan, olTers no material advantages Qver the le.ss troublesome 
mileage rates and excursion rates, wliieh can ahvavs be 
obt,uued for trips to YY'ashington. 


Correspondence 


Gutta-Percha Tissue in Surgery 

To the EditorThe article in The Journal, March 19,1910, 
by Dr. Jacob Frank on “Gutta-Percha Tissue in Surgery,” is 
very useful and sngge.stive. I venture to add a few points 
regarding this substance which seem to have escaped his notice. 

Dr. Frank makes the epigraramatie distinction between rub¬ 
ber and gutta-percha that “though one is elastic the other is 
]>lastie.” Yet 1 cannot find in Uia article any evidence that he 
lias utilized the plastic qualities of this substance. These are 
developed by beat. Under wanntli, layers and folds of gutta¬ 
percha tissue stick together and fuse into a nearly hoinogene- 
oii.s mass—which on cooling does not, like rubber, remain 
sticky, but resumes its normal state of glossy stiffness. 

For many years I have been twailing myself of this quality 
of gutta-peveha tissue. In its simpler forms it may be used, 
to cause folds of tissue to adhere thus avoiding pins or 
sutures. It i.s never needful to sew gutta-percha tissue to 
itself or indeed to anytliiiig else, as is done in Dr. Frank’s 
illustration-i. Hot watqr applied by a swab of cotton—draivn 
along the line of union causes the surfaces instantly to adliere, 
and cold water will harden and set the junction immutably. 
This is useful in making cigarette drains, covering splints for 
discharging compound fractures, enclosing dry- or moist dress¬ 
ings. etc. 

The plastic qualities of gutta-percha find their neatest 
expression in use about the hand. Take, for example, a 
smashed infected finger from a factorj' accident-—a dry dress¬ 
ing will re.sult in spreading infection—clean it up the best 
you may—it will need a moist dressing. For years, I have 
applied this as follows: Envelope in gauze bandage wet in 
saturated boric acid solution. Apply two or threee thicknesses 
of gutta-percha over this; warm over a flame, but not too 
near it, whereon the gutta-percha will coalesce. Wind on 
another layer or two, warm as before. Smooth the dressing 
till it becomes a homogeneous mass, and cool under cold water 
faucet. The rest of the hand can be washed at any time with¬ 
out prejudice to this dressing. 

The thicker the dressing is made the more of a splint it 
becomes. Compound fractures of fingers can be well treated 
by moist gauze covered by gutta-perelia tissue thick enough 
to immobilize the fingers. Similarly, finger cots of any 
desired size and thickness can be improvised, and find a field 
of usefulness in treating onychia, paronychia and any infection 
of fingers or nails. 

YVlLLiAjt .“5. CiiEESEiiAN, il.D., Aubiirn. K. Y. 


Wo Yellow Fever in Philippines 

To the Editor- —Dr. A. P. Goff, chief, San Lazaro Hospitals 
Division, of the Bureau of Health for the Philippine Islands, 
calls attention to the health report in The Journal, Jan. 8. 
1910. page 148. He says: 

“In this report Manila is credited with 11 cases of yellow 
fever from Oct. .80 to Nov. G, 1909, and the provinces with IGO 
cases of the same disease. . This is. of cour.se. simpiv a mis¬ 
take in printing [caused by a line of type being transposed.— 
En.]—the cases mentioned being cholera ca.ses that occurred 
during period mentioned, but the islands have enough to con¬ 
tend against without any one getting it into his bead that we 
have yellow fever here also.” 

I respectfully ask that the necessary corrections be made. 

Victor G. Heiser, Director of Health. 


Fracture of Thigh in the Wewborn 

To the Editor:—In The Journal, Jan. 8 , 1910, p. 1G9, U a 
reference to a contribution on the treatment of fracture of the 
thi^gh in the new-born, by Dr. G. Zancarini, published in the 
Munehener inedhinische Wociteiischrift, Xov. IG, 1909, p 0333 
In 1SS7 I practiced this method in the ca.se of a fr-actuie at 
the lesser trochanter in a child just born. There had been' a 
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breech presentation, nml the aeeoudicuv hiul fractured Uie 
thigh ill making traetioii with the linger inserted in the ilexiire 
of the groin. The ease was treated by lle.xioii of tlic thigh on 
the abdomen, placing it in tlie identical jiosition it laid oeeii- 
pied in ulcro, enveloping the thigh and abdomen of tlie child 
in a complete iiivestmeiit of plaster of Paris. To this [ 
arranged a valise handle so that the infant was carried, for 
the three weeks in which it remained under treatment, as one 
would carry a dress suit case, by the handle. 

The method was entirely original with mo, and was made 
public in the Transactions of the New York Surgical Society, 
and in the second edition (1890) of my work on surgery. 

John A. Wyktu, New York. 


Sugar and Rice as Transmitters of Cholera 

To the HiUtor :—The letter in Tin; Jouiinai., March 20, 
regarding‘-The Late Dr. James Sykes and a Cholera Epidemic,” 
was read with great interest by me. The trouble no doubt lay 
in the raw sugar, possibly brought from the Pliilippines or 
Java. I have known of cases where two hundred coolies died 
of cholera on the docks in Bangkok in one day, and you can 
easily sec how bags of rice and of sugar could become con¬ 
taminated by the discharges of those ill with cholera. 

CitAiu.K.s S. Bradhock, Ju., New York. 

Late Chief Aledical Inspector Royal Siamese Government. 


President Welch, General Sternberg and the Yellow-Fever 

Commission 

To the hklitor ;—In the all-too-genorous appreciation of my 
work in the editorial in The JouitNAi., April 9, it is intimated 
that my advice may have led to the creation of the Yellow- 
Fever Commission. As all that relates to the history and 
work of this commission is highly important, permit me to 
say that the credit for the creation of this commission 
belongs solely to General Sternberg, who had previously so 
completely e.vhausted the purely bacteriologic study of yellow 
fever that it was possible for the commission to follow the 
new direction which proved so fruitful in results. 

William II. Welch, Baltimore. 


The Importance of a Department of Health 


To the Editor :—The present bright outlook for the early 
establishing of a national Department of Health should 
awaken the profession to active effort on behalf of Senator 
Owen’s Bill 9049, and for the securing of ellioient seconding 
of the movement in the House. It seems to me there should 
be no thought or talk of a subordinate bureau, for in no 
other work of the government is free and untrammeled action 


10 essential. 

In an article on “Medicine and the State,” published in 
IiiE Journal, Feb. 19, 1898, I urged the vital necessity of a 
government department, analogous to the National Health 
Service of Germany, the Directory of Public Hygiene of 
France, and the Government Health Board of England. The 
profession has been working for such a department for near a 
century; had it been established a dozen years ago what iucal- 
mlable evil would have been averted in the one matter of the 
bubonic plague, as Senator Owen so forcibly points out!' 

Now that the public is being awakened let us bend every 
energy to securing a national sanitary organization with the 
needed power. The view you e.vpress that in case a depart¬ 
ment should seem to be out of our present reach we should 
work for a bureau as better than nothing seems to me to be 
at least questionable. To establish a bureau, be.sules causing 
harmful and troublesoi\ie jealousies, would be to put the 
department a long way the future, and I believe Senator 
Owen is entirely correct in holding that a department with 
full powers “is absolutely Essential in order to comply uith 
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the international (and interstate) sanitary obligations of the 
United .State.s," and that "the health amf the welfare of the 
world" demand its establishment. 

C. H. Pheston, Davenport, Iowa. 

[Comment: The present prospects for a national Depart¬ 
ment of Health are in every way brighter than ever before. A 
large number of members of Congres.s, in both the Senate and 
the House, have e.vpressed themselves favorably and .some 
enthusiastically regarding the projiosed legislation. The pub¬ 
lic, in every instance in which it has had an opportunity to 
e.vpress itself, is favorable. The public press with but few 
exceptions endorses the movement. What is now needed is to 
let Congress know in unmistakable terms that there is a wide- 
■spread, intelligent and insistent iiopular demand for largely 
increased health activities in the form of a national depart¬ 
ment of health. It is esjjecially advisable that every jibysi- 
cian and every medical society take immediate steps to 
acquaint their senators and representatives with their views, 
and especially that every elfort be made to secure as general 
an expression of public opinion as possible.—Eo.] 


BooJ; Notices 


■Momat.v Murnous ou STitHKT-Cr.n.vNtxc.. Hy George A. Soiier, 
rli.D.. .Aleiaber Amertcaii Society of (.'IvH Kngineers. Clolli. I’rlee, 
-9t. with lllii.stratlons. Xew York : The Kaglueeriug News 
I’ublishtng Company, 190!). 

In the increasing attention given to public health matters 
the siiuitatiou of cities of course occupies a large and impor¬ 
tant position. The disposal of waste, the cleaning of streets 
and' the prevention of dust are matters intiniatoly related. 
Dust is an agency in the transmission of disease as important 
as water and milk, or even more so, and causes far more uni¬ 
versal annoyance and discomfort. This book deals with this 
phase of city sanitation in a theoretical as well as practical 
wa.v, discussing such subjects as city dust, streets as recep¬ 
tacles for refuse, the aim of sanitation, sanitary ordinances 
and the police, necessity of cooperation in iiruveutive work, 
physical properties of street dirt, chemical and inierobie 
ingredients of street dirt, general methods of cleaning, dis¬ 
posal of refuse, etc., and gives the'liistory and development of 
these sanitary measures in New York, perhaps the best 
example in this country, and in European citie.s, such as Lon¬ 
don, Paris, Berlin, Hamburg and Cologne. Soper finds these 
measures more elUeiently and more eheaiily carried out in 
Europe than in this country. The work here is done in a 
more or less haphazard and unsystematic way, while over 
there a deliberate intention exists to develop and control the 
growth of cities along lines which make for order, convenience, 
comfort, safety, health and beauty, and in no direction ha.s 
greater progress been made than in sanitation. The book is 
an Interesting presentation of this phase of city sanitation, 
and although Soper is unable, on account of the nature of 
the work and the information available, to formulate jirin- 
ciples of general application, a wide circulation of the book 
among .sanitarians and health authorities would ilo much to 
help along the iiropaganda for better hygiene and sanitation 
in our cities. 


Aupendicitis ami Otlier Diseases of tlio Ycrmiforia Aniaaull.x. 
p Howard A. Kellv, M.U. Cloth. P|). 50", with lIlastratloa.H. 
•Ico, $0. I'hllndelphla; .1. B. Llpiilucott Co. 

The volume before us is a condensed edition of the work on 
'he Appendix Vermiformis and its Diseases,” by Drs, Howiud 
Kelly and Elizabeth Hurdon, published in I90o. The 
■eface of the present edition calls attention to the purpose ot 
le authors of the earlier work to make it “a great storehouse 
well-digested facts relative to the protean diseases of tins 
Hie organ.” In this they were successful. The iircseiit book 
the result of an attempt on the part of its accomplislic( , 
ithor to meet better “the daily needs of the great army ol I ^ 
meral surgeons throughout the country” by the preparation 
' “a compact rGsumC dwelling with especial care on the prac- 
eal side of the subject.” Although the present edition is 
nailer by over 300 pages than its predecc.ssor, it icni.uiiH • 
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book of large bulk. As a volume for refcreucc ou the subject 
of the lUscases of the appendi.v it is encyclopedic in character. 
The historiral part of the work has been pi-epured with great 
thorou"lmess; hardly anything, having the slightest relation 
to the diseased appendix, has failed to receive con.sideratioii. 
The sections on pathology, clinical history and the differential 
diagnosis of appendicitis are complete. Our author’s teaching 
on "the indications for operation and in favor of early opera¬ 
tion is surgically sound and in accordance ■with the best prac¬ 
tice of to-dav. Xeoplasms and specific infections of the appen¬ 
dix are fully discussed, as is also the complication of preg- 
nanev and gynecologic conditions by appendicitis. The final 
chapter of the book on the medicolegal aspects of appendicitis, 
disposes of the subject in a fair and judicial manner. The book 
is well ■written throughout, profusely and beautifully illus¬ 
trated, and of the highest value for reference and study. 


r.OTTEit’s TvptsciiF, Opeh.vtioxt.x. Kompendiura, dor Chirnr- 
ctschen Onci'atioiislchrc. Mlt bosondcrer Eerilcksiclitjguns Qcr 
tiv' 0 "r 3 Dhisclicii AuatouiJe, sowic dor Dodurfnisse dea nraktIscUen u. 
Foldai-ztes. S AuHasre. Pp. 3G2, with illustrations, ircrausj^egcbcu 
von Dr. Alfred Schonwerth, K. Bayr. Oberstabsarzt und Pnrat- 
dozent fiir Cbirurgic. Cloth. Munich! J. F. Lehmanns Acrlng, 
1909. 


This is a small volume that can he put in an ordinary coat- 
pocket. The surgical anatomy involved in an operation is 
briefly refeircd to and then the operation clearly but briefly 
described. Very little, if anything, is said about the indica¬ 
tions for or results of operations and usually but one method 
of doing an operation is described. The book therefore is not 
one for°thc advanced surgeon hut for the student beginning in 


operative ■work. 


THE Quest. 
lllusti^ations. 
1000. 


By Thomas A. Stoddard. Cloth. Pp. 167. with 
Price, S1.50. New 'iorU; Cochrane Publishing Co., 


This is the story of a beloved country doctor who meets with 
an injury, is accused of a terrible crime and disappears from the 
(ommun’ity in which he lived. The death-bed confession of 
the real criminal, and a long and successful quest to find a 
niYsterioiia •‘city by a lake” in Soutli America, involving 
many perilous adventures, result in clearing up the mystery 
and restoring the doctor, who was innocent of a!! blame, to 
his wife and family. The book contains the views of the 
author on ethics and religion. It is a story about a physician, 
■nritten by a physician, and siiouid be interesting to physicians. 


Medicsd Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Aruxxsas ; Begiitar; Little Bock. May 10-11. Sec., Dr. F. T. 
Murphy, Brinkley. 

Flokid.v : Eclectic; Tampa, May 2. Sec,, Dr. Hiram J, Hampton 
1S03 Florida Avenue. 

Georgia; liegnlar: Augusta, May '2-3. Atlanta, May 4-7. See., Dr 
1. H. Goss, 297 Hancock Avenue, Athens. 

Louisi-vx.v; Regular : Xew Orleans. May 19-20. See., Dr. Felix V 
Lame. 211 Camp Street. Homeopathic: Xew Orleans' May 
See., Dr. Gayle Aiken, 1102 St. Charles Avenue. ~ 

M.vssachii,setts : State House, Boston, May 10-12. Sec., Dr. E B 
Harvey, Room lo9. State House. 

Mississippi : State Capitol, Jackson, May 10. Sec.. Dr, S n 
McLean, Jackson, 

Xkeua.ska; State House, Lincoln, May 11-12. Sec., Dr. E. Arthur 
Carr. 

Nnv.VD.\; Carson City, May 2. Sec., Dr. S. L. Lee. 

New Vouk ; Albany, May 24-27. Chief o£ Examinations Division 
lir. Charles F, IVheeloek, .lihany. 

Tf.v.vESSEc; Memphis. N’.-ishville and Knoxville, May 3-4. Sep 
Dr. C. Abernathy, Pulaski, '* 


College of Physicians and Surgeons Moves to Columbia Uni¬ 
versity Cstmpus 

' Recognizing the advantage of a closer contact of its medical 
school with the other departments of the university, Columbia 
University has taken advantage of recent donations by TVill- 
iam K. Vanderbilt, George J. Gould, Frank A. Munsey and 
others to move its medical school from Fifty-ninth street to 


the university caiupu.s at Aloming.side Heights, where over 
three million dollars is to be e.xpended for the new meilical 
school. 

For more than a century this college has been in the fore¬ 
front in medical edneation in this countrj'. It has furnished 
to the medical profession many famous practitioners and 
investigators; men of high ideals and of unselfish devotion to 
the public good. The entire medical profession as well .as it.s 
thousands of alumni may well rejoice in the continued progress 
and rare good fortune of this century-old medical school. 
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Medical Department of the Army 

Changes for the week ended April 9, iOlO: 

Walkiip, Joseph O., 1st lieut., M. R. C., assignment to duty in the 
Philippines Division revoked. 

lleterick, R. 11.. 1st lieut., M. R. C.. left Fort Oglethorpe, Ga., 
with Util Cavairy, for duty at Target Range, Catoosa Springs, Ga. 

Northlngton. E. C., 1st lieut., M. R. C., left Fort McPherson, Ga.. 
with 2nii Battalion. ITth Infantry', cn route to L’. S. Rifle Range, 
Waco, Tex., for duty. 

DeLaney. M, A., capt., will proceed to Philadelphia, on official 
business pertaining to the Medical Department. 

Hoff, John Van R., col., will pnoceed to certain posts in the 
Department of the East, for the purpose of making an inspection of 
the medical department and of the sanitary condition at these posts. 

Stark. Alexander N., major, relieved from duty at Vancouvei- 
Barracks, Wash., and ordered to Fort .Adams. R. L, for duty. 

Wheate. J. M., 1st lieut., M. R. C., granted leave of absence for 
3 months and 15 days. 

Reno, William W., major, granted leave of absence for 1 month. 

Howell, Walter O., 1st lieut., M. R. C., will proceed from Presidio 
of San Francisco, to Fort Miiey, Cai., for temporary duty. 

Freeman. Charles E.. capt., will report to Capt. .Tohn W. Moore, 
lat Cavalry. Presidio of San Francisco, for duty with and to accom¬ 
pany the troops to be stationed in the Yosemite Xational Park, Cal. 

Scott. .Minot dental surgeon, reported for temporary duty at 
Fort Stevens. Ore. 

Rand. I. W., major, left Fort Hancock, X. J., for 7 days' leave 
of absence. 

DcLoffre, Samuel M., capt., leave of absence extended 1 month and 
0 days. 

Crissinger. Jay W., capt., granted leave of absence for 3 months. 

O'Connor. R. P., major, granted leave of absence for 2 months. 

Clarke. Howard 1st lieut., M. R. C., recently appointed, will 
proceed to Fort Thomas, Ky., for duty. 

Dawe, C. W., 1st lieut.. M. R. C., relieved from Fort Thomas, Ey., 
and ordered to Plattsbm-g Barracks, X. V., for duty. 

Davl.'i. Oscar F.. 1st Rent., M. R. C., now on leave of absence, will 
proceed on May 1st to Fort Mackenzie, tVyo., for duty at that 
•station. 

Hollingsworth. R. M., dental surgeon, on arrival at Sau Francisco, 
will proceed to his home and on arrival report by telegraph to the 
Surgeon General of the Army, for annulment 'of contract. 

Woodson, Robert S.. major, retired from active service on account 
of disability incident thereto. He will proceed to his home. 

Bratton. Thomas S.. major, granted 3 months' leave of absence 
about .Inly 1. 1910. Relieved from duty at Port Des Moines Iowa, 
at expiration of leave of absence, and ordered to proceed to Manila. 
P. I., for duty, about Oct. 5, 1010. 


Medical Corps of the Kavy 


Changes for the week ended April 2, 1910 ; 

Lovering. P. H., medical director, commissioned Medical Director 
from Feb. 5, 1010. 

Butts, H,. P. A. surgeon, commissioned Passed Assistant Surgeon 
from June 1. 1010. 

Kite, I. W.. surgeon, placed on the retired list from March ‘’3 
1910. Detached from Xavy Yard, Xorfotk, Va., and ordered home. 

Blackwood, X. J.. surgeon, detached from the Xavy Yard, Wash¬ 
ington, D. C.. and ordered to the Xaval Hospital. Xew York 

Hibbctt. C. X.. medical inspector, detached from the Xaval Recruit¬ 
ing Station. Baltimore, and ordered to the Xavy Yard, X'orfoik Va. 

Wicber. F. W. F., medical inspector, ordered to the Xaval Recruit¬ 
ing Station, Baltimore, 


Smith, G. T.. surgeon, detached from the Xaval Hospital Xew 
York, and ordered to the Xaval Station. Hawaii, 


Johnson, T. 

Medical School, . 
revoked as Acti,..„ 

Munson, F. M., P. A. surgeon, 
.ordered to the ilontcrcy. 

Noble, D. IL. asst.-surgeon, 
ordered to the Charles loa, 
Kelley, H. L., asst.-surgenn. 
Canacao, P. L, and ordered to 


?on, detached from tlie Xaval 
■ind ordered home; appointment 
April 2, 1910. 

detached from the Chaiianooga and 

detached from the 3I on tarty and 

detached from the Xaval Hospital, 
the t'tcrelaad. 


Public Health and Marine-Hospital Service 


Changes for the week ended .April 6, 1910: 

Wertenbaker. C. P.. surgeon, detailed to represent the Service 
t Charities, to be held in Charlottc-svillix 


L- 

April 1. 1910. 


jjecivci VO aiveua lue meeting of the 
.mission, to be held in Milwaukee, Wis., 



132(3 


BOOK NOTICES 


•Tour. a. M. a. 

Ai'iKL 10. 1010 


bveeoh presentation, uiul the aeooncliour had fractured the 
thigh in making traction with the linger inserted in the Hexure 
of the groin. Tile ca.se was treated by Ilexioii of tlie thigh on 
the abdomen, placing it iii the identical position it laid occu¬ 
pied in iitcro, enveloping the thigh and abdomen of the ehild 
in a complete investment of plaster of Paris. To this I 
arranged a valise handle so that the infant was carried, for 
the three weeks in which it remained under treatment, as one 
would carry a dress suit ease, by the handle. 

The method was entirely original with me, and was made 
public in the Transactions of the New York Surgical Society, 
and in the second edition (1890) of my work on .surgery. 

John .4. Wyktji, New York. 


Sugar and Rice as Transmitters of Cholera 

To the Editor :—The letter in Tjie Journal, March 2G, 
regarding‘■The Late Dr. Jame.s Sykes and a Cholera Epidemic,” 
was read with great interest by me. The trouble no doubt lay 
in the raw sugar, possibly brought from the Philippines or 
Java. I have known of cases where two hundred coolies died 
of cholera on the docks in Bangkok in one day, and j'ou can 
easily see how' bags of rice and of sugar could become con¬ 
taminated by the discharges of those ill with cholera. 

CiiARi.Es S, Braddqck, Jr., New York. 

Late Chief iledical Inspector Royal Siamese Governineut. 


President Welch, General Sternberg and the Yellow-Fever 

Commission 

To the Editor :—In tiie all-too-generous appreciation of my 
work in the editorial in The Journai., April 9, it is intimated 
tiiat my advice may have led to the creation of the Yellow- 
Fever Commission. As all that relates to the history and 
work of this commission is highly important, permit me to 
.say that the credit for the creation of this commission 
belong.s .solely to General Sternberg, who had previouslj’ so 
completely exhausted the purely bacteriologic study of yellow 
fever that it was possible for the commission to follow the 
new direction which proved so fruitful in results. 

WiLi.iAJt H. Welch, Baltimore. 


The Importance of a Department of Health 

To the Editor :—The present bright outlook for the early 
establishing of a national Department of Health should 
awaken the profession to active eft'ort on behalf of Senator 
Owen’s Bill 0049, and for the securing of effioient seconding 
of the movement in the House. It seems to me there should 
be no thought or talk of a subordinate bureau, for in no 
other work of the government is free and untrammeled action 
so essential. 

In an article on "Medicine ami the State,” published in 
The Journal, Feb. 19, 1898, I urged the vital necessity of a 
government department, analogous to the National Health 
Service of Germany, the Directory of Public Hygiene of 
Prance, and the Government Health Board of England. TJie 
profession has been working for such a department for neai a 
century; had it been established a dozen years ago what incal¬ 
culable evil would have been averted in the one matter of the 
bubonic plague, as Senator Owen so forcibly points out! 

Now that the public is being awakened let us bend every 
energy to securing a national sanitary organization with the 
needed power. The view you express that in case a depart¬ 
ment should seem to be out of our present reach we should 
work for a bureau as Letter than nothing seems to me to be 
at least questionable. 'To establish a bureau, besides causing 
harmful and troublesoiVe jealomsies, would be to put the 
department a long way>i the future, and I believe Senator 
Owen is entirely correct in holding that a department wit 
full powers “is absolutelyVssential in order t o comply mth 
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the international (and interstate) sanitary obligations of the 
United States,” and that “the health and the welfare of the 
world” demand it.s establishment. 

C. H. Preston, Davenport, Iowa. 

[CosisiENT: The present prospects for a national Depart¬ 
ment of Health are in every way brighter than ever before. A 
large number of members of Congress, in both the Senate and 
the House, have expressed themselves favorably and some 
enthusiastically regarding the proposed legislation. The pub¬ 
lic, in cveiy instance in which it lias had an opportunity to 
express itself, is favorable. The public press with but few 
e.xceplions endorses the movement. What is now needed is to 
let Congress know in unmistakable terms that there is a wide¬ 
spread, intelligent and insistent popular demand for largely 
increased health activities in the form of a national depart¬ 
ment of health. It is especially advisable that every physi¬ 
cian and every medical society take immediate steps to 
acquaint their senators and representatives with their views, 
and cspeciallj'^ that every effort be made to secure as general 
an expression of public opinion as pos.sible.— Ed.] 


Book Notices 


-Methods op Street-Ci.banixo. By Georae A. Soper, 
I h.D.. Member Amoriean Society o£ Civil rCngineers. Cloth. Price, 
89. Pp. ‘201. with illustrations. New York : The Engineering News 
I’nhiisliiug Company, 1009. 

In the increasing attention given to public bealtli matters 
the sanitation of cities of course occupies a large and impor¬ 
tant position. The disposal of waste, the cleaning of streets 
and' the prevention of dust are matters intimately related. 
Dust is an agency in the transmission of di.sea.se as important 
as water and milk, or even more so, and causes far more uni¬ 
versal annoyance and discomfort. This book deals with this 
jiiiase of city sanitation in a theoretical as well as practical 
way, discussing such subjects as city dust, streets as recep¬ 
tacles for refuse, the aim of sanitation, sanjtary ordinances 
and the police, necessity of cooperation in preventive work, 
physical properties of street dirt, chemical and microbic 
ingredients of street dirt, general methods of cleaning, dis¬ 
posal of refuse, etc., and gives the history and development of 
these sanitary measures in New York, perhaps the best 
example in this country, and in European cities, such as Lon¬ 
don, Paris, Berlin, Hamburg and Cologne. Soper finds these 
measures more efficiently and more cheaply carried out in 
Europe than in this country. The work here is done in a 
more or less haphazard and unsystematic way, while over 
there a deliberate intention exists to develop and control the 
growth of cities along lines which make for order, convenience, 
comfort, safety, health and heauty, and in no direction has 
greater progress been made than in sanitation. Tiie book is 
an interesting presentation of this phase of city sanitation, 
and although Soper is unable, on account of the nature of 
the work and the information available, to formulate prin¬ 
ciples of general application, a wide circulation of the book 
among sanitarians and health authorities would do much to 
help along the propaganda for better hygiene and sanitation 
in our cities. 


Appendicitis and Other Diseases of the Vei’niifocui Appendi.v. 
y Howard A. Kelly. M.D. Cloth. Pp. 502, with illustrations, 
rice, $G. Philadelphia: J. B. Llppincott Co. 

The volume before us is a condensed edition of the work on 
L'lie Appendix Vevmiformis and its Diseases,” by Drs. Howard 
Kelly and Elizabeth Hurdoii, published in 1905. The 
•fcface of the present edition calls attention to the purpo.se of 
le authors of the earlier work to make it “a great storelioii.'ie 
’ well-digested facts relative to the protean diseases of thif 
ttle organ.” In this they were successful. The present hook 
the result of an attempt on the part of it.s aceoniph.shei ^ 
athor to meet better “the daily needs of the great army ot 
meral surgeons throughout the country” by the preimratioii 
P “a compact resume dwelling with especial care on the prac- 
cal side of the subject.” Altbough the present ^ 
nailer by over 300 pages than its predcues.sor, it lein.uu. • 
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WiUiatB. A. Tichenor, M.D. Washington University, St. Loins, 
ISTO; of CUitago; formerlr superintendent of the Jlissoun 
State Hospital for the Iiw.ano, No. 3, Fulton; was found dead 
in a hotel in Chicago, April S, from heart disease and narcotic 
poisoning, aged 50. 

Charles Wells Whitcomb, M.D. Philadeipiiia ifedical College; 
surgeon of the Lifteeiith Missouii Volunteer Infantry during 
the'’Civil War; died at his home in Jlyrtle Creek, Ore., Feb¬ 
ruary 17, from hypostatic pneumonia, folloiving fracture of 
tlio fomiir, aged 77. 

S. Joseph Collins, M.D. University _ of Louisvilic, 1861; 
(lirense, Texas, years of practieo, 1007); a surgeon in the 
Confederate sei-vlce througliout the Civil War; died at his 
home in Lovolady, Te.vas, March 21, from cancer of the 
stomach, aged 74. 

Jesse J. Wright, M.D. Pennsylvania Medical College, Gettys¬ 
burg. 1S59; a member of the Medical and Cliimrgical Faculty 
of hlaryland; formerly president of the Cecil County Mcdic.al 
Society; died at his home in IVanviek, March 20, front pneu¬ 
monia, aged 73. 

George W. Newman, M.D, Washington University, Si. Louis, 
1.S5S: of Mount Vernon, Mo.-, died in St. Thomas Hospital, 
MarshaHtown, Iowa, March 28, as the result of injuries 
received in a train wreck in Green Mountain, Iowa, a iveek 
before, aged 76. 

Thomas D. Spencer, M.D. New York Homeopathic Medical 
College, New York City, 1878; of PvOehester, N. Y.; formerly 
president and a member of the staff of the Rochester 
Homeopathic Hospital; died in that institution, March 31, 
aged 53. 

Samuel S. SliHer, MJ>. Jefferson hlcdical College, 1870; of 
Stoyestown; one of the oldest practitioners of Somerset 
county. Pa,; died in the Jlemorial Hospital, Pittsburg, March 
28. after an operation for hemorrhage of the bladder, aged 70. 

William W. Coleman, M.D. University of Louisville, 1883; a 
member of the Kentucky State Medical Association; and of 
the board of health of Mount Wasitington, Ky.; died at his 
home in that phscc, April 1. from pneumonia, aged 54. 

Frederick C. Windecker, M.D. Denver and Gross College of 
Medicine, Denver, 1905; for a time a member of the staff of 
the Phipps Sanatorium, Denver; died at his home in Little 
Falls, N. Y., March 24, from tuberculosis, aged 25. 

Comelins A. Covert, M.D. Western Reserve University, 
Cleveland, 1869; for half a century a practitioner of Oreens- 
burg. Ind.; died at Ms home in that place, March 29, from 
dilatation of the heart, aged 79. 

George Bunk, M.D. American Medical Missionary College, 
Chicago, 1900; 6f Alma, Neb.; died on a train near Chariton, 
Iowa, jMarch 17, while en route to his home, from miliary 
tuberculosis, aged 31. 

Jefferson Kinney, M.D. Medical College of Virginia, Rich¬ 
mond, 1838; a specialist on diseases of the eye, ear and throat, 
Koanoke, Va.; died at his home in that city, March 27, from 
nephritis, aged 41. 

Charles T. Wall, MJD. Marion-Sims College of Medicine, St. 
Loitis, 1899; surgeon of the Wall Sanitarium, Washington, 
Ind.; died at his home in Washington, March 28, from pneu¬ 
monia, aged 33, 

David Thomas Long, M.D. Eclectic Medical Institute, Cincin- 
n.sti, 1882; for several years superintendent of the Baptist 
Hospital, Topeka, Kan.; died at his home in that city, March 
20. aged 63. 

Fred A. Brennan, M.D. YlcOill University, Montreal, 1902; .a 
member of the Vermont State hledical Society; died at his 
home in Georgia Center, Vt.. diarcli 20, from heart disease, 
aged 35. 

George John Robinson, M.D. Jefferson iledical College. 1882; 
a member of the Medic.a! Society of the State of North 
Carolina; died at his home in Smithfleld, N. C., March 30, 
aged 64. ’ 

Charles Monroe Carter, M.D. Kentucky School of Medicine, 
Louisville. ISO!; a veteran of the Civil War; died at his home’ 
in Kansas Citj-, Mo., March 26, from pneumonia, aged 70. 

Joseph Warren Odell, M.D. Harv.ard Jledical School, Boston, 
1S5,5; a surgeon in the Federal service during the Civil War- 
died at his home in Greenland, N. H., March 24, .aged 79. ’ 

Joshua Baker Conaway (years of practice, W. Va.); for 
forty years a practitioner of Bri.stoi, W, Va.; died at his home 
in Clarksburg, March'17, from nephritis, aged 76. 


Philander B. Taylor, MJ>. Univeraity of Michigan, Ann 
Arbor, 1885; a member of the Michigan State Medical Society; 
died at his home in Clio, March 30, aged. 09. 

John B. Woodward (license, Mich., years of practice, 1900); 
for forty-three years a practitioner of Michigan; died at his 
home in Ravenna, April 4, aged 63. 

Albert Terry Bryan, MJ». Rush Medical College, Chicago, 
1882; died at Ms home in Forest City, Iowa, March. 28, from 
cancer of the kidney, aged 57. 

Charles Louis King, M.D. Vanderbilt Univeraity, Nashville, 
1909; of Louisville; died in Hot Springs, Ark., March 31, 
from heart disease, aged 23. 

Lindley Park Cornell, M.D. Louisville Jiledical College, 1877; 
died at his home in Kno.wilfe, Iowa, March 29, from heart dis¬ 
ease, aged .5,5. 

W. M. Pitts, M.D. Jiledical College of Georgia, August, 1849; 
died at his home in Thomson, Ga., March 24, aged 80. 


Society Proceedings 


COMING MEETINGS 

Alabama. .VcUical Associatloa of State of. Mobile, April 19-22, 

Aracr. Assn, of Genito-Urinary Surgeons, Washington. D. C., May 3-4. 
Amer. Assn, of Pathologists and Bacteriologisls. Washington, May 3-5. 
American Climatological Association, M’ashington, D. C,. May 3-5. 
American Dermatological Association, WasUiugton, D, C.. May 3-3. 
American Gynecological Society, lYashington. D. C., May 3-5. 

Aracri( ■ ■ ssociation. Washington, D. C.. May 3-5. 

Am. L . Society. Washington, D, C.. April 28-30. 

Amcr. - - ..j . „ Association. Washington. D. C., May 3-3. 

Americaa Ncnrological As.sociation, Washington, D. C., May 3-5. 
American ■ • W.ashington. D. C., Slay 3 4. 

Amerirau . • Washington, D. C., May 3-3. 

American • • ddogton, D. C., May 3-5. 

American * 'i lington, D. C, Slay 3-5, 

Araeric.an • .’ashington, D. C., Slay 3-S. 

American --c . .. fashlagtou. D. C., Slay 5-7. 

Ariron.a. .Metlica! Association of, Pliocnl.v, Aprft 20-21. 

Association of American Physicians. Washington, D. C., May 3-5. 
California. Medical Society of State of. Sacramento, April liV-21. 
Conf. State and Piov. Bds. of Health, Washington, April 28-29. 
Congress of Amcr. Phys. and Snrg., Waslilngton, D. C., May 3-5. 
Connecticut State Medical Society. New Haven, May 25-26. 

District of Columbia. Medical Association of. Washlagton, April 20. 
Georgia, Medical Association of, Athens, April 20-23. 

Illinois State Medical Society, Danville, May 17-19, 

Iowa State Medical Society. Des Moines, May 20-21, 

Kansas Medical Society, Topeka, May 4-G. 

Louisiana State Medical Society, Now Orleans, May 3-5. 

Maryland. Med, and Chirurgical Facully of, Baltimore, Aprit 26-28. 
Missouri State Medical Association, Hannibal, May 3-5. 

Montana State Medical Association, Hunter’s Hot Springs, May 11. 
Nebraska State Medical Association, Lincoln, May 10-12. 

New Hampshire Medical Society, Concord, ilXay 12-13. 

North Dakota State Medical Association, Grand Forks, May 10-11 
Ohio State Medical Association, Toledo. May 11-13. 

Oklahoma State Medical Association, Tulsa, May 10-12. 

South Carolina Medical Association, Laurens, April 19-21. 

Tevas. State Medical Association of, Dallas, May 10-12. 


PHILADELPHIA PEDIATRIC SOCIETY 

Special Public ileethxa Held March 22, loio 

SYMPOSIUM ON MENTALLY DEFECTIVE CHILDREN 

Obstetric Accidents Causing Mentally Defective Children 

Dk. Eowakp P, Davis; We may consider this subject niidfr 
first, the accidents of pregnancy; second, the accidents of labor. 
E.xperiinents show that continuous or violent disturhaiiee of 
an impregnated ovum re.sult3 in malformation and the produc¬ 
tion of monstrosities. Maternal impressions from friWit or 
physical violence are undoubtedly followed by the birth of 
individuals malformed, and in many respects with altered 
minds. The coincidence is too widely observed to admit of 
doubt, but the precise manner in winch tlic effect is protluced 
is not clearly demonstrated. Sufficient is known to make it of 
the most iraportauce that, iii the intere.st of her oiT.spring, the 
pregmant woman he not subjected to sudden or violent mechan¬ 
ical force or to great nervous shock. Great disturbance in 
maternal metabolism may re.suit in tlie birth of malformed and 
defective children. HerediLiry peculiarities of metabolism 
may infiuenee the development of the fetus, and disturbances 
in. fetal metabolism may also result in the produation of defec¬ 
tive offspring. CliRdrea bon. during maternal eclampsia wav 
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lievish from cclrtiitpsia or suffcv jiL'nninioiit iiijiuy to tJiu 
nervous system. Raeo degeneration from aleoliolism and sypln 
ills furnish familiar examples of the birth of delieieiit 
oll’spring. The aeeidents of labor alVeet the fetus through birth 
pressure and asphyxia. Strict enforeeiueiit of the proper 
hygiene of pregnancy will protect the fetus from the accidents 
which threaten its iutrauteriue existence. Clinical experience 
and a better ki\owledge of pathologic chemistry enable lus to 
detect maternal and fetal toxemia before eelainjisiii results and 
to save the lives of mothers and children. K.s.sential improve¬ 
ment in fetal morlalily and niorbidilj’ i.s one of the most .strik¬ 
ing results of the develo])menl of modern obstetric surgery. 
SiiU hivther iinprovement can only be obtained by applying to 
all complicated labors the ))rinciples and jiractices of modern 
surgical technic. 


Relation of Ocular Defects to Defective Mentality in Children 


Dr, W. T. SuouitAicKR; Defective mentality is here consid¬ 
ered only as applied to children who are dellcienfc or baclcirard, 
but witlial tractable, and oll'ering promise of betterment or 
standardization. In the examination of the eyes of such chil¬ 
dren nothing is seen which is not found often enough in chil¬ 
dren of normal mentality, nor are the devialion.s from the nor¬ 
mal of a strikingly higli degree; they are, however, moi'c con¬ 
stant. The relationship between oeular defects and defective 
mentality is not oirc of cause and cfTect; both mental and 
ocular deflcctious are equally related to some other common 
cause. The observed pbouomeua belong as a vnle to that class 
designated by tValtou as deviations, in contradistinction to the 
so-called stigmata of degeneracy, and children so all'ected are 
better classed as deviate or deviates than as degenerates. The 
ocular deviations may be noted in any part of the ocular appa¬ 
ratus. Errors of refraction have received more attentioji and 
more condemnation than all other eye defects eoniblned. Back¬ 
ward children do not as a rule snll'er from eyestrain. 
Ametropia is not a cause of menial deficiency in children but 
is a serious obstacle in the way of mental development. In 
dealing with defective children, all obstacles must first be 
removed, and it must be remembered that all knowledge of the 
outside world must reach a child through tlie special senses. 
There should he secured to the child the best possible vision 
with the least possible effort. Parents, guardians and teachers 
should be instructed in the status of the. backward child, taught 
the possible significance of the outward signs of backwardness, 
and should search for peripheral irritations and obstructions, 
particularly for those connected with the organs of special 
sense. 

Hearing and Speech of the Backward Child 


Du. G. Hudso^i MAkuEx; Three important cerebral facul¬ 
ties are suggested in the title of my paper, those of heaving, 
speech, and intelleetualism, and they are so closely interwoven 
in res])ect to their functional activities that no one of them can 
reach its liigliest point of efficiency without a corresponding 
development of the other two. The cortical centers represent¬ 
ing these faculties have a close physical interrelationship in 
tlieir structural development, and each one may be thouglit of 
us training or educating the other two. For practical pur¬ 
poses, at least two classifications of defective children should 
be made. In the first class I would put all those whose defects 
are of organic origin; in the second class, those whose defects 
are of functional origin. The classification is not always easy 
to make and it is my custom to treat all doubtfvil patients as if 
they had a structurally normal hrain and nervous system until 
treatment fails to produce the results expected under such con- 
dit)onb\ The three avenues by which impressions of speech are 
carried So the brain are the auditory, the visual and the tactile; 
and if fo\any reason one of these avenues becomes closed or is 
vmdevelop^ the other two may be trained, up to a certain 
point, to pe^fpi-m the function of the third; and, as '‘a® 
strikingly^ proved in the one case of Helen Keller, two of the 
avenues may he.closed and yet 

individual in the,iise of speech and language. Ibe teachei Hio 
docs not possess knowledge of the psychophysical coir- 

l,!m lo dete mi,,.. & som« ed.nt at tost, 
difficulties to he overtime, can scarcely be expected to have the 
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Armi. 10, 1010 

necfs.sap' patience and .skill for the practical application of 
.snccc.s.sfnl remedial ineasuves. 

A little girl of 11 was practically a deaf mute when bromdit 
to me three years ago. iShe has no relative .similarly allecred 
She has never been very strong and had whooping cough when 
years old. Her health is now fairly good and shells men¬ 
tally alert ami physically active. I removed her tonsils and 
adenoids in July, Iff07. For the pa.st three years she has been 
under treatment for deafness and defective speech. In addition 
to the ordinary treatment for her hearing I have been trying 
to tc.ich Iiei to maice n.se of tlie hearing which has been devel¬ 
oped and wJiich siie seems to have in somewhat latent fovm, 
Slie js now attending one of the special public schools and is 
getting- on very well. She has learned to road the lijia readily 
and speaks very well. The case illustviites some of the advan¬ 
tages of keeping deaf children in tlioir iioines and associated 
with hearing people. The credit of tins case belongs largely to 
the cliild’s mother who has acted on the suggestions which have 
been given lier. Anotlier patient is a boy of 8 whose speech 
was almost niiintelJigihle. He has been under treatment for 
about a year in the home of one of my assistants and lias made 
jirogress. 


Possibilities of Development for Mental Defectives and the 
State's Care of Them 


1)R. AIartin W. Barr, Chief Physician, Pennsylvania Train¬ 
ing School for Feeble-Minded Children, Elwyn, Pa.; Building 
on Itard’s metliods for the awakening of the emotions throngJi 
the exercise of the senses, adding to it Locke’s theory of the 
connecting Jink between sensation and idea, Seguin gradually 
forninlated a program which, verified in Paris, he later brought 
to America, and lived to see the fundamental principle gov¬ 
erning tlio development and training of mental defectives 
tliroughout the world. It involves the careful diagnosis of 
physiologic and psychologic conditions, the development and 
strengthening of faculties and aptitudes or, as necessity may 
indicate, the restraining of certain instinctive and moral ten-- 
dencies. Thus a study of functions and aptitudes, and the 
enlisting of the emotions, has revealed manual training to be a 
superlative motor in the development of mental defectives, 
while a prolonged observation of instinctive and moral ten¬ 
dencies shovvs a predominance of the former over the latter, 
amounting in many cases to absolute exclusion of the moral 
sense necessitating constant and life-long surveillance and pro¬ 
tection. As schools for the feeble-minded have multiplied, indi¬ 
viduals of similar aptitudes have been massed, the trainable 
being separated from the nntrainable until a clear-cut group¬ 
ing, according to ability and with corresponding occupations 
provided, has become the natural result. From this experience, 
an educational classification has been formulated meeting the 
needs of every known form of mental defect. From the clas.sifi-. 
cation it is'obvious that a correct diagnosis is of primary 
importance. It is absurd to speak of cure. Defect is not dis¬ 
ease as is insanity, and even when brought to its best condition, 
that irresponsibility—the unfailing characteristic of this per¬ 
petual childhood—precludes permanent success in anything. 
The influence of our methods on public education is evidenced 
in the recognition of backward children and the special schools 
furnished by hoards of edncatioii. It is estimated that tberc 
are -about 10,000 avow’ed cases of mental defect in Penusyl- 
vaiiia. Of these, the State provides for only 2,47i). It is greatly 
to be desired that more adequate provision for both protection 
and jirevention of mental defectives may be made and that, too, 
along lines of massing and grouping such as experieuee has 
already proved most practical and economical, giving asylums 
for the idiots and helpless classes, custodial in.stitutions for 
moral imbeciles with suitable occupations; and training schools 
from which laborers and artisans may be drafted. These ])io- 
visions should be accentuated and strengthened by the two 
essentials, asexualization and permanent sequestration. 

How to Get the Best Results in Training the Mentally 
Deficient Child 


Ik. E. R. Johnstone, Vineland, N. J.: Tfie ^ 

is to make a careful inquiry concernjng the results of t 

inhm in the past. The mentally deficient child is actual y 
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trainiible to a noticeable degree only through a space o£ a very 
few years. The niost iuiportant factor in training is the selec¬ 
tion* only of those things which will lead to knowledge and 
power such as the pupil is likely to want to use and to h.ire 
the opportunity to use. The mentally deficient child if actually 
defective should be under custody somewhere all his life. He 
will never earn his living by head work and, therefore, will 
need only enough of the “three R’s” to teach him the simplest 
things. We must begin with the ehild and try first to ascer- 
taiiAhosc things which make him happj'. If he is quite low- 
grade he likes to do things near or with the people who will 
give him much attention. There should be more direct connec¬ 
tion of activities between the home and the school. The teacher 
of the defective child must train him through things which he 
understands, must begin on known ground. 

Iilentally defective and mentally deficient children will 
always be found in the public schoois. These should be placed 
in special classes and the teachers should be the best obtainable 
who will hold before themselves always this question: Wilt 
this particular child ever use, or ever be able to use this thing 
I propose to teach itl To help answer this question there 
should be careful investigation of wliat has become of the chil¬ 
dren who were slow in going through the primary classes and 
those pupils who leave school over age but far behind. The 
class rooms for these children should be large, light and well 
ventilated. The regular desks should give way to tables and 
chairs which can be removed to one side ar\d so give a large 
floor space for games, etc. There should be work benches and 
all ordinary needful tools and supplies. Window boxes, gar¬ 
dens, etc., lead to practical nature study which should be a 
direct step toward farming. Jlost of the girls may become 
good house girls and the boys will be assistants to carpenter, 
plumber, painter, etc. I am not asking that these cliildrcn be 
made mechanics or artisans, but that realising their deficiencies 
they be prepared in every way for the life they will- probably 
lead. 

Discussion 

Db. William Bubks, Bureau of Jifuncipal Research: We 
need very much some rough-and-ready test to 'indicate some¬ 
what definitely the degree of departure from the normal of a 
given individual. The importance of that from a non-scientifie 
point of view is that most of the mental defectives are not 
known. Such children are knowm to he queer, or stupid, or 
asinine, but no one knows just what the trouble is. I suspect 
that there are several hundred children in the schools of Phila¬ 
delphia who do not belong there; they are in the way of other 
children, of the teachers, and of themselves, worrying along, 
becoming more nervous and more backward. We want the 
right thing done for the children, and if segregation and asex¬ 
ualization of defective children are proper methods, they ought 
to be carried out. That will not be done, however, until the 
people are educated to look for a test separating the defective 
from the normal. We ought not to be talking so much about 
curing or treating backwardness as about preventing it. 

Db. Jasies Thorikgtos : In my e.xperience of sixteen years 
in examining the eyes of children at Elwjm and Vineland, I 
have noted much improvement from the proper adaptation of 
glasses to bring up the visual acuity. In a number of cases 
marked change was noted in the dispositions of the children. 

Dr. W-ILTer S. Cornell: In asking for a rule by wlifcli any 
one can diagnose these defective cliildren it must be remem- 
oered tliat inherent feeble-mindedness is essentially a medical 
stibject. A diagnosis can best be made from the sociolomc, 
physiologic and pedagogic points of view. In the doubtful case 
one must subtract or add for the child according to its men¬ 
tality or environment. 

Du. S. D. Risley : I think we should have another chair in 
our medical schools which should be specifically devoted to the 
study of sociologic medicine. It seems to me that the only per¬ 
son qualified to make such a classification as has been asked for 
^ is tlio expert. Such a classification is important not only for 
,tUe teaclier but for tliose members of the medical profession 
vbo are studying bow they may benefit the backward child; It 
seems to me tliat the so-called backward cliild should be sepa¬ 
rated from the defective child in the sense in which this term 
lias been applied by Dr. Barr and Mr. Johnstone. The former 


can be helped. The latter is helpless and hopeless from the 
cradle to the grave. It is of little value to put spectacles on a 
child who is essentially an imbecile. Many of those placed by 
Dr. Barr in the high grade can be helped very materially by 
removing some defects of their special senses, but their mental¬ 
ity i.s not such as to make them useful citizens aside from the 
training and care given in an institution. Tire backward child 
may' be backward because of defective eyes, wliich is quite dif¬ 
ferent from being mentally defective. 

Db. Ebnest L.vtlace: Tlie diagnosis of mental deficiency 
is no more to be treated in a haphazard manner than is the 
diagnosis of fever. Without knowing the" cause we are not 
likely to know the remedy. From the surgical standpoint I 
find that a child is often backward because of adenoids or phi¬ 
mosis, or because of tongue-tie. There is also the general condi¬ 
tion of backwardness in a child because the brain retains a cer¬ 
tain amount of pathologic results of a former disease that the 
child has acquired or inherited. Sometimes a cliild is back¬ 
ward and the cause may be found in mother, father or grand¬ 
father. Congenital syphilis may not manifest itself until later 
years and sometimes in an obscure form. There is necessity for 
another chair in our medical schools, a chair of eugenics. The 
question must be thrown back to the source of medical educa¬ 
tion and the medical schools must take up the question and fur¬ 
nish means whereby a child can he located in a school for back¬ 
ward children and given a prescription. As in nervous dis¬ 
eases, we give massage, etc., so also there must be treatment 
according to the prescription of the professor of eugenics. 


ASSOCIATION" OF AMERICAN MEDICAL COLLEGES' 

'ficciiticth Aiimial ileeiing, held at Baltimore, March 21-21, 1010 
(.Continued from page 1229) 

The Five-Year Course 

Dr. *JoHN W. ScANE, McGill University: Tliat the medical 
course should be extended beyond the four years seems pretty 
well agreed botli in this country and in Canada. The problem 
seems to be to decide whether the added year he devoted to the 
primary branches, including the preliminary scientific sub¬ 
jects, or to increased clinical work in the hospitals. Many 
schools have solved the problem to their own satisfaction by 
demanding a high standard of preliminary education. From 
the standpoint of time, is it not possible to ask the student to 
spend too many of the most valuable years of life within the 
four walls of a college. One, or, at most, two years in the 
academic course should be sufficient, and most of that time 
should he spent in the study of science subjects. The ordinary 
work of the academic course in the science subj’ects is not, as a 
rule, extensive enough, nor is it suited to the special needs of 
the medical student. Therefore, courses should be arranged 
with a definite purpose of emphasizing their bearino- on the 
basic subjects of anatomy and physiology. At McGill it is 
felt that the first year of the five-year course is as much a part 
of the medical course and as necessary to the student’s future 
success as is the final year, which is spent in the study of clin¬ 
ical subjects in the hospital. The object has been to increase 
the number of hours devoted to the preliminary science subjects 
and to give as much of the additional time as possible to bed 
side work in the hospital. Most of the fifth year is devoted to 
hospital work. During the first year, biology, embryology aen- 
eral chemistry, physics, anatomy, histology, and elementarv 
bacteriology are taught. The second year work includes his 
tology_ {up to Christmas) anatomy, physiology, organic and 
biologic chemistry and pharmacy; the third year physiolo^v 
(mclndmg physiologic clieniistry), pharmacologj-, pathoLf 
bacteriology, clinical microscopy and clinical ’ 

taught; the student also begins to visit the hospital ?nd'^''^ 
instructed in physical diagnosis, surgical mctl „ ^ ® 

.u^ery. The fourth yeaAn.es 

snrJSl anatTmy,"al"ped?:wt‘"’r,lf'’Sy, ^edical and 

prudence and mental diseases .are taught In "the 

Canada one of the provinces requires five 

second province has just made tlii' i medicine, a 

western provinces will follow suit of the 
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DIKCUSSION 

Dh. liLi II. Long, University of Bulfalo:, Several institu¬ 
tions in this country Inive Inul an optional fifth year, but, on 
the whole, this has not been .satisfactory. I believe that if the 
fifth year is made obligatory we are on'the right track. Some 
colleges have made the fifth year a hospital internship year. 
It seems as though the fifth year will be inevitable, but it must 
be compulsory. Uven now, most graduates enter a hospital 
after graduation, so that the best students voluntarily add a 
fifth year to tlieir training. In adding the fifth year wo must 
not think of overcrowding the student by adding e.xtra work 
to the curriculum. 

Dii. A, It.woGLi, Ohio State ^[cdical Board: I would advo¬ 
cate making tlie fifth year an obligatory hospital internship or, 
as is done in some countries, a year spent in practice under the 
guidance of a ])receptor. 

Da. Egueut Le Fevue, University and Bellevue IIo.spital 
Medical College: I think the Canadians Imve solved this prob¬ 
lem in a very practical way. We must remember, however, 
that it is the function of the medical school to make i)hysician 3 
but not the finished product. If a man does not get his theoret¬ 
ical training in a medical school, the i)robability is that he w'ill 
never get it, so that we must have enough time for theory. 
When he comes to the five-year course we must decide whether 
it shall be purely a hospital training, or scientific training. I 
hope ill the near future to see this assoei:ition arrange a five- 
year curriculum so that when the time comes we will be ready 
for it. 

Du. J. W. Hollaxi), Jefl'ersou Medical College: When the 
curriculum committee of the Council on Jfedical Education of 
the American Medical Association prepared its schedule, the 
hours numbered 4,000, which was considered at least 000 hours 
too many. When the respective cliairmen of the different 
gi'oups were asked to cut down on their hour requii'euient. each 
one protested. I then proposed lengthening the course, as that 
seemed to be the only alternative, but the jjroposal did not meet 
with approval because it would give 400 liours to the biologic 
subjects that had been pushed out into the state universities. 
There is a vast difference between work done in the college and 
that done in the medical school. Not enough time is given to 
medical instruction. That forces the students at the e.vpense of 
the final product. The majority of the students in many of the 
eastern schools take five years in medicine now. From 60 to 
80 per cent, of the graduates in Philadelphia take hospital 
work for from 12 to 18 months after graduation. The hospital 
supports these students during that time, so that the item of 
e.xpense is eliminated. If a suflieient number of colleges got 
together and agreed that at the beginning of the 1911 course 
they would demand five years in medicine, it could be carried 
out. 

Dk. E. P. Lyon, St. Louis University: I favor demanding 
five years in the medical school rather than a preliminary year 
in the literary college because the literary colleges on which we 
are dependent for students are not prepared to give the stu¬ 
dents adequate training in one year in chemistry, biology and 
physics. Even if they were prepared, these subjects would be 
taught better in the medical school. Therefore, our school will 
make the preliminary year definitely one in the medical school. 

Dr. LsADOUBDYEK,TulaneUniversity: AtTulane 10 percent, 
of the students remain in the Charity Hospital for two years, 
making a six-year course. Many more would take advantage 
of this if opportunity were offered. 

Dk. W. B. Hiel, IVlarquette University: If we could lengthen 
the annual course, shortening the vacation period by, says one 
month, we could easily cover the ground. The children in the 
public schools have a ten months’ session, practically forty 
weeks, and there is no reason why the medical student, who is 
better prepared to study than these children are, cannot do as 
much. 

The Medical Curriculum 

Dr. William H. Welch. Johns Hopkins University: The 
object of medical education is to make good physicians. A given 
course that has no bearing on such training has no place in the 
medical curriculum. It is impossible to impart all of medical 
and surgical .science to the student in four or five or even more 
years. The most we can expect to do is to give the student a 


Jouit. A. 51. A 
Ai'Uii, 10, 1010 

fair knowledge of the principles of the fundamental subjects in 
medicine, the power to use the instruments and the methods of 
his profession, and to appreciate his attitude toward Ins 
patients and toward the fellow members of his profession. Put 
him in a position to carry on his education himself, because his 
education is only begun in the medical school. Of course, much 
depemhs on the teacher. No one could sit under John Dalton 
and men of his type without getting an education, an inspira¬ 
tion and a stimulus for the rest of his life. I think there is 
gi eat danger in attempting to standardize the curriculum, 
because our methods of education are by no means final. We 
are only in a transitional stage in medical education. We 
should not attempt to set up anything in the way of a rigid 
uniform curriculum and, above all, it is nothing'short of a 
calamity for state boards to indicate in their requirements for 
licenseship to practice what the standards of the curriculum 
should be. As to what shall be the context of the medical cur¬ 
riculum, I think the seven principaF subjects still remain the 
backbone of medical education: Anatomy, physiology, pharma¬ 
cology, pathology, medicine, surgery, and obstetrics and gyne¬ 
cology. Of course, every' medical school must be in the position 
to olfer elective work in the so-called specialties in medicine. It 
is impracticable to give the student thorough training in any 
specialty during his undergraduate life. I hope the time has 
come for nearly all schools to exclude from the medical cur¬ 
riculum studies which should be preparatory to the study of 
medicine, such as general chemistry and physics. They have no 
place in the medical curriculum. If educational conditions are 
not such as to- include proper training in general chemistry, I 
dare say it is still necessary that it be taught in the medical 
school, but we must look on that as an impediment. 

It is also important that the curriculum should not be too 
crowded. The student should have time for reading, e.xercise, 
and the digestion of knowledge. Courses jn the specialties 
should be more or less optional, although there should be a 
minimum requirement in each subject. In the ideal curriculum 
there should be certain subjects which are optional, and others 
which are obligatory. Students should also be given the oppor¬ 
tunity to take major and minor courses in the essential sub¬ 
jects. Only a very few medical schools can at present construct 
a curriculum on this basis, but it is none the less the ideal 
course. At Johns Hopkins this plan is pursued on the trimester 
system, and it is working out beautifully. As regards the 
arrangement of the curriculum, the so-called laboratory sub¬ 
jects are given during the first two years, and the practical 
subjects during the last two years. It is a question whether 
the student should not be given the opportunity to come in con¬ 
tact rvith patients as early as his second year in college. It 
would be a very decided improvement. 

The character of the curriculum will depend a good deal on 
the methods of teaching. Laboi'atory teaching is, of course, 
ideal, but it must be supplemented by quizzes, recitations, and 
outside reading, so that the student will have a broader and 
more comprehensive view of the subject. It is certain, how¬ 
ever, that we can devote more time than we do to-day to labora¬ 
tory methods. We must improve the curriculum in the clinical 
department. The great thing to-day is a proper relation of the 
medical school to the hospital. It is a difliciilt thing to estab¬ 
lish such a relation. If hospitals saw their interests, I think 
they would establish closer relations. The ideal is for the 
school to have its own hospital, and that, I think, is the most 
urgent need of medical education to-day. 

My plea is for a flexible curriculum and not for a uniform, 
standardized, rigid curriculum. The. state boards have had 
their influence on the character of the medical curriculum. 
State board examinations have been of great value to medical 
education; they have crowded the poorer schools to the wall 
and raised the standards of those that survived. At the same 
time, the character of these examinations is not such as is 
adapted to the best sort of a medical curriculum, bec;iuse they 
are not practical examinations. 

State Boards and High Entrance Requirements 

Dr. Herbert D. Harlan, Maryland State Board of Jledic^ 
Examiners: State boards, while far from perfect, have done, ' 
are doing and will continue to do good and-efrectivo work. 
There ought to be a few richly endowed medical schools taking 
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high grouiul, admitting only students who arc well-advanced, 
and giving them every possible advantage. But the hoaids and 
this association are not concerned with these. It is our duty to 
lix and maintain' mininiuiu standards of medical educixtion. 
The ma.ximum should have no limit. It is my opinion that no 
one thing will do as much to raise the standard of a medical 
school as a high entrance requirement. It is also my opinion 
that a good four-vear high-school course is at this time a suf¬ 
ficient requirement, and that hoards and associations, councils 
and committees on medical education will have full scO])e for 
all their energies if the\' devise an eflcctive wa 3 ’ to enforce 
strictly the present standards'of entrance requirements. 

DISCUSSION 

Dr. Augustus S. Downing, New York Board of Regents: 
There are two standards. The first is the local standard, which 
is determined by the legislature, and interpreted bj' the state , 
board in the interest of the people, and not in the interest of 
institutions. The second standard is the institutional stand- 
aid. The former should he made just as high as possible to the 
best interests of the people of the state, while the institutional 
standard should be made as high as the institution can carrj'. 
Before determining what a standard is, however, one must 
know where it comes from. There are high schools and high 
schools. Some high schools, four-j’car schools, are not doing 
any more work than would entitle them to be considered one- 
year schools. In New York high schools are rated on that 
basis.' Everj’ state should know what the instruction of every 
secondarj’ school in the state is worth. Some colleges, for 
instance, give an A.B. degree when in realitj’ the work done 
has not been that of a two-year high school. So when we come 
to talk about standards, we must bear in mind what the work 
of these secondarj' schools is. Wherever a locality can put up 
a standard to one year of college work, wherever the law will 
bear it out, wherever the condition of the institution will war¬ 
rant it, b}’^ all means put it up; but remember that a general 
rule cannot be asked for in this countrj’. When a school has 
the means and the power to do-university work in medicine, it 
should do so. 

Teaching of Ophthalmology 

Dr. a. R. Baker, Cleveland College of Physicians and Sur¬ 
geons: If all medical schools taught their students how to 
refract, the family physician would be in a pbsition to do this 
work, the optometrist would pass out of vogue, and we would 
not have to fight optometrie legislation. The teaching of oph¬ 
thalmology is not carried out properly in most medical schools, 
the average teacher is contented to do a few cataract oper¬ 
ations, to exhibit a few cases of obscure diseases of the eye, to 
point out the difficulties of diagnosis, and to impress on his 
students not to meddle with the eye, but to send all'these 
patients to the specialist. I would advise teaching anatomy, 
histology and embryology of the eye to the freshmen, physi¬ 
ologic optics to the sophomores, refraction, retinoscopy and 
ophthalmology to the juniors, and practical work to the 
seniors 

Economic Value of Refraction by Family Physicians 

Dr. Le.vrtus Connor, Detroit: Family phj’sicians as a 
class lack a working knowledge of simple refraction. Recog- 
ni/ing the value of the- possession of such knowledge, a number 
of state boards are now requiring as a prerequisite for 
licensure a practical test in refraction. At present, verv little 
of this work is being done by the family physician because of 
his inability, and yet we are all agreed that the income of the 
family doctor would be increased very considerably if Jie were 
able to do refraction work. It would form a point of contact 
with the specialists. The simple cases would be taken care" of 
by the family doctor; the complicated ones by the ophthal¬ 
mologist. There would be no need for optician's and optomet¬ 
rists. The interests of the patient would be concerned, the 
relationship of the physician to the patient would be streimtli- 
cned, and in every way conditions would improve. Henc^. if 
the study of refraction enables the family physician to place 
onore correct lenses before the eyes of his patrons, there is an 
increased economic value to be credited to ophthalmolo-v. 
There is no more reason for sending every refractive case to a 
specialist than for sending every obstetric, surgical or nervous 
cixse to a' spuciaUst. ‘ ' 


Medical Economics 


THIS DEPAUT.MENT E.MBODIES THE SUB.IECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISL.iTION, ETC. 


Legislation in Kentucky 

The medical profession in Kentucky has been remarkably' 
fortunate in securing from the state legislature during the 
past session the enactment of all the measures which it 
desired. II. B. 108, which provides for the punishment of any 
person procuring a miscarriage on a pregnant woman by any 
means whatever has become a law.- Section 4 of the law pro¬ 
vides that the woman herself shall be a competent witness in 
any prosecution and shall not be considered an accomplice. 
Senate Bill *20, establishing a bureau of vital statistics and 
providing for the reporting of births, deaths, etc., has also 
been passed. Tb'’ annual appropriation bill contains provision 
for an aiipropr! ' i of $30,000 for the use of the State Board 
of Health and $10,000 for a hospital for incurables. This is 
certainly a creditable record and the enactment of these laws 
will do much for the cause of public health in Kentucky. 

The Kciituchy Medical Journal, for April, say's editorially': 
“The General Assembly adjourns just as the Journal goes to 
press, and we have only time to announce that, thanks to an 
united profession and its lay' friends,and especially' to thedevoted 
brother physicians in the legislature, every' one-of whom is 
a member of his county and state society, every ineasure for 
which the profession stood was passed by a practically unani¬ 
mous vote. . . . Far more was done to protect the health and 
lives of the people of Kentucky by this legislature than was 
ever done by any c Iher in the history’ of the state, and if we 
continue to prove worthy' of it, the possibilities of the future 
are without limit.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

dr. .IOHN H. BLACKBURN, DIRECTOR 
Bowling Green, Ke.nxucky 

[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.l 

Ninth Month—First 'Weekly Meeting 

Subject fob the 2Ionth : Disease.s of the Nose and Throat 

An.atosiy 

Nose: External nose; bony' arch, cartilaginous arch, ala;, 
' septum. Nasal cavities, Schneiderian membrane, turbi¬ 
nated bones, meati, nerves, blood-vessels. Accessory' sin¬ 
uses. 

Pharynx: Divisions, attachments, muscles, nerves, blood¬ 
vessels. lymphatics. 

Larynx: Shape, position, attachments, cartilages, ligaments, 
muscles, vocal cords, blood-vessels, nerves. 

Physiology 

Nose: Smell, warming air, resonant cavity', filtration of air. 
Larynx: Voice production, function of pharynx. 

Examination of Upper Air Passages 
Laryngoscopy: Physical laws involved, illumination, instru¬ 
ments. 

Anterior Rhinoscopy: Pharyngoseopy, posterior rhinoscopy. 
Digital examination of nasopharyn.x. Laryngoscopy. 

Diseases of the Nose 

Acute Rhinitis: Etiology, treatment. 

Simple Chronic Rhinitis: Diagnosis, treatment. 

Purulent Rhinitis: .Symptoms, treatment. 

Hypertrophic Rhinitis: Pathology, diagnosi.s, treatment. 

Use of galvanocautery, chromic acid, snare. 

Atrophic Rhinitis: Etiology, symptoms, tryftnu-nf. 

N.ysal Hemorrhage: Etiology, treatment. 

Reference Books for the Ninth —"'ork.s on Din - 

eases of the Nose, Throat and E.ii^^ Packard, Sliiirly, 
Coakley, Kyle (D. B.), Gleason and^^r°b^^' 
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Medicolegal 


Physician’s Claim Not Kept Alive by Payments by Patient’s 
Wife—Admissibility in Evidence of Diaries 

'I he 'Ihird Appellate Division of the Supreme Court of New 
York says that, in the case of Mott vs. Ingalsbe, as executor 
of one Nortlirup, dceeased (120 N. Y. S. 151), the plaiutilf, a 
physician, was awarded by a referee IjilTO on a claim of $1,744 
for professional services rendered to said Northrup during a 
period extending over 21 years prior to his death. The referee 
decided that the statute of liinilations of the state of New 
York was a defense to so much of the claim as accrued more 
than si.x years prior to the death of the said Northrup, and 
permitted a recovery for whatever services the plaintilf was 
able to prove had been rendered within such period of si.x 
year.s. The court ^considers that the referee correctlj' applied 
the statute of limitations. The payments claimed to have been 
made on account of the services were made by Mr. Northruphj 
wife, without his knowledge or consent; nor were they, so far 
as appeared, authorized or ratified by him, so'that they did 
not remove the bar of the statute, or keep the rejected portion 
of the claim from being outlawed. 

But the referee, the court holds, erroneously excluded from 
evidence some of the plaintiff’s books of account. These con¬ 
sisted of divers small books or diaries containing, original 
entries of his professional visits. If admitted in evidence they 
would have tended to show that he had rendered more profes¬ 
sional services within the si.x years prior to Mr. Northrup’s 
death than he was able to demonstrate without the aid of such 
books. Two witnesses testified that they had previously 
employed the plaintiff from time to.time, and that they hud 
settled their accounts with him from his books, and on such 
settlements found his books to be correct. The accounts thus 
testified to by these witnesses were contained in four books. 
The referee found that the accounts of these witnesses as con¬ 
tained in the books were correct, and that the said four books 
were honestly and fairly kept, but excluded the remainder of 
the books because they contained no entries of the accounts 
vhich were settled by these witnesses. It appeared that the 
laintiff kept no clerk, and some of the services indicated by 
the books had been in fact rendered to Mr. Northrup as found 
by the referee. The preliminary proof necessary to make the 
books admissible in evidence was thus brought squarely within 
the rule declared in Vosburgh vs. Thayer, 12 Johns. 4G1, and 
many times reiterated. If these accounts had all been kept in 
one' book, unquestionably such book, after the preliminary 
proof here made, would have been competent evidence. The 
fact that they appeared in various books was an unimportant 
circumstance. What was required within the rule of the Vos- 
bui-h case, was proof that the plaintiff kept “fair and honest 
accounts, and this by those who have dealt and settled with 
him” -The-purpose of this requirement is to raise a presump- 
■ tion of the accuracy of the bookkeeping methods, and such pre¬ 
sumption, when established, is not necessarily limited to the 
books containing the accounts of the witnesses called to estab- 

lish-the fairness of such accounts. 

The judgment must he reversed, the referee discharged, and 
a new trial granted. 

Schoo"! Not “Regularly Conducted” if Incorporated Only m 
Another State 

The First Appellate Division of the Supreme Court of New 
• Vovl- has rendered a decision of general importance and inter- 
.■ t, Wet. Eeid (lUJ N. Y, S. 8«»l. •''PP ^ 

e-ition mhe case was but for a license to practice osteopathy 
■in the cSi of New York. The “college” from which the 
! pp Lt fVo license claimed to be a graduate,, it appeared 
tZ located \the city of New York, but was incorporated 
under the law\f the state of West Virginia, as a stock con 

cern, and had i\ been given ZSer 

slate of New Y’o\ to assume the name colle^ 
diplomas or degrc\ and »o^°‘^tained from the ^ 
of state a certilicat^uthorizing it to do , j 

state of New York. \he evidence, the-court holds, nade 


qiic.stioii as to whether this was a school or college rer-ukrlv 
conducted, within the purview of the statute, one of law^which 
13 decided in the negative. 

The legislature of the slate of. New York evidently intended 
the court .says, to inoyide for licensing osteopaths who are 
graduates in good standing of a school or college of osteopathy 
duly organized, existing, and conducted under the laws of any 
state or territory within the United States; but it was not 
intended to provide that graduates of schools or colle<pes of 
osteopathy conducted within the United States, but without 
the sanction of the law of the state in which they are con¬ 
ducted, which is presumed to provide for proper supervision 
should be licensed to practice osteopathy. Surely the legis¬ 
lature did not intend to recognize a school or college which was 
being conducted in violation of tbe laws of this state (New 
York), nor did it intend to recognize a school or college con¬ 
ducted in any other state or territory in violation of the laws 
of tliat state or territory.. 

It will not do to give to the words “regularly conducted 
school or college” the limited meaning for 11-111011 counsel con¬ 
tended, namely, that they have reference only to the regularity 
of the sessions and continuity of the course of study at the 
school or college. The w-ord “regularly,” as used in legal pro¬ 
ceedings and statutes, has a much broader meaning, and is 
ordinarily used in the sense of “duly,” which means “law¬ 
fully,” or “legally;” and such, the court thinks, is the meaning 
that the legislature intended by the use of those words in the 
provision of the statute involved here. 


Qualification of Physicians as Expert Witnesses 

The Supreme Court of Florida, Division B, says, in Cope¬ 
land vs. State (CO So. R. 021), a homicide case, that a physi¬ 
cian as witness was allowed to testify to the physical symp¬ 
toms produced by strychnin poison, and to the exaggeratedly 
congested condition of the abdominal viseera of the deceased 
which he found to exist on an autopsy made- by him of her 
body shortly after her death, and to state that the conditions 
that he found might have been produced by strychnin or ergot 
poisoning. He also stated that he had never had any personal 
experience with a case of strychnin poisoning; that all that he 
knew about it was derived from the study of medical books. A 
motion was made to strike out this evidence on the ground 
that the witness showed by his testimony that he had not had 
any personal e.xperieuce or personal observation in eases of 
strychnin poisoning, but the motion was denied, and the court 
does not think that there was any error.here, the rule being 
that, to give an opinion on medical questions, one may be quali¬ 
fied by study witliout practice, or by practice without study. 
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Medical Record,. New York 
march 26 


Tbe Sense of Contact and tbe Genesis of Pleasure and Pain. 
B. B. Bronson, New York. 

♦Diagnosis and Treatment of Intestinal Protein Indigestion. 
A. E. Thayer and R. C. Turck, Jacksonville, Fla. 

Nuclein by Intravenous- Injection in tbe Treatment of Tuber¬ 
culosis. E. P. Ward, St. Louis. 

Personal Experiences with a Few Cases of Pcllagva. P. V. 
Anderson, Morgantown, N. C, 

Sinus Tbr-ombosis Complicated- by Cerebellar Abscess and 
Purulent Leptomeningitis. A. Braun, New York. 

Salivary Calculi. G. T. Welch, I>assaic, N. J. 


April-2 

Visceral Sarcomata: Sarcoma of. the Stomach, Heart, Medi¬ 
astinum, etc. W. G. Thompson, New York. 

'he Surgical Management of Urethral Stricture and its Com 
plications. E. Puller, New York 
Toud's Views of the Mechanism ot Hysteria. J. Smith and 31. 

’he’YVthfdtie ^L?fe^iu its Relation to Dogeneratl\x> Clian^s In^j 
' the Cardiovascular System. R. L. Coughlin, „ ‘’v 

Acute Hemorrhagic Pancreatitis; xVutops}. J. C. Calliomi, 
Buffalo. 


Iro-urotei- from Neoplasm. Havana, 

ataract Operation on the Insane. X-. M. I'ciuumicz, uaiaua. 
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2. Intestinal Protein Inaigestion—Tliuyev ami Turek cliuni 
that intestinal indigestion of proteins is very freqnent. Tryp¬ 
tophan is split olT in the course of protein digestion, from 
which are produced indican and indolactie acid, which appear 
in the urine. They arc the cause of symptoms of autointoxi¬ 
cation The clinical symptoms due to protein indigestion are 
manifold. Any of tlie great systems of tlie body may become 
deranged throngli them. For a long time tlie trouble is func- 
tionaC but organic disturbances may result. Patients with 
enteroto.xemia are frequently treated for long periods for 
anemia, headache, neurasthenia, disease of the skin, the livci, 
or the kidneys, or for "dyspepsia” of undefined type, with but 
transient, if any, relief, and frequently drift from one physi¬ 
cian to another in habitual invalidism. Almost without e.xeep- 
tion they are self-medieators, repeatedly prescribing eathurties 
and other drugs for themselves, for experience has shown them 
that a brisk purge gives relief for a day or two. A patient 
may be in apparently good condition with no marked lo.ss of 
weight, and without pallor, and may have a fair appetite; or 
there maj' be severe anciiiia, marked decrease in weight, las¬ 
situde, mental weariness, insomnia, melancholy, constipation, 
scanty urine and albuminuria. As a rule, tlie history' cover.s 
periods of months or even years, and of^en includes an unwise 
use of proteins in the diet. Cases of protein enteroto.xemia are 
more common among adults, but tlicy may also be found 
among infants. It is very important to observe that this 
condition of protein enterotoxeinia is almost without exception 
secondary' to some other condition. The treatment includes 
cleansing of the bowels by laxatives, administration of fer¬ 
ments, removal of much protein material from the diet, intes¬ 
tinal disinfection, treatiiient of gastric secretions, and tonics. 


7, Visceral Sarcomata,—In forty-tlnoe ca.ses of sarcomata 
seen by Tiionipson, the disease showed the usual predilection 
for the jaw, pelvic bones and thigh. There were also seven 
cases involving lymph nodes in the neck, Tlie growths were 
multiple, but there was no tendency to visceral or cutaneous 
metastases. One visceral case involved the kidney and one 
the occipital lobe of the brain, without metastases. There 
was one ease of lyinpliosarcoina of the intestine in a patient 
.53 years of age, but there was no involvement of the other 
viscera or skin. In two cases the tumor was situated in the 
right orbit, without metastases to the liver or other organs. 
There were two cases of melaiiosarcoma of the skin with 
multiple growths which were very numerous. They were also 
without metastases, apart from the skin, at the time at which 
they were under observation. One of these cases involved the 
trunk and lower extremities, the other the trunk and upper 
extremities. This series of cases emphasizes the comparative 
frequency of visceral metastases, even when the local "rowtlis 
had attained to considerable size, whereas in the four rases of 
Thompson’s personal series, the visceral extension was the 
most serious part of the disease. In one of these cases tlie 
primary tumor was in the eye, the metastases in the liver 
appearing three years after the eye tumor began In the sec 
Olid case a rapidly growing mediastinal lymphosarcoma caused 
sudden death roi.i pressure. The third case, a nielano.,areola 
showed 18.0 skin tumors appearing after the removal of a 
pigmented mole. The lung of the left side was almost solid 


Boston Medical and Surgical Journal 

March 31 

14 *1110 Ticalmeut ot Infectlmvs nf n.o ti,- „ 

„ tcifal Vaccines. H. F Hartwell 

.of ‘he Kidney : Ileiiort ol Cases ^ 

‘^‘Srowm Bnstok. ^leehanicai E.xplanation. 

14. Treatment of Infections of the Urinarv 
terial Vaccines.-llartwell and Streets repmt in LTa'l 
of urinary infection in which urinary antfsentics 
and vaccines were used alone or in ooLinatTof Ti' 
the foUowinj; coiichi>?iniw. ihey re 

relieving symptoms in mild vaccines are effide 

inarked%llFct\r,yu i T,iv “' but hav. 

pyuiia. They .are without value in s, 


foniw of oy’.stilis. They' probably hasten recovery in pyelitis. 
They Inive no iiiiliieiiee on bacteriiina. 

1(1. Correlation of Respiration and Heart Beat.—Wright 
believes that the 'correliition between respiration and heart 
beat during exercise is determined, in part, indirectly, through 
the ciiuse lending to iiierciised respiratory activity, but not at 
the begiiiiiiiig of exercises, but mainly by' independent cause.s 
acting in harmony with eiich other. 

17. Growing Pains.—It is said by Brown tliat strained or 
relaxed saeroiliae joints may' be a marked factor in causing 
"growing pains” in eliildren; that the treatment consists in 
giving support, combined with systematic exercise to these 
joints until tliey are strong enough to carry out their fuiie- 
tioiis without causing any' symptoms in the rest of the body; 
that the treatment is important not only from the point of 
view of the pro.sent day comfort, but equally so in regard to 
the health and ellieieiicy' of the el ihl when it grows up to take 
its part ill tlie world’s work. 

New York Medical Journal 
April 2 

18 •The Dlssemiimllon of Disease by the Fly. II. G. Beyer, Wash- 
ini'ton. I) ('. 

10 • ' the lIoiisc-FIy and Tims Preventing 

Disease. K. P. Felt, Albany. 

20 »iiie ueiaiiuii .. to Pharmacy. M. Barbour, Philailcl- 

pliln. 

‘21 Tile ideal Tonsillectomy. .1. A. Pratt. Aurora. 

■22 Milk Intoxications by Krgotic Flora. C. R. Fitzpatrick, New 
York. 

23 ITc.scnt Stains of tbe Treatment of Diffuse Peritonitis. A, E. 
llcrtzler. Kansas City. 

21 Modern Conception of Immunity to Diseases. .1. V. May. Bing¬ 

hamton, N V. 

2.") Trmisfiislou in Olistctvics and Gynecology. C. C. Sichel, Now 
Vork. 

18. Dissemination of Disease by the Fly.—The diseases dis- 
cibssed by Beyer in wbieli tlie lioiisc-ily is a liigbly important 
otiologic factor arc: Tiiberciilo.sis. leprosy, cholera, plague, 
.summer dinrrliea of eliildren, carbuncle, frainbesia, oxyuris, 
tenia, swine plague and typhoid. 

10. Controlling the House-Fly.—We should not assume, says 
Felt, that tlie house-fly will entirely disappear in the near 
future. It is a remarkably persistent form and it is- prob¬ 
able that the housekeeper will feel compelled for some years to 
come to use screens and other devices to prevent this insect 
gaining free access to the home. It is frequently necessary to 
supplement screens by the employment of sticky fly paper. 
This, though somewhat disagreeable, is miieli to be preferred 
to tlie use of poisonous preparations likely to result in dead 
flies dropping into food. The elimination-of house-flies and 
tlieir part in tlie dissemination of disease can be accoraplished 
only tlirougb an understanding of the conditiiins necessary 
for tlie existence of tlie pests, and a general appreciation of 
the practicability of eliminating tlieni to a very large extent. 
Wc should first take care of all materials known to produce 
large numbers of, tbe insects and, with tbe knowledge thus 
gained, proceed against otlier breeding places until the flies 
are practically aniiiliilated. Experience has demonstrated tlie 
possibility of this latter undertaking, and Felt sees no reason 
why equally successful results should not follow a determined 
campaign against tlie house-fly—an enemy of the human race 
responsible for the destruction of many lives and one allowed 
to exist because of our failure to recognize tbe relation of 
insects to sanitation. 

20 . Medicine and Pharmacy.—Tlie druggist, says Barbour, 
should attend to his own business and to nothing else. By 
acting “pliysician,” he endangers tbe health of the people, 
degrades bis own profes-sional standing, and loses the con¬ 
fidence and patronage of tbe physician. Barbour states that 
he would not trust a prescribing druggist. For a man who 
allows liiinself to practice a profession which he never studied, 
purely for' material gain, is dislionest enough to commit all 
forms of substitutions and even to replace ingredients should 
it suit his financial purpose. Let each one attend to his own 
vocation, the one which he has chosen ns his life’s study, and 
become qualified and proficient. Jlet neither usurp the other’s 
practice witli subsequent injury to both and to the public. 
But let each, says Barbour, work in liis own prescribed sphere 
with mutual interest to tlieir respective professions and to 
the public at large. y 
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Lancet-Clinic, Cincinnati 

iMmxh 28 ■ 

2(5 ReqdU-oments foi- Kuti-unco Into Iilcaical CoUpkcs R O 
tMulth. Ciucinnrttl. ' 

oo RducuUonoCtlu'Lalty. 11. Albui'^pv, Uloouiliijjtou, Ind. 

IiitrupoidtoiK'al llxplomtory Ilysturotomy. li. ;m, itlckoUs, 


Philippine Journal of Science, Manila 
October, nm 

20 »An Unusiml f’nse oC Amebic Dyseutei-y. 11, T. Mar.slinll, 
Chariot tcsvillo, Ya. 

30 Sl.xth Internal Iona 1 Coiifircss on Tuberculosis, K. Caldcrou 
and V. G. Ilci.ser, llauiia. 

Reaction In Leprosy. Q. Teague. Manila. 

32 Ihc Ixastlu Treatment of Leprosy. O. T’cague, Manila. 

3.1 I'iltration of Inminne Serums. lO. ll. Rnodlger. Manila 

34 The Reaction of Culture .Media In Relation to the Morphology 
of the Cholera Organl.sm. Y, K. Ohno, .Manila. 

3u Imnuinizing Cattle Against AntIcattle-IMaguc Scrum. R. 11. 
Rnedigcr, Manila. 

3(5 Cliolora In Children. A. .T. JIcLaughlin. Manila. 

37 Cattle Plague In the Philippines and the Methods Employed 
In Combating it. E. 11. Rnedigcr. Manila. 


29. Unusual Case of Amebic Dysentery.—In Hlar.shall’s oa.so 
llie acute course of the disea.se witli tlie abundant hemorrhages 
and a peculiar nodular form of ulceration were unusual, 
although several similar eases have been recorded in the lit¬ 
erature. The large intestine contained a large amount of 
dark red, almost black, pasty material in which amubas wore 
numerous. From the ileocecal valve to the lower part of the 
rectum the mucosa was studded with nodular elevations which 
varied from 6 to 12 millimetei's in diameter and which rose 
about an equal distance above the level of the mucosa. In 
most cases the elevation was surmounted by a mass of 
necrotic tissue Avhich could be scraped olf, leaving a deep 
crater-like ulcer extending well down through the mucosa. 
Only one or two small typical, irregular amebic ulcers wore 
observed. iMany active amebas were found in the detritus 
taken from the crater-like ulcers. 


31. Cutaneous Reaction in Leprosy.—Four different extracts 
were made by Teague as follows: (1) From nodules taken 
from living lepers; (2) from the nodulous skin of a dead 
leper; (3) from the spleen of a dead leper; (4) a control from 
the skin of a cholera corpse. The material thus obtained was 
cut into small pieces or ground in a mortar, in the case of the 
deen, and extracted in 5 per cent, glycerin. It was then 

eated on the water bath until the volume was reduced to 
about one-tenth of the original. Fifty lepers were vaccinated 
with these extracts, a control vaccination with the extract of 
skin from the cholera cases being made in each instance. 

In 2 or 3 cases there was a doubtful reaction, but otheryvise 
the vaccinations yvere in all respects like the controls. Fur¬ 
ther attempts yvill be made to secure a more concentrated 
extract of the leprosy bacilli. Gyving to the loyv resistance of 
the tissues of lepers, it yvas not thought advisable to use the 
ocular reaction until the cutaneous reaction had been given a 
thorough trial. 

Kansas City Medical Index-Lancet 
March 

38 A Famous Case Recalled (continued). J. Punton, Kansas City. 

30 Subcutaneous Homorrbagos: Enuresis of Neuropathic Origin. 

F. C. Neff. Kansas City. . 

40 Personal Investigation into the Dietetic Theories of America, 

A. Brvee, Birmingham. . . „ . 

41 The Health of Chicago for 1010. IV. A. Evans, Chicago. 


Vermont Medical Monthly, Burlington 
March 

42 Paranoia. W. L. Wasson. yVaterbury. 

43 Pelvic Inflammation. G. M. Sahin. Burlington. 

44 Anterior Poliomyelitis. B. J. Melville. St. Albans. 

45 Fevers from Cold. W. C. Abbott, Chicago, 

West Virginia Medical Journal, Wheeling 
March 

40 •Sterilization of Confirmed Criminals and other Defectives, 
•wiiat^caiv the^^d^^p\°of’ession do to Prevent Crime? G. D. 
Inflwnce^of'pifytlcX Defects o^ Obliq- 

EclampMaf a^sfmmaKof'Us Treatment. J. H. Steenbergen, 
Huntington. V 

40 Sterilization of Criming and Other Defectwes.-Huut- 
n^tmi believes that the defect^ classes arc multiplying much 
”o c rap dly in proportion tha\the total popnlatioii. Stnn- 
marriage laL will not con\l the increase of defectives, 


47 

4S 

49 


10 marriage is not nece.ssary to procreation, and especially 
among irre.sponsibles. Va.sectomy, wbicli does not impair the 
se.Mial powers, fulfils every requirement for sterilizing males 
(otlier than rapists) and should be provided for by layy 
Salpiugectomy, .should be provided for among defective 
leiiiiilcs. 

47. Prevention of Crime.—Lind favors y'asectoniy as the 
mo.st cfiieient means for tlie prevention of crime. 

Southern California Practitioner, Los Angeles 
March 

Cases from SkiiiiU Bites. C. E. Yount, 

J. R. Colburn, 


50 

51 


Rable.s—Report of 
Prescott. Ariz. 

Il.yaii opbobi.a Jlcport of a Los Angeles Case 
Los Angeles. 

Uncinariasis : A Lo.s Angeles Ca.se. , 1 . .yi. King. Los An^^eles 
^ ^telk' ” ^ o'^onhig—Eleven Fatal Cases, G. W. Peck, '’Sayv- 

Modical E.xport Testimony. A. S. Lobingier, Los Angeles. 
Albany Medical Annals 
March 

•Specialization in Medicine. A. .S. 31. Cliisliolm, Bennington, Vt. 
Eplpliy.sea Iracture of tlie Upper End of the Humerus. J. M 
Berry, Troy, N. Y. 

Tivatnicnt .of Tuberculous Adenitis. A. F. Holding, Albany, 

Electric Treatment. II. M. Imbodou, Clifton Springs, N. Y. 
Radiotlierupy. II^ W. Van Allen, Spriugfleld, Mass. 

55. Specialization in Medicine.—Cliisliolm boliet'es that 
specialization, yvliile impoverishing the individual, has enriched 
the profession. What the specialists liat'e lost, medicine has 
gained. The artists have become smaller but the art greater. 
The individual lias sacrificed scope to depth, ‘‘comprehensive¬ 
ness” to ‘‘profundity;” that is, he has sacrificed himself to his 
profession, but sucli a sacrifice ennobles the specialist. 


53 
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50 
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Journal of Ophthalmology and Oto-Laryngology, Chicago 

February 

CO Acute Mastoiditis: Its Etiology, Diagnosis and Treatment. R. 
J. TIvnen, Chicago. 

Cl Recovor.v of Vision In an Amblyopic Eye after Four and a 
Half Years of Blindness; Contribution to the Question of 
Amblyopia E.x-Anopsia. C. M. Harris, Johnstown, Pa. 

California State Journal of Medicine, San Francisco 
March 

02 Uses of Bacterial Vaccines in Urinary Diseases. G. MacGowan, 
Los Angeles. 

C3 Treatment of Geuitoiii'inary Tuberculosis with Tuberculin. F. 
JI. Pottenger, Monrovia. 

G4 Radical Treatment of Genitourinary Tuberculosis. G. S. W'liite- 
side, Portland, Ore. 

G5 The Dull or Backward School Child. R. W. Miisgrave, Han¬ 
ford. 

GG *Value of Examinations of the Cerebrospinal Fluid in Diagnosis 
of Chronic Nervous Disca.se. II. C. Moffitt, San Francisco. 

G7 Congenital Dislocation of the Hip. II. M. Sherman and CJ. J. 
McCIiesncy, San Francisco. 

G8 Pellagra in California. K. Blue, U. S. P. H. and M.-II. 3. 

G!) Tropical Medicine. C. Wellman, Oakland. 

70 Alkaptonuria. J. C. Spencer, San Francisco. 

60. Value of Cerebrospinal Fluid Examination.—Molfitt ex¬ 
amined the cerebrospinal fluid in 25 cases by means of 
the Nonne and Apelt globulin test or by the Noguchi reaction. 
Ho found that the tests are of most value in doubtful cases 
of general paralysis, tabes or cerebrospinal lues, in yvhich 
either symptoms or signs arc equivocal; m-, they may help 
decide the importance and gravity of many functional nervous 
symptoms in patients yvith a history of lues yvho are sii.s- 
pic'ious of beginning tabes or general paralysis. Together 
yvith the 'Wassermann reaction in tlie blood serum and cerebro¬ 
spinal fluid, they may lielp in determining the nature of 
apparent idiopathic epilepsy or in distinguishing brain turaois 
from syphilitic disease. They must be used, of coarse, only in 
conjunction yvith the general clinical picture, and tlieir value 
can only be properlj' judged after the lapse of sufficient time 
to accumulate many more eases than are noyv on record. 
Moflitt emphasizes that it is unyvise to practice lumbar pane 
ture indiscriminately, as it is a procedure not without^ dis¬ 
agreeable sequela) at times, particularly in neurotic patients 
yvith unstable vasomotor systems. There may he severe head¬ 
ache and dizziness for some days folloyving puncture. 


71 

72 

73 


Long Island Medical Journal, Brooklyn 


March 


iw-Nitrogen Diet in Typhoid. 


II. A. Houghton, Bayslde. L. L 
- ®rrn^i»n Rrf»nKv'OoJ. 




SurgiJal Treatment of Gonorrheal Epididymitis. H. IL Mor¬ 
ton, Brooklyn. 
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74 Usp of Kovraidin in Chronic Suppurative 

MUUIle Ear Complicated with Deafness. J. C, WaibiiLk, 

75 Tiibercidosis of the rerUouenm, Uterus and Adnexa. P. J. 

Shoop, Brooklyn. 


New Orleans Medical and Surgical Journal 


70 

77 

7S 

71) 

SO 

81 

82 

S3 

84 

So 

80 

87 

88 
80 


J, Deloourt» 
•T. D. Bloom, 


• March 

Impptiso—Its Nature and Coinplications. A, 

Uouma. La. . . , , 

Kesistant or Neglected Club-Foot in Adolescence. 

•UlmiT landings in Twenty Cases of 

Asvluin of the State of Louisiana. II. Uaspit, New Oilcans, 
rovei tv ill Helation to Disease. 11. D. King, New pi'lcaiis. 
Infantile Scurvy: Two Itecent Cases. - E. D. Iicnner, New 

Medical Aspects of Anterior Poliomyelitis. L. I!. DeBiij’s, 

Aiiterio?rolloinyelitis: Etiology and Pathology. C. W. Duval, 
New Orleans. . ,, ... 

Nervous Manifestations of Anterior Poliomyelitis. E. -M. 
Ilnmmel, New Orleans. 

Obstetric Surgery. E. M. IVilliams. 1 .atterson. La. , 
Abdominal Cesarean Section. S. M. D. Clark, New Oilcans. 
Indications for Vaginal Cesarean Section. C. ,1, Miller, Now 

Surgery of Pregnancy, Complicated by Pelvic Tumors. C. N. 

Ch-Avigny, New Orleans. , r„i 

Curettage: Its Abuses and Indications. W. E. bistrnnk. Lake 
Charles, La. ..r ^ ^ .j 

Ilish-Ercqiiency Currents in Skin Diseases, L. L. Cazcnavetle, 
New Orleans. 


78. Blood Findings in Pellagra.—The blood picture in 20 
ea.se,s of pellagra examined by Daspit was fairly constant and 
deviated but little from the normal. There was a slight falling 
oir in the total leucocytes and a relative lympliocytosi,s, more 
marked in the small mononuclear.s. The hemoglobin was con¬ 
sistently good, and the red blood count showed nothing 
abnormal. These findings may he said to be comparatively 
negative and to offer nothing of value from a diagnostic 
standpoint. 

Bulletin Johns Hopkins Hospital, Baltimore 

March 

90 *Isoasglutinius and Isohemolysins. IV. L. Jloss, Baltimore. 

91 •Clinical Experience with the Wassermann Reaction in the 

Johns Hopkins Hospital. P. IV. Clough, Baltimore. 

92 Etiology of Movable Kidney. F. W. Grllfltli, Baltimore. 

03 ‘Nephrotomy by the Sllver-IITre Method. E. H. Richardson, 
Baltimore. 

04 ‘Antityphoid Vaccination, the Immediate Results of the Ad¬ 
ministration of 3,GOO Doses. F. F. Russell, U. S. Armj'. 


90. Isoagglutinins and Isohemolysins.—Jloss’ findings may be 
summarized as follows: Isoagglutiiiins occur in the serum of 
about 90 per cent., and isohemolysins in about 25 per cent., 
of adult human beings. They have no diagnostic significance. 
In a number of healthy individuals whose blood was repeat¬ 
edly tested at varying intervals of time the agglutinating action 
was found not to vary, while in some cases the hemolytic 
which was present in earlier tests was absent in subsequent 
tests. There are at least three different isoagghitiniiis and 
three isohemolysiiis in human sera and tliree different isoag- 
glutinophilic and three isohemolysinophilic receptors possessed 
by l:iimaii red blood corpuscles. There are Inimau sera which 
contain no isoagglutinin and isohemolysiii but whose cor¬ 
puscles possess receptors for isoagglutinin and isohemolysin. 
No individual serum appears to contain more than one of the 
three kinds of isoagglutinin or isohemolysin. The corpuscles 
of a given individual may possess no isoagglutinophilic or 
isohemolysinophilic receptors or they may possess two, or all 
tliree kinds of these receptors. Human beings can be divided 
into four groups according to tlie ability of their serum to 
cause isoagglutiiiation and of their corpuscles to be isoagglu- 
tinated. Tlie serum of members of any one group will not 
agglutinate or hemolyse the corpuscles of other mem¬ 
bers of the same group, hut will agglutinate and may 
hemolyse the corpuscles of members of any other 
group except one. Autoagglutination was not observed in 
any of the 212 cases i-.vestigated and autohemojysis was 
observed only once. Isoaggliitiiiation may occur independently 
of isoheniolysis but isohemolysis is probably always preceded 
^ or accompanied by isoagglutination. All the sera investigated 
contained an antiliemolysiii which protected the homolo>»ons 
corpuscles, and those of members of the same group from 
soUitioii by any other serum. This autihemolysin is an anti- 
aniboccptor which acts by uniting with the cytophilic group 
of the hemolysin thus blocking it off from the'red blood'^cell; 
and probably consists of receptor groups of the red blood 


cells which have been cast off from tlie cells or set free by the 
physiologic or pathologic destruction of the corpuscles. Iso- 
agglutiuiu is thermostable. Isohemolysiii consists of two com¬ 
ponents: one, thermostable (amboceptor), the other thermo- 
labile (complement). The autihemolysin is thermostable. The 
origin of isoagglutiiiins and isohemolysiii has not j’et been 
satisfactorily determined. It probably cannot be referred to 
the destructioii and resorption by an individual of his own 
blood. 

91. The Wassermann Reaction.—In 99 cases examined by 
Clough ill wliich syphilis could he excluded the Wasserinaiiii 
reaction was negative in all. In 51 doubtful cases in whicli 
clinically, syphilis was not probable, the reaction was positive 
in 4; in 50 in which syphilis was probable, a positive reaction 
was obtained in 33, or GO per cent. In 45 cases which were 
certainly syphilitic, a positive reaction was obtained in 33, or 
73 per cent. Excluding patients who had recently received 
thorough mercurial treatment, positive reactions were obtained 
in about 82 per cent, of those showing active syphilitic 
le.sions. Positive reactions were obtained in 40 per cent, of 
15 cases of tabes, and in all of the 7 cases of general paresis, 
which were tested. 


93. Nephrotomy by the Silver-Wire Method.—The silver- 
wire method was used by Ricliardson with results that demon¬ 
strate two points: First, the value of the silver-wire method 
of nephrotomy in certain cases; and second, that the method 
very clearly has a limited field of application, and should not 
be employed in every ease in wliich nephrotomy is indicated. 
Wlienever abscesses, fibrous tissues or other pathologic con¬ 
ditions in the kidney render it necessary to e.xert strong 
traction on the wire in order to bisect the organ, many ves¬ 
sels will be lacerated, and consequently both the damage to 
the kidney pnrencliyma and the hemorrhage will be greater 
than if a knife were employed. The piilmoiiary complica¬ 
tions in the second case following operation, show conclusively 
the dangers of omitting compression of the vessels at the 
hilum, and thus permitting free renal circulation while doing 
a nephrotomy on an infected kidney. Richardson feels sure 
that in this case an infected embolus was swept into the renal 
vein, thence to the vena cava, right heart, and finally lodged in 
the right lung, where it produced a localized pneumonia. 

94. Antityphoid Vaccination.—The following conclusions by 
Russell are based on an extensive and intensive study of this 
subject: 

1. Vaeciuation against typhoid undoubtedly protects to a verv 
gi-eat extent agnin.st the disease. 

2. It is an indispensable adjunct to other prophylaxis among 
troops and others exposed to infection. 

if there is an increase of susceptibility 

.. —.*—„ disease, for'theiapeutie purposes, fails 

to reveal any evidence of a negative phase. 

.5. The statement that vaccination should not be carried out in 
the presence of an epidemic is not justified by the facts at h.md 

6. The procediiie is easily carried out and only exceptionally does 
it provoke severe general reactions. 

7. No untoward results occurred in this series of 3,640 vaccina¬ 
tions. 

Journal of Cutaneous Diseases, New York 
March 

9.5 Pemphigus Vegetans; Special Reference to the Cellular Ele¬ 
ments Found in the Lesions. M. B. Hartzell, Philadeinhi-i 
Case of Pemphigus Poliaceiis. H. H. Hazen, IVashington D c’ 
Case of Pellagra in New Jersey. B. D. Newman, Newark. ’ 

Mississippi Medical Monthly, Vicksburg 
If a j ch 

9S Remarks on Pellagra with Report of a Case. A M' Rhvno 
Beulah. uu^ia., 

NasoP>>»>yu.g<’al Diseases. H. Flowers. Brookhaven 

100 The Indiscriminate Use of Diuretics. S. IV. Gla.ss, Dublin 

Annals of Surgery, Philadelphia 
March 

101 An A'-iay Study of Bone Atrophy. E. It Corson 

102 The Radical Extirpation of Pharyneo-Esonhol?eV!’^“D*'’ 

Diverticula. D. Stetten. New York'’ D.^PP‘’hoCal Pressure 

103 ‘The Technic of Lung Resection with ti,o , "i. 

Forms of Differential Pressure r,'^ Apnlicatiou of Botl 
Robinson, Boston. ^ - ^averhriieli nn,i « 

Functional Diagnosis of Renal Disease- 
mental Polyuria. E. L. Keves, Ncw'yo 
I nfections of the Drliiai-y Tract due 
Allied Organisms. L. 8. Dudgeon 
dciphia. 

lOG ‘Inti-apei-itoncal Division of one Uretcr 

107 ‘Perinephric Abscess. M. B Miller 

108 Genital Canal Block Following Neis 

E. Barnett, Fort IVayne. infi ^ 
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97 
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10 : 3 . Technic of Lung Resection.—The experiments of Saiier- 
brurh luul Robinson liiive imietieiil bearing in human .sur'rery 
They demonstrate that tlie removal of one lung, or a far4 
imrtion of the same, can only be aecomplished sueeessfiilTy 
when the cavity persisting after the operation, is dimiiii.shcd 
in size as soon as possible, in order thereby to avoid the 
aeeumulation of a transudate. 'I’his reduction in pleural 
capacity is best accomplished by the crowding in of the nei"h- 
boring organs. Tliey have likewise been able to demonstrate 
vindei r\hat conditions this displacement of organs is possible. 
An operative reduction in the caiiacity of the pleural space is' 
])ossibIe through the mobilization and displacement of the 
chest wall. If the mediastinum become still'ened by chronic 
inllammation, the thoracoplasty which tve perform may be an 
extensive one. without dangerous disturbances to the heart 
or remaiiiing lung. It must be limited to the removal, of a 
few ribs if the mediastinum is a movable one and easily dis¬ 
placed. Suturing the bronchus to the chest wall, wliich in 
ceitain conditions may be indicated, must be done in such a 
way that tearing of the mediastinum is avoided—that is to 
say, the chest wall must be a|)proxiinated as nearl^'^ as pos¬ 
sible to the incdiastinum by means of the mobilization and 
disjdacement of the former. 

lOG. Intraperitoneal Division of One Ureter.—The evidence 
derived by Barney from his experimental work, and from the 
clinical observations of others, is that the abdomen may bear 
without damage, and even, in some cases, without severe reac¬ 
tion, the effusion of a certain amount of sterile urine, and 
that it is able to guard itself promptly and efliciently against 
this effusion by the formation of adliesions. It is also-evident, 
especially in animals, but probably more often than, we realize 
in man, that a divided ureter soon becomes harmless by ocelud- 
ing adhesions or blood clot. It is in those cases in which this 
prompt occlusion does not occur, seen oftenest in dogs, or when 
the urine is septic from the start, that a general peritonitis 
sets in. The first and onl}’- sign of injury to the ureter which 
we may have is the appearance of urine in the laparotomy 
wound, or in the vaginal vault. In certain other cases accumu¬ 
lating fluid within the abdomen, with or without the forma¬ 
tion of a urinary abscess, may be the first sign of the acci- 
cnt. Occasionally a general and severe peritonitis intervenes 
at once, and the injury is discovered only at autopsy or during 
the course of a secondary laparotomy. 

107. Perinephric Abscess.—Of the 30 cases seen by Miller, 25 
were males and 11 were females The age of the oldest patient 
was GO and the youngest was 10, with the general average of 
31 years, omitting the cases of pree.xisting renal infection, the 
average age was 28 years, showing clearly that the disease is 
one of early adult life. The right side was afi'ected in 23 
cases, the left in 13. The source of infection was unknown in 
20 cases, in 2 there was pyonephrosis, 2 others were probably 
of renal origin, there was urethral infection in 2, influenza 
preceded 2, 3 were possibly derived from pehde disease, periph¬ 
eral suppurations probably caused 2, and trauma was promi¬ 
nent in 3 instances. Postural changes were noted in 10 cases, 
in the main being a tendency to flex the corresponding thigh, 
though in several cases there was some spinal curving and in 
one with sciatic pain flexion of the thigh was resented. Pul¬ 
monary phenomena were seen in 13 cases, var 3 'ing in intensity 
from a simple cough to a fatal septic pneumonia; in 3 cases 
cystitis was present; 1 case developed subsequently a pros¬ 
tatic abscess; 1 patient had otitis media, and 1 had femoral 
phlebitis; in 1 there was a fatal cardiac dilatation, due to 
myocarditis; and in 1 the perinephric suppuration occurred in 
the course of parenchymatous nephritis. The urine was nor¬ 
mal in 15 eases, practically normal in 5, having a 
of albumin with casts, etc., in 12, and showing 
4 . The bacteriologic examination of the pus 

from the abscess was made in 23 cases and gave ^ sterile 
results in 2 cases, colon bacillus in G, staphj’lococci in 5, 
staphylococcus aureus in 4, S. alhus 2, S. aureus and albus 
in 1, streptococci in 2, and streptococci and pneumococci m 1 
Thirty-five abscesses were evacuated and 1 patient declined 
operation and was- discharged; 30 patients recovered and 5 
died. This gives aV-otal mortality of 14.3 per cent, or omitting 
the cases of recogiLed renal origin, 2 of the 4 patients dpng, 
there is a mortalitV of 9-7 per cent. The cause of death 111 
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'vas exhaustion in one and cardiac 
dilatation in the other, but both were probably uremic. In 
the other cases, one patient died of pleuropneumonia, another 
of iieiitoiieal extension of the suppurative process, and the 
third of septic pneumonia. • The death-rate is lower than in 
any previously reported series and .compares most favorably 
wit 1 the 34 per cent, mortality of Kiister’s tables; this is 
doubtless due to the early recognition of the disease and the 
adequate drainage without unwise interference with the kid¬ 
ney. 

Journal of Abnormal Psychology, Boston 
Fehruary-March 

Diagnostic and Thera- 

politic Aids in Psychopathology. B. Onuf New York 
Conception of tlie .Siibeon.seioiis. B. Hart, Epsom 

/“P/i-’sslons of Sigmund Freud and his Work: Special 
Ills Beecnt Lectures at Clark University (con¬ 
cluded). .T. J. Putnam, Boston. 

Buffalo Medical Journal 
March 

Nervous and 5Icntnl 5IanIfestntion.s due to Arteriosclerosis. P. 

II. .Stephenson, Syracuse, N. Y. 

-Apppudicitis. ■ A. L. Beahan, Canandaigua, X. Y. 

Necessity for the Filtration of a Polluted Puhllc Water Supply. 
51. P. Conway, Auhurn, N.-Y.’^- • 

115 Melanotic Sarcoma. W. L. Wallace, Syracuse. 

Northwest Medicine, Seattle 
March 

IIG Flexnor’s Antimeningitis Serum. G. B. SIcCulloch and P. V. 
.vou Phul, Seattle. 

117 Varicocele of tlie Broad Ligament. .T. E. Else, Pullman, Wash. 
IIS Social H.vgieuo. L. W. Hyde, Portland. Ore. 

110 Abdominal Purpura and Appendicitis in Childhood. W. Gell- 
horn and K. Winslow, Seattle. 

120 Transverse Incision in Operations for Appendicitis. A. E; 

Hockey, Portland. 

121 Carcinoma of the Bectum—A Plea for Thorough Examination 

of the Lower Bowel by the General Practitioner. • E. K. 
Scott, Boise, Idaho. 

122 Pathology of Tumors of the Bladder. R. V. Dolbey, Van¬ 

couver, B. C. 

123 Some of the Evils of 5Iedlcal Practice. H. H. 5IcCartby. 

Spokane, Wash. 

Archives of Internal Medicine,. Chicago. 

March 

124 *BIood Spots-: A Medicolegal Study. C. J. Bartlett and S. J. , 

Goldberg, New Haven. 

125 ‘Effect on the Kidneys of Temporary Anemia, alone and 

Accompanied by Perfusion. C. C. Guthrie, Pittsburg. 

126 A Study of Pneumoperitoneum with a Means for Its Diag¬ 

nosis. W. W. Herrick, Now Y’ork; 

127 ‘Heart-Block with Infectious Diseases. P. W. Peabody, Balti¬ 

more. 

128 Bacteriologic Studies on Parathyroid A and Parathyroid B. 

B. P. Proescher and J. A. Eoddy, Pittsburg, Pa. 

129 ‘Cfiianfitative Estimation of Albumin in the Urine. A. P. 5Iat- 

tice, Baltimore. 

124. Blood Spots.—The follo.wing are the conclusions which 
Bartlett and Goldberg regard warrantable: A blood drop falling 
only a few inches iisuallj'^ makes a round spot with a smoother 
border, though even here if the surface on which it falls is 
rough it niaj'^ have an irregular border with spatters. When a 
blood drop falls vertically, whether from a height of only 1 or 
2 feet or as much as G feet, the height is of only secondary 
importance in determining the size or shape of the drop or the 
amount of spattering. Within the limits just mentioned the 
character of the surface on which the blood drop falls, particu¬ 
larly as to. its roughness or smoothness, is the chief factor in 
determining the amount of spicule formation and the degree 
of spattering. A blood drop falling vertically 5 or C feet on 
a smooth uon-absorbent surface may form almost no spicules 
or spatters, but irregularities of the surface may cause marked 
spicule formation and spattering even Avhen the height has 
been much less than this. The size of the main blood spot 
made by a drop falling froin 3 to 6 feet depends more on the 
orimnal size of the drop than the height from which it fell. 
The thickness of the layer of blood in dried blood spots, on 
surfaces which are non-absorbent or only slightly absorheiit, is 
somewhat less the greater the height from which the .blood 
fell The height from which blood has fallen cannot be 
determined by°the length of spicules, the elongation of .spa^ , 
ters, the distance which spattevs-have fallen, or by. 
ness of the layer of blood, except within wide- limits In gen¬ 
eral, conclusions as to the height from which blood <I™P’ 
based on any of the appearances of the dried spot,-should 

made very guardedly. 
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125. Effect on the Kidneys of Temporary Anemia.—The 
method employed by Guthrie consists in temporarily shutting 
off the circulation in a segment of the'aorta, including the 
origin of the renal arteries and then perfusing the kidneys by 
injecting the solution to be tested into this segment by means 
of a small trochar (or needle) thrust through the wall of the 
aorta, the instrument being connected by means of a rubber 
tube with a reservoir connecting the solution. On withdrawing 
the needle the puneture.in the wall of the aorta is closed by 
several simple stitches which penetrate all the coats of the 
vessel. The clamps (serrefines) are then removed from the 
aorta and the abdominal wound closed. The animal is then 
bandaged and placed in the hospital. Guthrie found that 
anemia alone is apparently much less harmful than when 
accompanied by perfusion of any of the commoner salt solu¬ 
tions. The commoner salt solutions do not seem to differ 
greatly in toxicity. Attempts thus far to devise' a non-toxie 
solution for profusing, e. g., salt-starch solution, have received 
no encouragement from the results. Anemia with perfusion of 
the kidne-ys as a rule is followed by death of the animals 
within a few mouths—the majority dying in a few weeks. 
The cause of the differences in time of death of the animals 
are unknown. Individual peculiarities may be (and probably 
are) an important factor. Metabolic disturbances, seemingly 
in the direction of increased protein metabolism especially, 
occur. Decrease in urinarj' secretion preceding death is prob¬ 
ably au important factor to consider in interpreting the final 
symptoms, which are those of uremic poisoning. Structural 
changes of a hemorrhagic and degenerative character occur in 
the perfused kidneys. Guthrie’s results show conclusively 
that renal and adrenal anemia, coupled with perfusion with all 
the solutions tried, is much more harmful than anemia alone. 
Anemia alone is certainly not to be looked on as being without 
effect, but it seems that for cats, under the conditions of these 
experiments, short periods of occlusion are .not incompatible 
with permanent recovery of the animal. 

127. Heart Block with Infectious , Disease.—Peabody holds 
that disturbances of the function of conduction in the heart 
muscles are at least occasionally encountered after infectious 
diseases. They probably occur oftener than is generally recog¬ 
nized, and are perhaps more frequently seen in cases of the 
“rheumatic series.” The disturbance may be either complete 
or partial. Complete block is due in most instances to an 
organic lesion of the conduction fibers, but may, apparently, 
be due in part to nervous influences. Partial block is usually 
transient, and is probably due to the action of the vagus nerve 
on a poisoned myocardium. The prognosis depends chiefly on 
whether the underlying cause is organic or functional. 

129. Albumin in the Urine.—Mattice regards the phospho- 
tungstic method as being very much more accurate than the 
Esbach for a comparative quantitative estimation of albumin 
in the urine. Tsuchiya’s reagent should, therefore, supplant 
the Esbach solution. The method can be relied on to indicate 
a slight rise or fall in albumin output, which is not true of the 
Esbach method. Readings are not influenced by changes in 
temperature to the same extent as with the Esbach test. 
Foaming or floating of the precipitate is rarely seen, and 
the precipitate settles much more evenly than with the 
Esbach reagent. The solution is lighter than water, and when 
added to urine does not mix until shaken but rises as a clear 
s\ipernatant fluid, enabling one to read the meniscus accu¬ 
rately at the R mark on the Esbach tube. Because of its 
low specific gravity the urine needs no further dilution. The 
method can he used for large amounts of albumin as well as 
for small amounts. Tsuchiya’s reagent is applicable in urines 
in which albuminuria and glycosuria coe.xist. Phospbotun<»- 
stie acid in alcoholic solution is easily prepared, keeps we?l 
and does not stain hands or clothes as does the Esbach 
reagent. Kornial urines treated with Tsuchiya’s reagent vield 
a slight precipitate. The method of Goodman and° Stern in 
Matticc’s experience has proved to be very- inaccurate. 


132 Nervous and Mental Manifestations of Pellagra. J. M. 

Buchanan, Meridian, Miss. ^ 

133 I’nilinloelc Pindinrs in Nine Cases of Pellagra. O. L. Pothier, 

i ;{4 ' . Hesults of, and Indications for, 

Harris, Mobiie. 

13.5 Eariy Diagnosis of Gall-Stone Disease. .1. E. Caunaday, Rich¬ 
mond, \'a. , „ 

ISC Delirium Tremens—New Plan of Treatment. G. B. Pettey, 
Memphis. ...... 

137 Personal Experiences with Hysteria. S. 1. Rucker, Memphis. 


Therapeutic Gazette, Detroit 
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13S •The Futility of Administering Antirheumatie Remedies in 
Certain Patients Suffering from Painful .Toints. H. R. M. 
Landis and C. H. Muschlitz, Philadelphia. 

139 Causes and Treatment of Vesical Irritability. C. W. Bonney, 

Philadelphia. 

140 Indications for Therapeutic Abortion; Consideration of the 

Rights of the Unborn Child. W. Krusen, Philadelphia. 

141 The Teaching of Therapeutics. H. A. Hare, Philadelphia. 

142 •Contusions of the Back and their Complications. W. Lathrop, 

Ilazleton, Pa. 


133. Painful Joints.—Landis and Muschlitz. emphasize the 
fact that only rarely, if at all. does prolonged pain in a joint 
mean chronic rheumatism; therefore salicylic acid and allied 
drugs have no place in the treatment of these conditions; at 
best their use affords but temporary relief. To treat these 
patients properly, a thorough physical examination is essen¬ 
tial ill order to determine whether the pain is dependent on a 
functional or au anatomic defect, and in the latter event to 
ascertain, if possible, whether the joint trouble is secondary 
to a chronic suppurating focus. 


142. Contusions of Back.—The most common j’esult of a 
severe contusion of the back, whether high or low. is extra¬ 
vasation of blood, the separation of the skin from underlying 
tissues, and the formation of a largo fluctuating mass. Pain 
is present to a greater or less degree, usually being aggravated 
by any attempt at moving. Accompanying the extravasation 
mentioned, if the injury be severe, there may be laceration 
or crushing of muscles, or fracture of the scapula, while 
severe contusion of the ribs is not uncommon, and Lathrop has 
seen three cases in which hemorrhage in the lung occurred 
from a blow on the back, with fatal outcome. In the lumbar 
and sacral regions we may’ have contusion of the kidney and 
retention of urine, with blood in the same when withdrawn. 
Further, there may be a so-called concussion of the spine, 
causing temporary' paralysis while in some cases complete use 
of the limbs may require weeks of rest and treatment, even 
when bladder symptoms have disappeared. A severe contusion 
low down ma.v involve the sciatic nerve through injury' of the 
gluteal muscles; which are sometimes badly bruised; while in 
one case the muscles were completely ruptured. A degenera¬ 
tion of a nerve is not impossible after a severe contusion. 
The treatment advocated by Lathrop is the following: In 
simple contusions of soft parts the absorption of extravasated 
blood should be promoted by cold, elevation, and pressure; but 
if at all extensive, or with marked fluctuation, immediate 
incision under aseptic conditions will give the best results. 
Rest is of paramount importance and massage of contused 
parts, such as elbow, .shoulder, knee, ankle and hip, is of 
great %'alue, after the acute stage is past. Lead and opium 
arnica, alcohol and bichlorid applications are all used more or 
less, and no doubt with benefit. In severe injury involving 
not only the skin, but the muscles beneath, and possibly the 
bony structures as well, -the best treatment is thorough 
examination under aiie.stliesia, and treatment of the case as 
indicated-careful cleansing, suturing of any torn muscles 
and provision for drainage. When sloughin-. occurs and it 
does in many instances, the area should be w^ll protected and 
treated as any other granulating surface. In Lard to tl e 
spine, a traumatism must be very severe to in;„r» ii 
t.,.,.tt. c„.i. .,,1 

will require time for repair or improvement nil , 

treated largelv symptomatically The nr ’ 

guarded at all times. Prognosis should be 
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! marked with an asterisk (») are abstracted below. Clinical 

lectures, single case reports and trials of new drugs and artiticlal 
foods aie omitted unless of exceptional general interest. 

Lancet, London 
March JV 

1 *The Streptotrlchoses and Tuberculosis. A. G. li Fonlerton 

“ ° ph-ie® Glseases and other Affections. A. 

3 ♦Treatment of Labor In Contracted Pelves: With .Special Ilef- 

I r,,,Jnstiliahility of Pnhiotomy. G. P. PlacUer 

- ...Jlli'-V Circulatory .System. II. Campbell. 

u I'urther Evidence of the Homogeneity of the Resistance to 
the Implantation of Malignant New Growths. E. p. Bash- 
• ford and B. R. G. Russell. 

(i The Contrast in the Reactions to the Implantation of Cancer 
after the Inoculation of Living and .Mechauicul Disin¬ 
tegrated Cells. M. Ilalinnd. 

7 *ChorlocpitheIiomn of the Testicle. O. C. Griiner. 

8 Crepitations Heard in Third Loft Intercostal Space In Cases 

of Jlitral Stenosis. C. W. Cunnington. 

9 Hemorrhage Due to Erosion by Soft Chancres. J. Rae. 

' 1. Streptotrichoses and Tuberculosis.—There is no doubt in 
oulerton’s mind but that at one stage of its growth the 
bacillus of Koch is represented by branching luj’^celial threads 
of the streptcthri.x type. And this being so, he says, the 
common "baeillaiy” forms represent persistent rod-segments 
of the streptothrix, which reproduce themselves under some 
conditions directly, and without the intervention of a mycelial 
stage; but from a morphologic point of view there is no 
essential dill'erence, beyond such as may depend on relative 
rapidity of growth, between Koch’s bacillus and a tj’pical 
streptothrix, such as Eppinger’s, when growing on solid media. 

Speaking of the varieties of tuberculosis. Foulertoii regards 
it as certain that in avian tuberculosis the parasite is ingested 
witli food. While the food of poultry kept under domestic 
conditions is not confined to vegetable products, Fonlerton 
has seen isolated cases of tuberculosis occurring in fowls 
under conditions such that the only possible sources of infec¬ 
tion were either human beings or food in the shape of grass 
or grain. But the human parasite is probably incapable of 
infecting fowls; and, infection from other poultry being in 
these isolated cases practically impossible' under the existing 
circumstances, vegetable food appeared to be the only pos¬ 
sible source of infection remaining. With regard to tuber¬ 
culosis of the ox, while it is quite certain that infection is 
often conveyed by dust infected from a previous case, it 
would appear equally certain that in many cases infection 
occurs through the mucous membrane of the intestinal tract 
and is conveyed with vegetable food. While this frequent 
association of acid-fast organisms with herbage is remarkable, 
it cannot be suggested that any such direct association can 
be traced for the parasite of human tuberculosis. Neverthe¬ 
less, it is of interest to note that the human parasite may be 
not far re\noved on the scale of evolution from some species of 
streptothri^ parasitic for herbage. 

3. Treatment of- Labor in Contracted Pelves.—Blacker be¬ 
lieves that t\e right solution of the problem is this; Li any 
case in which\t is considered inadvisable to perform. Cesaiean 


111 which this operation is rejected by the naticnl 
- ' flic induction of premature labor^las bfen fol’ 

tiiirn in wn ^ does occur from time to 

ex el .l",n" section would be an 

■ t unclj dangerous operation, and such a patient mi-ht if 

iiving cldlT’""‘"' ’ destruction of her 

fl the patient is in labor when .seen and the head fails to 
S^ill - at the brim, then, if nioder:S^ 

Joi cins n f ‘delivery with 

c^t i -I f tl.e brim (an operation which 

entail., a fetal mortality of at least 40 per cent.) or the per- 

t-GiTv!'' p! . fetal mor- 

. 1 ), Ceoaiean section should be performed; while if the 

case IS considered unsuitable for the performance of late 
Ce,a|ean section then piibiot.omy certainly may be substi¬ 
tuted foi eraniotoniy of the living child. Piibiotomy should, 
louevei, oiiljr be practiced if it is certain that the child’s life 
has not been in any way imperiled, and in view of the serious 
complications which may follow it is not an operation suitable 
01 pin ate piaetice, and should only be performed iu a lios- 

a Malignant New Growths.-Tlie authors’ experiments seem 
to demonstrate that after inoculation of a given dose of mouse 
tumor into a rat there is produced betiveen the sixth and 
ninth day an active immunity which leads to a rapid destrue- 
tion of any mouse tumor cells subsequently introduced. Fur¬ 
ther, It can be inferred that the production of this active 
immunitj’ contributes to terminating the transitory growth of 
mouse cancer cells in rats. The cessation of these growths is 
due largely to active immunity concomitantly induced and to 
pLher influences directly injurious to them. The immunity 
induced in the rat against mouse cancer is very difl'erent from 
the active resistance of a mouse to inoculation of tumor of 
Its own species, for, as demonstrated in 1908, mouse tumor 
cells can live and divide for eight or ten dajrs in- a resistant 
mouse, but they are incapable of eliciting the stroma reaction 
nccessarj' for their establishment as a fresh tumor. 

7. Chorioepithelioma of the Testicle.—The patient, aged 25, 
had pain in the left testicle, which was found to be enlarged. 
Though the swelling was soft at first it had become hard and 
he had noticed little knobs on it. E.xamination of the testicle 
showed a hard swelling partly involving the organ, but mainly 
occupying the epididymis. The cord was not thickened and 
there were no adhesions between the swelling and the skin. 
Syphilis and tuberculosis were excluded, so that castration 
was performed. Recovery was uneventful. The character of 
the cells strongly recalls that of deciduoma malignum. Close 
examination reveals a similarity on the one hand to sarcoma 
cells and on the other to the cells of spheroidal-celled carci- 
Jioma, so that the tumor might be called sai-co-carcinoma. 

British Medical Journal, London , 

March 10 

Gastric and Duodenal Ulcer. P. J. Smith. 

Dysmenorrhea. 
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amciiui 1. iica. K. A. Gibbons. 

The Surgeon, the Patient, the Student, and the Nurse. IV. 
Mills. 

Carcinoma of the Kidney. K. Monsarrat. 

Peritoneal Pseudomyxoma Originating from the Vermiform 
Appendix. W. Trotter. 

Pelvic Hematoma of Ovarian Origin. T. Holmes. 

♦Case of Family Albuminuria. J. N. Fergusson. 


'amily 

10. Family Albuminuria 


.. -For over 20 years Fergiissoii’s 
patient had been passing large quantities of albumin in the 
rams per liter. Mieroscopic examination revealed 
rpuscles, and there was nothing to suggest ren.il 
rmal in size, the sounds were nor- 


urine, three gn_ 

no casts or corpuscles, and there was 
trouble. The heart was normal in sii . 

mal, blood pressure was in the-limits of the nonual, and Ibcrc 
was little or no arterial thickenin' 


There had never at any 
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iimc been any cdoma of tlie eyelids or legs, of any other sign 
of renal disease. At many examiiiatioiis Fergassoa al«’=iy.s 
found albumin present, and be tbiuks that he is justilied in 
believiim that it has been constantly present, at any rate .since 
it was first detected in 1S80, by the fact that, since then, the 
patient has frequently had the urine examined, always with a 
nositivc result, and -that three insurance companies rcfn.sed 
him on that ground between 18S(> and 1S8!1. The patient )ia.s 
maintained his usual high standard of health, and although be 
has always been thin and spare, he is very tough. The ino.st 
remarkable feature of the case, however, is that all the mem¬ 
bers of the patient’s family exhibit the same peculiarity. 
They are all perfectly well. and. considering the age the 
parents have attained (S7 and 78 respectively), such a case 
as this should have an important bearing on the question of 
rejection or “loading” of candidates for life insurance. 


Glasgow Medical Journal 
Jlarcli 

17 SWuifictiuce of Certain Changes in the Composition of tho 
Urino. D. X. Paton. . 

IS ♦Aente rnenmonia nnd its TreiUmout. A. Aapier. 

19 Addison’s Disease. U. B. Xess. 


IS. Acute Pneumonia and Its Treatment.—In 20 years 
Napier has had -IGO cases of acute pneumonia. Of tlic 4(i0 
eases. 335 patients recovered and 125 died—a recovery rate 
of 72.82 per cent,, and a death rate of 27.17 per cent. Tliis 
include.s absolutely every case, with no omissions wliatsoever. 
If we deduct 18 patients who died within 12 liours after admis¬ 
sion there remain 442 cases—3.35 recoveries and 107 deatlis—a 
mortality of 24.20 per cent, and a recovery-rate of 75.70 per 
cent. If we similarly cut out tliose, 34 in mimber, who died 
within 24 hours after admission, there remain 420 patients— 
335 recoveries and 91 deatlis—a deatli rate of 21,30 per cent, 
and a recovery rate of 7S.C3 per cent. Lastly, if, as is asually 
done with infirmary statistics, we drop out of account tliose 
patients, 49 iii number, who died within 48 liours after admis¬ 
sion, there remain 411 cases—335 recoveries and 70 deaths—a 
mortality of 18.49 per cent., and a recovery rate of 81.50 per 
cent. It may well be assumed, A'apier saj-s, that if a patient 
survives for 48 hours after admission be lias become fairly 
under the influence of tlie treatment adopted, and bis case 
serves as a fair test of the value of such treatment. 

Two hundred and nine patients were males, 45.43 per cent., 
and 251 wore females, 54.50 per cent. Of 400 cases, 209 were 
males, and the deaths among these numbered 08, a percentage 
of 32.53; the recoveries were 141. a percentage of 07.40. Of 
the total of 400 (excluding no case, however soon death 
occurred after admission), 251 were females of whom 104 
rccor-ered. 77.29 per cent., and 57 died. 22.70 per cent. These 
figures indicate that pneumonia is a iiiucli more deadly dis¬ 
ease ill men than in women. Of the 40 patients who died 
within 48 liours after admission, 31 were men and only 18 
were women, and this, notwithstanding tlie fact above noted 
that the male patients numbered only 209, as against 251 
female. 


The patient is kept absolutely in bed; be is fed liourly while 
be is awake, iiis diet during tlie febrile period eonsistin<r of 
fluids, sHcli as milk and well-tbiekened beef-tea or' chicken 
soup, about 4 flnidouuces on each occasion, the milk beiii" 
.sometimes given in the form of curds. No poultice or other 
form of external treatment is used; no opiates or liypodermic 
injections of morpliin. Pain, usually pleuritic, was found to 
be best relieved by the application of a firm binder, 4 or 5 
inches broad, pinned round the lower ribs below tlie' nipples 
Napier cannot recall any cases in wliieli lie liad occasion tc 
order the administration of morpliin hypodermically, or in 
which the firm binder failed to ease pain. In the’ wav ol 
medicines. Napier’s sheet anchor has been a eombiiiatio'ii ol 
chloral and digitalis, given every three, four or six hours' 
7'/:; to 10 grains of chloral hydrate with 10 minims of tbi 
tincture or 1 or 2 drams of tlie infusiou of digitalis. Strveh 
■'nin be gives when heart failure seems to threaten. It sbonh 
be given freely, if given at all. Oxygen also lie has found o: 
much value when cyanosis begins to be evident; it also Inn 
to be given lavishly if any good is to be expected from its use 
Uc has used .stimulants very .sparingly—probably not at al 
in at least one-half of bis cases. 
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British Journal of Children’s Diseases, London 

Cyclic ov Ucciu’i'cnt Vomiting Associated with llyiTertrophlc 
Sleiiosls of llie Pylorus. A-,K. Ilusscll. ^ , 

Pcirntini Ftilminans. .T. D. IloUeston and T. McCrinck. 
Occurrence of Adenoids in Three of the Dondon County 
iClemeiitary Schools. M. Yoarsley. 

Spnsnuis Nutans with Nystagmus. J. B. Larrett. 

Titdinti MpdirnI CaicuttA 


24 

2 o 


2 t; 


2S 

29 


Fehruary 

Circulatory Diseases in India. F. J. Dvvuy. . ^ - 

Occurreuco of an ICpizodtic of Fowl J>epticonii.‘i jn Calcutta 
Prophylactic Treatment of the Disease by Vaccine. G. t. 
Phatterjee. . . , , 

Medicolegal Practice in the Mofussil. M. D. Sutherland. 
K-xtraordlnnr.v Series of Outbreaks of 1‘Iague in Cape Colony, 
due to Case to Case Infection. F. N. Thornton. 

• Veiitrolixatlon of the Uterus: A Protest. U. H. 

♦Death from Inlraspinal Injection of Novocain aiiQ Strychnin, 
\V. Gabbctt. 


28. Ventrofixation of the Uterus.—Ooheen believes that this 
operation still has ii useful place in gyuecologic surgery. In 
eases of proIap.se in old inultipara. in which pregnancy is 
almo.st certainly not to be expected, ventrofixation of the 
uterus may he permi;^?ible, but in young women he regards it 
as unjustifiable and daiigeroii.s to correct malpositions of the 
iitenis by a fi.vation to the abdoniinal wall. 

29. Death from Intraspinal Injection of Novocain and Strych¬ 
nin,—Gabbet’s patient, aged 40. bad a large elephantiasis of 
the scrotum, weighing 31 pounds. An injection of 3 c.c. of 
distilled water containing one milligram of strychnin liydro- 
cUlorid and one decigram of novocain was given between the 
eleventh and twelfth dorsal vertebra;. Onset of anesthesia was 
I'apid and in 5 minutes bad reached the level of the nipples. 
Ten minutes later it was noted to be 3 inches above the level 
of the nipples. The patient sat up for 1 minute after receiv¬ 
ing the in jections and then lay down with his bead on a pillow. 

About half an hour after receiving the injection, lie com¬ 
plained of difficulty in breathing and attributed it to the 
weight of the tumor which was being turned up over the 
abdomen in order to complete the incision below. After low- 
ci'iug the tumor be still seemed to have difficult}' in breathing, 
but as be attempted to vomit slightly, Gabbett considered that 
it was duo to nausea and faintness and would pass off. At 
this stage tlie skin flaps had been reflected, penis and testicles 
enucleated, and everything was ready for the final severing 
of the pedicle. No undue amount of blood had been lost; 
indeed, the pulse showed no sign of shock. Tlie patient at this 
stage stopped breathing. Artificial respiration was commenced 
at once and it was noticed tliat the arms were rigid from 
spasm, so mucli so tliat at first they could only be moved 
with difficulty. The most energetic attempts failed to resusci¬ 
tate the patient. There was no doubt tliat death was due to 
re.spiratory failure, whether as a result of spasm from the 
action of the strychnin on the medulla or from partial parai}-- 
sis due to the action of the novocain Gabbett says is difficult 
to determine. Judging from tlie stiffness of the arms, he 
would attribute it to the former cause. 


Annales des Maladies des Org. Genito-urinaires, Paris 

Fehruary, XXVIII, pp. 389-38.} 

30 ‘Resistance of Animals to Destruction of the Kidneys. F. 

30. Resistance of Animals to Destruction of the Kidneys._ 

Putzu reports experiments on dogs and rabbits, the outcome 
demonstrating that the animals may survive oven when part 
of the remaining kidney is removed after a nephrectomy The 
limit of tolerance seems to be about three-fourths ‘of the 
total supply of kidney substance. Removal of more than this 
IS fatal sooner or later. 
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3 Prognosis of Appendieitic Abscess, li. Savariaud 

Paralysis from Pneumococcus Infection 
of the Meninges.—G.aujoux and Maillot report a case of in¬ 
fantile q.iadriplegia and pneumococcus infection' of the 
meninges, in which tlie total flaccid mtiscln,. “ i • I 

absence of tendon phenomena and the abnormal 
the ioiiits n , • . aonorinal movabilitv of 

joints sugge.sted Oppe.ibeim’.s congenital muscular .atony 
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in some respeels, but-the sudden onset of tlie symptoms imd 
tlieir retrogression exeinde tliis diagnosis'. Tiie infection of 
the meninges demands rei)eatod Inmhar pnnelnre and inodify- 
ing injeetions. possibly of antimierohian serum. For this, he 
says, physical, chemical, cytologic and hacleriologie tests may 
he necessary in each case. 

Archives des Maladies de I’App. Digestif, Paris 
Fvbniiiiii, IV, ,Y(i. 1)11. 

Si Spoutanoous (.'lu-onic Ulcer In Six UoKs after "Isolation" of 
■ir ‘'o (le patholoKle eomiairee.) l-\ .Moiitler. 

.(o Uxnerinientul Itesearch on I’alhosenesis of Uastrle Ulcer. A 
Bauer. 


35. Pathogenesis of Gastric Ulcer.—Bauer has been repeat¬ 
ing the experiments of F. B. Tnrck as rejtorted in Tiik .Jouu- 
NAi., June !), l!)0t>, but he .states that his residts and his con¬ 
clusions trom the llndings seem to contradict those of Tiirek. 

Bulletin de I’Academie de Medecine, Paris 
Fchnttn-ii IjXXIII, Xu. /i;). 

30 ColorliiB Matters Used in Articles of Pood, llehal and com¬ 
mittee. 

37 •.Succe.ssful Treatment of ICpltholloma of the Unce with I’ure 

Formalin. II. llulloi)eaii and I*. Fiimoiize. 

37. Formalin in Treatment of Epithelioma of the Face.—In 
the 2 eases reported, the liquor fornialdeliy<li was applied on a 
wad of cotton after the ulceration had been softened with 
moist dressings. The application was re])eated four days later 
and after the thick eschar had been thrown oft' the lesion 
healed, leaving a smooth scar.' There was no reaction in the 
surrounding tissues. The method is now being applied in a 
case of verrucous lupus with, the authors state, promising 
results to date. 

Archives de Medecine des Enfants, Paris 
.\la)'cU, XIIJ, Xo. 3, itp, lCtl-'i!)Q 

38 ‘Epidemic Cerebrospinal Meningitis. ,1. Oombj’. 

3!) Infantile I’seudoleucemic Anemia. (Maladie de Jnkscli.) D. 
KiroS. 

38. Epidemic Cerebrospinal Meningitis.—Comby relates his 
experiences with 31 cases of cerebrospinal meningitis in chil¬ 
dren, including 8 3 'oung infants; 5 were between 1 and 2 j^ears 
old, 9 between 2 and 4, and the others between 5 and 15. The 
sj'mptoms and course varied widely but serotherapj'^ gave excel¬ 
lent results; he .injected the serum through the same needle 
puncture after witlidrawal of cerebrospinal 'tluid. Hot baths 
at .38 ,C. (100.4 F.), repeated three or four times a day, 
proved a useful adjuvant, with ice to the head and sedatives. 

Grece Medicale, Syra, Greece 

XI, Xos. 15-13, pp. 33-33. Last iiulexetl Aiigast 28, 1009, p. 747 

40 .\nemia of Renal Origin. G. D. SyUiotis. 

41 ‘Famiiiai Angioeboiitic Choiemia. P. N. Divaris. 

Xos. 17-18, pp. 37-'i0 

■ 4‘^ .Oriental Sore in Greece. (Leishmanioses en GrJee.) 
Cardamatis. Commenced in No. IS. 

43 The Condition Preceding Arteriosclerosis. 

G. D. SyUiotis. 

44 ‘.Malaria in Cliildren. 

matis. , 

XII, Xos. 1-2, pp. 1-i 

4.'5 


J. P. 

(La prCscierose.) 
(La malaria infantile.) J. P. Carda- 


Infiuenza Affecting Almost Exclusively tUe Nervous System. 
( Formes- nerveuses de la grippe.) P. N. D'^ans. 

4(1 ‘I'^xiierimental Research on Transplantation of lesticlcs, Kid- 
meys Spleen and Byes. (Transplantation des testicules.) 

S. Zervos. Commenced in No. It). 

41 Familial Angiocholitic Choiemia.—Divaris refers to the 
presmice of bile in the blood as liable to occur in several mem¬ 
bers of a family, following inflammation of the gall-bladdei. 
Ti - syndrome includes hyperchlorhydna and a special form 
would app-^^^ uncontrollable diarrhea. Among the secondary 
occurs throi ^ tendency to hemorrhoids, to mucomem- 

and IS com to appendicitis. The abdominal wall 

association the intestines distended, the spleen enlarged, 

it cannot -tinted as evidenced by intermittent or ortho- 

he traced for^ . pruritus and urticaria are frequent and 

less, it is^f ; tendency to gastric hemorrhage to head- 

not pleurisy, rheumatism,^ epistaxis and 

streptoliX V pi Tiie temperature is highest in the 

3. Trea.Vpl^ patient generally develops neurasthenia oi 

lieves thaD'^ie ihelancholia. Some cases are entne y 

case in which it secondary symptoms. He summarizes e 


•Tour. a. Ai \ 
Aritiu 16, I 9 i(j 

treatment as bed rest, exclusive skimmed milk diet-three 

Iters ill the twtinty-four hours—which aids in throwhu' off 
the bile pigments in excess in the blood, ab.stentiou fromTats 
as they fatigue the liver celts, and'a ghi.ss of mineral water 
before breakfast. 

• in Children.—Cardamatis has noticed that 

infants les.s than three moiitbs old in Greece are rarely alfected 
with malariii and iill .seem to be comparatively imiiume up to 
the end of the first yeiir. ■ But between the ages of 2 and 7 
children are particularly liable to acquire malaria, especially 
duiiiig their third year. The malaria in the mother does not 
seem to iiilluence the general condition of the fetus in any 
"ay; it seems probable that certain antibodies develop in the 
fetal blood or in the fetal portion of the placenta which 
injuic the malaria germs and destroy them as they enter the 
])laccnta. In both nurslings and older children he has demon¬ 
strated an organic resistance to the toxic products of the 
hematozoa, this natural immunity', however, varydng widely 
ill degree. A natural immunity seems thus to occur in Greece 
similar to that observed among the blacks in Africa. This 
immunity has been demonstrated even in children who most 
certainly liave never had malaria and it thus differs from the 
immunity described by Koch, Plehn and v. Pirquet, and i.s 
also entirely’ difl’erent from that observed by’ Celli in the 
Roman campagna. Malaria in both children and adults in 
Greece seems to assume predominantly the tertian estivo- 
autumnal ty’pe. Children are more apt to develop the chronic 
than the acute form. 

4(). Experimental Transplantation of- Testicles, Spleen and 
Eyes.—Zervos reports oyer 412 different experiments in this 
line with rabbits, monkeys, dogs, cats and guinea-pigs,, this 
experience showing that the testicle from one animal can be 
transplanted into another of the same species and even of 
another species, and replace the normal testicle. The trans¬ 
planted testicle may continue its functioning and produce 
normal spermatic fluid, but finally is ab.sorbed by’ the end of 
a year. The implantation of.several testicles induced priapism 
in the male animals and nymphomania in the females, persist¬ 
ing for about a year, by which time the organs in their sub¬ 
cutaneous bed had been completely absorbed. During the 
process of absorption .there is intense stimulation of the genital 
apparatus. Zervos states that the practice of castration is 
still so common in the East that it is a most important med¬ 
ical problem how to aid the eunuehs wJio implore the physi¬ 
cian for some means of relief from their condition. He is con¬ 
vinced that the results of his experiments open a promising 
outlook in this line, and also for the treatment of impoteiicy. 
He took some of the animals to Budapest to demonstrate his 
method and the results before the recent international medical 
congress. Some were dissected by Waldeyer at Berlin and he 
cites the latter’s report. He also announces that he is soon to 
make another trip to Europe to demonstrate in the medical 
centers a number of his engrafted animals, his methods, 
results, etc. He offers to present his material before any scien¬ 
tific society or university and submit the animals to every 
possible test and means of control. The transplanted testicles, 
kidneys and eyes resumed functional activity w’hen derived 
from a y’oung animal; those from older animals do not display’ 
this power of continuance of functioning. Kidneys and spleens 
are absorbed more rapidly than testicles. He is now engaged 
in research to determine whether other vital organs, luiig.s, 
liver, uterus, heart, etc., can be replaced by others transplanted 
from another individual, and remarks that the outlook already 
is promising. 

Lyon Chirurgical, Lyons 
J/arc/i, III, Xo. 3, pp. 257-352 
Leucoplasia in the Bladder I’robably ^ of^ Neoplastic Oii.-,hi 
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48 


(Leucoplasie v’esicale.) Rochet and Alurard. , 

FraS- of the Malleolus. III. (Fractures malieolnhcs , 
recentes.) E. Destot. Continued. 


Lyon Medical, Lyons / 

FclP'uary 20, XLII, Xo. S, pp. SOl-iiO 

49 ‘Tuberculous raro.xysmal Tachycardia and Arrhythmia. 

Beitlei. 27, Xo. 0, PP. -iU-'/Ol 

50 ‘Actinomycosis of Tissue 

p6i*iiiepliretique de nature actinoiujcosupie.; 

moyen. 
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49. Tuberculous Paro.xysmal Tachycardia.—Bcrtier has en¬ 
countered two new cases since the one he reported in 1905 in 
which paro.xysinal tachycardia was observed during the course 
of pulmonary tuberculosis. Nothing could be discovered dur¬ 
ing life, or at autopsy to e.vplain the attacks e.xcQpt the tuber- 
cuTosis. He has found two similar cases on record, and adds 
a report of a case in which paroxysmal arrhythmia, evidently 
a latent tachycardia, was accompanied by gastric disturbances 
and vomiting.. The rapid heart action observed was in every 
respect like that of the so-called essential tachj-cardia. In all 
the cases the tachycardia was arrested at once by vomiting 
induced by ipecac.' In every case of tachycardia, he say.s, 
search shmdd be made for possible underlying tuberculous 
infection if -such is not already clinically evident. In most of 
the cases mentioned there were advanced lesions in the lungs, 
but one patient was in an early stage of pulmonary tubercu¬ 
losis. 

■ 50. Actinomycotic Phlegmon near the Kidney.—In the case 
described the patient was a butcher, 40 years old, who refuse<l 
to permit evacuation of the abscess until it had assumed very 
large proportions. For a long time, the diagnosis had been 
pleurisy without effusion. The wound did not heal properly 
after the abscess had been opened, and the general condition 
grew rapidly worse. The pus was examined under the micro¬ 
scope 16 days after the operation, and on the discovery of the 
ray fungus potassium iodid was given. In less than, three 
days the whole syndrome was arrested and complete recovery 
soon followed. Another tumor developed later in the hypo- 
chondrium, but retrogressed on resumption of the potassium 
iodid. 


Obstetrique, Paris 

Fehruary, III, N. S., No, 2, pp. iOS-iOO 
51 The Muscles and Ligaments Connected with the Coccyx. 
(L'apparoil musculo-lisamenteux du coccyx.) L. Devraigne 
and 1'. Descomps. 

u'l ‘Treatment of Genital Tuberculosis. A. H. M. 3. van Rooy. 
53 ‘Treatmeut of Extrautecine Pregnancy. (Tcaitement de la 
grossesse extra-uterine.) E. Essen-MSller. 

52. Tuberculosis of Genital Apparatus.—Van Rooy reviews 
lii.s experience with several cases of severe tuberculous proc¬ 
esses in the ovary or throughout tlie genital apparatus, the 
I'esults confiming the advantage of operation. Even if sur¬ 
gery does not cure completely, it relieves and permits long sur¬ 
vival. If the patient does not improve under the ordinary 
measures, he advises hysterectomy. In one sucli case the 
debility of the patient and an evident latent pulmonary proc¬ 
ess did not deter him from doing abdominal hysterectomy. 
The woman rapidly convalesced and the general condition 
improved beyond anticipation. It is surprising, he remark.s, 
how well a major operation is borne by such patients. 

53. Treatment of Extrauterine Pregnancy.—Essen-JIolIer 
has operated in 47 out of 48 cases of extrauterine pregnancy. 
All the patients recovered. In the one non operative case the 
patient was confined to her bed for six months and the 
hematocele was not entirely absorbed until after- two years. 
In another case he did not operate until the non-absorption of 
the hematocele after nine mouths compelled it. In the opera¬ 
tive cases tlie patients were dismissed in three weeks. His 
experience is all in favor of prompt operation. 

Presse Medicale, Paris 
March 9, XVIII, A’o. 20 , pp. iBo-ne 

54 •Psoiulotumors of the Brain and Serous Menin-itis in tbe 
Ventricles. (Bsoudo-tunlcur.s cerebrales ct m0nin"ite sfrense 
ventrlculaire.) F. Itaymond. cuui„iic sereuse 

March 12 , So. 21 , pp. 177 -lS’, 

53 Indicat ious and Technic for BroncUoesopliagoscopy. M 

Gulsojc. 

.30 Syphilitic Chronic .Vtrophy of the .Vorta. M. Letnile 

oT Spontaneous and Experimental Autoinoculation of Svnhllitie 
Chancres. M, I'inard. 

54. Pseudotumors in the Brain.—Raymond describes two 
\cascs, dating from 1900. to illustrate the importance of an 
early diagnosis as prompt mercurial treatment, even in the 
absence of syphilis, may Iiave a beneficial action in serous 
meningitis. If this fails, decompressive measures may aid in 
(lie spontancoiu cure or may cure alone. The sudden onset 
of tile meningeal and optic symptoms is characteristic. In 


his first case the patient had an inherited syphilitic taint; at 
the age of 23 a subacute- meningeal syndrome developed with 
amaurosis, but very s)owly and gradually all the symptoms 
subsided and by the end of three or four years there xvas none 
left e.xccpt. that vision was never recovered in one eye. 
E.xophthalmic goiter developed later. In the second case also 
the syndrome simulated a brain tumor e.xcept that the symp¬ 
toms gradually sub.sided in the course of two years, except the 
amaurosis, which still persists. 

Arcliiv fur Kinderheilkunde, Stuttgart 
LII. Son. 1,-6. pp. Z'll-’iS'l. Last indexed January 22, p. 327 
.58 ‘Fodiatrics In Medical Curriculum in Germany. (Die Kinder- 
Iieilicunde Im IlniversitiitsunteiTicht Deutschlands.) E. Feer; 


r»ft • 

1 c—Albuminuria. R. Fischl. 

(>0 • 

* gitis; Clinical Observations and Serum 

York. L. Fischer (New York). 

(U ■ 

Developing Ninnlc and Drawing- Milk. 

Gli " 

in Young Children. 


im SiiiiglingS' und 

G:i 

Study of the Streptococcus enteritulis: 


58. Pediatrics in the Medical Curriculum in Germany.—Feer 
comments on the growing interest in pediatrics, not only in 
medical circles but in oflicial headquarters. One of the signs 
of the times is that societies for internal medicine in Vienna 
and Berlin have recently added pediatrics to their official title. 
He urges that every medical college should have a hospital for 
children’s diseases and an infant department connected with 
it, a special dispensary for children, all in charge of a pror 
fe.ssor xvlio is a specialist in pediatrics. If this is not possible, 
there should at least be a special infants’ ward, with at least 
20 beds. He also urges examination in pediatrics by a special¬ 
ist in tbe examination for license to practice. 

59. Orthostatic Albuminuria.—Fisehl'e-xpatiates on the in¬ 
creasing acceptance of the mechanical theory of orthostatic 
albuminuria, the pressure from lordosis being-responmble for 
the development of the albuminuria. He regards this mechan¬ 
ical explanation as great progress, but adds that besides: the 
lordosis there must be some predisposition on the part of the 
kidney or the albuminuria does not follow. He suggests as a 
better term, ‘Tordotie albuminuria in the predisposed”— 
Lordotische PrudisposUionsalbuminurie. Treatment, he states, 
should be based on this mechanical conception and everything 
avoided that is liable to induce lordosis, long standing or much 
bending of the spine. A correcting corset may be useful. 

62. Tuberculin Treatment in Infants.—Rohmer reports three 
cases of tuberculous infants in xvhom reparatory proliferation 
of connective tissue seemed to have been induced by system¬ 
atic tuberculin treatment. Such reparatory processes are rare 
in cliiidreu. 


J.U*. ixiiutscue VYUiruxgie, ceriin 

SCI, So. pp. 803-1039. Last indexed March 5 and la 
pp. 82} and 1012 ’ 

G-l ‘Ilcus^m CliildvDn. (Der Darmversefiluss der Kinder.) H.' 

65 Tran.splantation of Muscles for Defects In Ahdnmimi 

(Ueber JIuskeltranspIantation bei Defectln der Bruch- 

decicen.) 1. I. Grekow. “'iucu- 

66 By-Injuries and Complications in Operating for Rectal Cancer 

(Nebenvcrletzungen and Complicationen bei der 

dcs Mastdarmkrebses.) TV. Kobn Operation 

67 ‘Aseptic Stomach and Intestinal Operations. (Deber asentisci.e 

-Vasen- und Darmoperationen.) L. .Moszkowicr 

6S ‘Recovery from Cerebrospinal Meningitis after ave,,!,--- 

Skull. (Fail von Cerebrospinalmeningttis dm-c?^^'m ‘^® 

tion des ScbUdels geheilt.)* E Tscliernfnchc^*^^ 

69 Infection of Firearm TVounds. (Zm- Fra'c 

Schussverletznngcn.) W- v Reyher Infection der 

70 Diagnoms^and Treatment of Carcinoma of the Large Intestine. 

71 Cecal Tuberculosis. Id. 

72 ‘Postoperative Thromboembolism f.Stndiee -u 

Embolie, insbesondere nacb Operationen.) G^KellS” 

64. Ileus in Children.—Alapv has enennnt„r„i 
ileus in children from a few weeks to 14 ve ^ 
older children, conditions and svndronie ' ° i''®- 

adults but in the younger oiL mj I'e ,! 
palpation than in adults. ■.Me^acolon anflearned from 
easily recognized and occur almost ‘are' 
There were only .7 case.s wliid, did not he ^ 
the other of these cate<>ories TI ® °"S e'^'ev one or' 
^n®nes. Ileus for- which precedi,m 
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Jouit. A. M. A 
Al'Jiu. 10, 1010 


appendifilis was rcsponsibki was observoil in ten aillei-ent 
foniis, blit tile iiivagimition syiiilrunie is always alike, being 
notable for the absence of rigidity of the abdominal walls, 
I’roinpt operation, doing as little barm as jiossible, is often 
indispensable; enterostomy should be done more readily, per¬ 
haps, than in case of adults. This is not a mere palliative 
operation; with only 2 exceptions the children treated by 
enterostomy were cured. Kesection is rarely required for 
invagination. If it is dilliciilt to reduce, the trouble is not on 
account of adhesions but of defective technic. He succeeded 
in reducing the invagination in every case, even with ileocecal 
invagination; solid adhesions were jiractically never encoun¬ 
tered. fn many forms of occlusion of the intestine in chil¬ 
dren medical measures alone may be given a trial, but only for 
a short time. The ileus must be speedily corrected as chiidren 
have less resisting jiower than adults. The particulars of his 
45 cases are given in detail. With strangulation ileus, an 
opening above does not restore the circulation in the parts 
below. But eiiterotomy, allowing the escajie of gases and 
feces, and then suturing the incision at once, may give great 
relief and turn the scale in favor of recovery. Even with 
supposed strangulation ileus an enterostomj' may cure as 
there may have been a blunder in diagnosing; the child 
shoidd be given the bene/it of the chance. In one such case 
the course of the case later first revealed that the trouble had 
been merely obstruction from adhesions instead of the 
a.ssnmed strangulation. The permeability of the intestines 
became spontaneously restored after enterostomy in all the 
cases of ileus from adhesions, without even the necessity for 
separation of the adhesions. The ileus in these cases is gen¬ 
erally the result of some gross error in diet, and the enteros¬ 
tomy permits the removal of the articles causing the mischief. 


07. Aseptic Operations on Stomach and Intestines.—Mosz- 
kowicz gives an illustrated description of his method of 
suturing the stomach or intestines before opening the lumen, 
and also adds the details of 37 operations, the results com¬ 
mending, he says, the advantages of this technic. 


68 . Cerebrospinal Meningitis Cured by Trephining.—-In the 
case reported, a student presented a syndrome diagnosed as 
suppurative streptococcus meningitis of otitic origin. The 
mastoid process was incised but no focus found, and the skull 
was trephined in the posterior cranial fossa to permit of 
drainage. The dura was found congested and taut; three 
punctures released about 10 c.e. of blood-stained fluid. The 
needle probably entered the lateral ventricle to allow so much 
fluid to escape. The dura was incised and tampons intro¬ 
duced between it and the pia. The temperature dropped the 
same evening and recovery was soon complete. The disease 
was evidently a sporadic case of cerebrospinal meningitis, the 
meningococcus having found its way to the meninges through 
the e.xisting chronic otitis media. 


72. Thromboembolism.—Kelling’s experimental research has 
confirmed the fact that thrombi may develop in consequence 
of stasis, of increased secretion from changes in the composi¬ 
tion of the blood, or from infection. Prophyla.xis should there¬ 
fore strive to avoid compression of veins and thus avert 
stasis, with measures to combat the increased tendency of 
the blood to clot, and ensure asepsis. The persons most liable 
to thrombosis seem to be those who have lost much blood or 
lire cachectic from cancer or tuberculosis, patients with infec¬ 
tious processes or heart disease and the corpulent inclined to 
sedentary habits. Digitalis may tide some patients past the 
dancer point. In patients with heart disturbances, respiratory 
e-vereises may help to ward off danger. Even with existing 
infectious processes, much can be done to avoid thiombosis, 
care being exercised to refrain from any injury or even 
manipulation of the veins, the incision being made at a point 
where lar"e veins are not encountered. By liaving the patient 
stand up and strain, the superficial veins become pimument 
a d hey can be marked so that the incision can avoid them 
li has been liis experience that by avoiding the superficial 
veins the deep ones also escape. If a large vein has to be sev 
ered he ligates before cutting, and cuts the vein as far fiom 
fhe -letual field of operation as possible, avoiding dead spaces 
atd eve^tlfinc tending to compress the vein. Compression 
froln tamponing must have an injurious influence in this line, 


as also any tendency to tympany which in timi conwresses 
tlic veins. .Special care is neccs.sary in removing e.xistiic' 
compression from a vein, as in evacuating an ab.scess that has 
been com])rc.ssing the adjacent organs. It is well to tap the 
patient before undertaking omentopexy to ensure that the cii- 
culatioii ill the region is working well before doing the Talma 
ojieration. Patients who have just been operated on slioiihl 
not be given milk, nor those with internal diseases with a 
tendency to thrombosis, such as tjqilioid; raw milk in par¬ 
ticular. be .says, should be avoided as its lime salts promote 
coagnlati.ni. Copious water drinking does not ward off throni- 
bosi.s; ho lost two patients from fatal embolism notwithstand¬ 
ing that they had been drinking very freely. Better results 
may bo untioipated from continuous irrigation of- the rectum 
with salt solution, which promotes cireulatiou in tlie pelvic 
veins. Kolliiig ascribes to Kies (The JoonxAr,, Aug. 19, 1899, 
jiago 4.54), tlie .suggestion that thrombosis may be prevented 
by getting the patients up early. This certainly tends to pre¬ 
vent .stasis, but it is not an infallible preventive of embolism; 
lie lost one patient from embolism wlio was allowed to get up 
early after an operation for incarcerated inguinal hernia. He 
regards frequent cliange of the position in bed as more im¬ 
portant for jiropliylaxis than letting the patients get up soon. 
Specinl care must be taken that the buttocks do not sink 
deep into the mattress; it may be advisable to raise the foot 
of the bed when danger from pelvic thrombi is anticipated, 
lie uilvises clianging from the back to the side and even to the 
ventral decubitus at times. Massage of the legs four or five 
times a day is useful, be believes, to prevent thrombosis in 
the veins of the legs, but femoral thrombosis developed not 
only in convalescence from operations but also in typhoid in 
some of his cases, altlioiigli tlie legs had been systematically 
ma.ssaged. Tliere is no reliable premonitory sign of impend¬ 
ing embolism but the “step pulse,” Treppenpuls, in wliich the 
pul.se increases wliile the temperature persists unchanged or tlie 
pulse remains liigli altlioiigh the temperature has declined, is 
significant, as also slight sensations of dyspnea and pain in 
the side warning of embolism. In all such cases the patients 
should be kept unconditionally in bed for three weeks and the 
veins constantly supervised. He noticed that in two of his six 
eases of fatal embolism there was some venous bleeding in the 
granulations when the dressings were changed, demonstrating 
tlie stasis in tlie veins. Pains in the veins in tlie legs are also 
a sign that they are becoming unduly distended. Thrombosis 
in the veins in the small pelvis can be palpated through the 
vagina. An obstructing thrombus in the hypogastric vein 
sometimes causes a swelling at the nates; if bilateral, tlie 
genitals may swell. With thrombosis in tlie azj-gos vein 
edema may develop in the corresponding region in the back. 
The aim should be to discover new means for detecting incip¬ 
ient thrombosis and then if necessary to remove the thrombus 
from the periphery. 
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Delcnniuation o£ Uislldiu, Arslnln and lA-sUi In tlie Autolysate 
n£ rncuuionic rmiigs. G. iioeluu. „ „ , . . , ,, i., .... 

Occuncnce o£ Cleavage rroducls o£ Nuclemic Acid n the 
Auloly.sato of tUe I'ncimioaio., Luu.!; ff*' 

Si>aUviugsnrodvikten dee NuoUdnsaure bei del Autolyse _di-i 
pucumoniseUen I.unge.) M. 

‘Finger-Xail Palpation o£ Aetei-y ' 

dor Artei’ienwand.) .T. K. A. 

Ultimato Outcome o£ Case o£ Peeu..... - -- 

(Nachtvag m Baud hXXXlY, 1.) B. Aaunyu. 

Comparison o£ Gas Content of Arterial and Venous Blood as 
Functional Heart Test. (Oeber Scblagvolum und llcrzai- 
bcit des Meusebeu.) J. Pleaeli. 


70. Lines for Topography of the Chest.—llainpeln urges the 
discarding of tlie terms maiuuiary line, axillary, etc., as tlic 
iinatoniic conditions vary so widely in difTercnt persons. lie 
suggests as more reliable and exact the use of the vertical 
in^dlan line through the sternum and a horizontal line tlirongh 
tlie base of the ensiform process. Jleasnrements from the.se, 
lie declare.s, are much more reliable for comparison. 

81. Method of Determining the Pressure in Superficial Veins. 
—This article gives an illustrated description of a method hy 
rvhicl) communication is established tlirongh a cannula between 
a manometer and the blood in the median vein. Moritz' and 
Tabora liave applied tins pblebotonometer about 300 times 
during tlie last eiglit months and on 100 patients, and describe 
the findings in normal and pathologic conditions. In some 
cases they kept up the examination for over an hour; they 
regard the technic as entirely harmless with ordinary pre¬ 
cautions. 


S7. Finger-Nail Palpation of Artery Walls.—Wortheim-.Sal- 
omonsou has found that when the artery i.s palpated not with 
the pulpa of the finger but witli the finger nail, perpendicular 
to the surface of the skin, it is possible to feel tlie artery wall 
alone; the contents of the vessels and the pulse are not felt 
with this technic, hut the wall is palpated as distinctly as if 
t'’e artery were dissected out. The wall is felt even in small 
children almost as well as in adults and with a little practice* 
it is soon easy to tell whether the wall is thickened or not. 
"We feel the little hill over which the finger-nail glides, tiuis 
estimating the diameter of the artery and the size of the 
wall when the current is shut oft' and other data can thus be 
leadily learned. The entire innervation of the nail bed is 
called into play. A bard background is necessary for the 
finger-nail palpation to be most instructive. It is proving 
useful also for direct examination of nerves. 
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and Treatment of Brain Tumors. 
'. Byebowski. 

Tuberculous Meningitis in the Elderly. J. Jaquot. 

Uysterical and Spastic Intestinal Occlusion. (tlystecischec 
und spastlscber UarmverscUluss.) O. Nordmann. 

Diagnostic Tests of Kidney Functioning. (Zur funktionellon 
Nlerendlagnostik.) J. Vogel. 

Recovery alter Severe Stab Wound of Heart. (StieUwunde 
des Herzens.) L. Renner. 

Ihilis, and Prophylaxis. (F.all von 
rgleicb ein Beitrag zur Lebeusdauer 
O. Sebeuer. 

^ , evi. (Zur Strahlenbebandlung der 

roten Muttermale.) 11. E. Sebmidt 

Drug Eruptions. (Arznelexanthemc.) K. Bendix. 

AutUentic Works of Hippocrates. (Echte Hipnokrates- 
scbnlten.) H. SebOne. 


90. Treatment of Uremia.—Biiuinler ompliasizes the diffi¬ 
culty of diirerentiating the true cause of the disturbance when 
the patient is first seen after the onset of coma; the history 
of preceding scarlet fever, diphtheria or pregnancy and the 
existence of a tendency to edema or enlargement of the heart 
or albuminuria may give the clue. Even in a person known 
to have .a chronic kUluey disease, a sudden attack may be due 
to uremic intoxication or to apoplexy or other causes. The 
trouble in uremia is probably due to the action of various 
poisons and their efi'ect on tlie moat diverse organs and tissues. 
He warns against saline infusions when there is reason to sus- 
V, pcct kidney derangement. In clironic kidney disease the 
'^a^ient sliould he under the constant supervision of his family 
pliysiciaii; tlie. specialist may give good advice but tlie patient 
may misunderstand and misapply it. so that continual over- 
sight by the family pliysician is indispensable tor prevention 
and postponement of exacerbations and mishaps. It is 
espeeially important to keeii the skin working well by svstem- 


atic warm baths. Douclies and otlicr .sudden powerful meas¬ 
ures are unadvisablc. If tliere arc warning signs of uremia, 
SHcli as muscular twitoliiiig, adliesion and drowsiness, even 
tlie milder sweating measures may prove disastrous, fifany 
disturbances in Llio circnlation in nepliritis are not pathologic 
blit are merely the efi'ort of tiio cireulatory apparatus to inain- 
tain the compensation. In uremic poisoning, as also in 
diabetics, tlie tissues become less resistant and more suscep¬ 
tible to infection. Hence it is especially important to be on 
the lookout to prevent intertrigo or decubitus, and to insist on 
llic patioul’s breatbing tbrongli the nose and keeping the 
mouth shut during sleep. 


!)1. General Symptomatology of Brain Tumors.—Bychowski 
found headache one of the most frequent complaints in 
patients with brain tumors, noticeable in that it became more 
intense when tlie patient suddenly changed bis position or 
made a rapid movement with his head or these changes of posi¬ 
tion first elicited the lieadacbo. The lack of or subsidence of 
licadaclie. liowever, is no evidence against tlie existence of a 
brain tumor. Slow, liigli tension pulse and absence of the 
tendon reflexes were occasionally found as manifestations of 
tlie lugli ])rcssure in the brain. Another important sign is 
the change in the electric conductibility of tlie skull in case 
of a brain tumor. In one case this sign contradicted the other 
local syni])loms but tlie operation confirmed the precision of 
the electric findings. The article is based on comparison of 
the clinical history with the autopsy findings in a number of 
cases in IVarsaw. klany of tlie patients presented disturb¬ 
ances in tlie sexual sphere, arrest of menstruation, impotency, 
sexual infantilism witli liypophysis tumors, tind precocious 
sexual development with tumors of the pineal gland. Careful 
review oi tlie liistory, examination of the fundus of the eye 
and analysis of tlie different symptoms will almost always 
differentiate brain tnm’or from other lesions e.vcept from 
hydrocepbahis and serous meningitis. An acute onset with 
rising temperature and frequent fluctuation in the intensity 
of the clinical picture suggest rather the latter affections, 
while a constantly progressive clinical picture speaks more for 
a true tumor altliough the latter may be accompanied by 
liydroceplialus witli fluctuation in tlie symptoms due to the 
latter. If mercury is given a trial it must be only under the 
control of an oplitbalmologist, especially if the fundus of the 
eye is no longer normal. If tlie stasis in choked disc increases 
and vision continues to diminish, mercurial treatment should 
be suspended at once. He bases this warning on several 
mishap.? in such cases in which absolute blindness developed 
under mercurial treatment. This occurred even in one case 
in which the disease was evidently merely a serous menin<»itis. 
One patient with a tumor in the cerebello-pontine recess lost 
vision in one eye during a course of specific treatment. A sec¬ 
ond course was instituted a few months later durin<T. which 
the sight in the other eye also was lost. The mercurial treat¬ 
ment not only wastes time, he asserts, but also reduces the 
patients’ resisting power so that they are unable to bear the 
necessary operation later. Lumbar puncture is seldom neces¬ 
sary with brain tumors, and if done not more than 15 or 20 
c.c. of fluid should be withdrawn. Trephining .zives better 
results than is generally recognized, and be is convinced that 
the iirogress of surgery will reduce its dangers still more 




countered 0 cases of tnberenlous meningitis i„ patients 
between IT and 37 years old and 7 others between 41 and fiS 
In the latter group, the trouble was more a tuberculous basal 
memngitis. Stupor was the one symptom eommo.. to Ml 
rapidly leading to unconsciousness and complete cerebral 
paralysis. A omiting did not occur in most nf fi 
headache in only 2;°tbe abdomen wa n” retire! . 
iuQlined to tympany. Only 3 of the paHen s tes 
of the back of the neck and Kernig’s si<oi was^nn 
a few. as also the characteristic cerebral' 
symptoms were merely a slight sIugMslmess u-ili 
one case and transient strabismus in another ’ i t' 
was retention of urine, incontinence in another" tT"®® 
gitic syndrome was the termination of n,,).^ ^ 

losis and the patients succumbed in fron/-iT‘^^ tubereu- 
tbe first meningeal symptoms. ' He is e^vh, . “f^er 

tuberculous meningitis has escaped reco^nit n!‘^- ‘ 

I m many cuaus.- 
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!):J. Hysterical and Spastic Intestinal Stenosis.—Nordniuiiii 
reports three eases; in one the Ironble ivas lij’.stericiil ileii.s, 
in another spastic ileus, both jiatients recovering, but in the 
third ease a long stretch of tlie lower segment of the ileum 
was coulraeted and the resulting disturbances proved fatal. 
This ease shows that the jiaralysis of the intestines which 
may accompany the s])asinodic contraction may prove fatal 
but otherwise when a nervous aH'cction is the cause of the 
spasm the prognosis is not unfavorable. Treatment of the 
nei\ous contraction should be conservative so long as the 
general condition remains good. If the patient becomes worse, 
enlei'ostoinj' is indicated. On suspicion of ileus from spas¬ 
modic muscular contraction the. patient shoidd be taken at 
once to a hospital for constant supervision. 

!)4. Functional Kidney Tests.—Vogel follows palpation, j)er- 
cussion and chemical and bacteriologie e.vainination of the 
urine with eystoseo])y and this with injection of indigoc.'irmin. 
The phloridzin test is then applied and the freezing point of 
urine and blood detennined. If the lindings with the latter 
are repeatedly abnormal he advises against an ojieration. The 
final test is the combination of the imligocarmin with cathe¬ 
terization of the ureters. 

nd. Prophylaxis of Syphilis Insontium.—,Sche\ier rej)orts a 
classical example of syphili.s in the innocent in which a mar¬ 
ried woman of about 4(1 with four children, the entire family 
healthy, suddenly developed a tyiiical sj’philitic chancre on 
the labium majus. Infection was traced to a housemaid who 
bad u.sed her mistre.ss’ bath sponge during the latter's absence, 
the housemaid having secreting jiajjidcs on. the genitals. The 
interval between this use of the sponge and the mistress’ bath 
later was an hour and a half. Scheuer instituted research to 
determine how long the s])irochetes retain their vitality on a 
wet sponge and found that they wetc still motile after two 
hours when examined in the ultramicroscope. On the other , 
hand, he found that the spirochetes entirely lost their motility 
in an hour on diy substances, especially on a dried sponge. 
This fact that spirochetes retain their vitality over two hours 
in moist media explains the relative frequency of extragenital 
infection and also suggests prophylactic precautions. He cites 
a juunber of other typical cases of syphilis in the innocent 
which confirm the special danger from wet sponges, Avet 
glasses, etc. 
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100 Heniorrliagic Nephritis with Chronic Ulcerative Emlocurditis. 

(Embolische nichteiterige Hertlnephritis.) AI. Lohlein. 

101 Advantages oi Combination of Anesthetics. (Zur kombinierten 

Narkose.) Otto. 

102 AVrong Interpretation of Itoentgen-Uay Findings with Con¬ 

crements in Urinary Passages. (irrtiimer der Rontgeu- 
diagnostik bei Konkrementen dor Harnwege.) AI. Roth. 

103 A'aUie of Tiibercnlin in Treatment of I’nlmonary Tuberculosis. 

F. Schultze and von Starck, 

104 ’Physical Aleasuves in Treatment of Sciatica. (Die pbysi- 

kalische Behandiung der Isehlas.) A. Fiirstenbcrg. 

105 ’Experimental Production of "Goiter tleart.’ (Zum Kropf- 

herz.) E. Bircher. 


104. Treatment of Sciatica.—TTiis cominiinieatioii issues 
from the official hyclrotherapeut-'c institute connected with tht 
university of Berlin and states that a complete cure or 
material improvement was realized in 85 per cent, of cases of 
sciatica. The course of treatment iiveraged from G to 8 Aveeks, 
with 4 Aveeks for the milder cases. The hydrotherapeutic 
measures strengthen the patients and render them niore 
resistant to injurious temperature inlluences and chilling. 
Hydrotl)erapy ov injection of fluid to detacli tlie nerves fioni 
adhesions is the most efl'ectnal treatment in sciatica, and one 
may succeed where the other has failed. The article is b.ased 
on 150 new cases in the last few years, all given ambulant 
treatment; this series folloAVS a former one which included 

114 cases. 


105. Experimental Production of “Goiter Hearf'-Bii^her’s 
report of the experimental production of goiter was mentioned 
in^'iiE Journal, llavch 2G, 1910, page 1094. He here relates 
that the heart in the animals with induced goitei Presented 
the anomalies common with goiter in man. It seems evulei 

that the injurious influence causing \“e cloudy 

lime a direct injnvions influm.ee on the 1 ca t. Ihyl y 
swelling and fatty degeneration in some of the animals eon 


film the a.ssumption of a toxic chemical injury. Exophtliabnic 
- goiter IS rather frequent, he .say.s; in tlic rare cases of goiter 
found in place.s ivfiere goiter is not endemic, Avhile in the 
endemic foci tlie Jhisedow .syiulroine i.s extremely rare. Only 
h mild cases were discovered in a group of 400 goiter patients 
III Ins di.stnet in Switzerland. 
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’Ill.slory of the Aliinich .Surgical Institute for Army Surgeons. 

lies Operatloii.swlnirscs fiir Mllitarar^te.) Tam- 

■ ■ b (Vhmd^Iungen iind den heutigen Stand 

’Operabillty of Tiimpts In I'leura'and I.nngs. K. Seydel 
1 raining Xoi' Di.slnfectlon Service in the Ai -• 

A’on IJe.sinfektoi'en in der Armee.) 
lliree Cases of K.vtenial Ksopliagotom 
Icetli. .Mandel. 

* irea^tnient of A\ oiinti from Bullet Grazing the Stomacli. (A5’r- 
■■ fens diirch .Streifscliuss.) A. ScUonwertU. 

• ' , Aleiital Distraction in Two Soldiers, with 

........... ...g -.i.inia. (Boitriigo zn den epileptlschcn 

BewnsstseinsstOnin.gen mif Wandertrieb.) Glas. 

•Importance of Sehwabach's Test for Dingno.si.s of Intracranial 
Changes. (Verwertung des Schwabachschen Versuebes bei 
der Diagnose iiitrakranieller Veriinderungen.) Ilasslauor. 

Advantage.s of Aloist I’rcclpitates of Alercury lodids in Kye 
l.eslon.s. {llydrargyriiin Jodatum pultiforme und Hydrargy¬ 
rum bijodatiun pultiforme in der Augenbeilkunde.) L. v. 
Ammon. 

impairment of Fitness for Alilitary .Service by Lo.ss of Teeth 
Preventing ' ' ■; .ntluss des Zaltmer- 

In.stes anf d ) A. Xeuner. 

Epidemic Cerel .. ._ _g___,'.A..nich. (Genickst.nre 

In Miinehen.) G. Alayer and A. Waldmnnn. 

Diagnostic Tuberculin Tests In the Army. 0. May. 


lOG. Courses for Army Surgeons;—This mniiber of the 
'SVochenschrift is dedicated to the iMunich Surgical Institute 
for army snvgeon.s on tlie occasion of its fiftieth amuA'ersary, 
and all the IG articles are on subjects of special interest to 
them. 


, 107. Treatment of Typhoid.—Vogl revieAA’s the history of 

typlioid in the hist fifty years especially at jMiinieh and urges 
tlie importance of very cold baths in treatment in army hos¬ 
pitals. 

108. Operability of Tumors in Pleura and Lungs.—Seydel 
has been analyzing the material of the Munich pathologic 
institute and cases on record striving to determine from the 
autopsy findings Avlietlier an operation might Iiave been suc¬ 
cessful, also boAv large a part of the lung can be resected, 
conditions in regard to metastasis, etc. Among 10,829 autop¬ 
sies in tlie last 10 years lie found records of 1,342 tumors and 
184. that is, 13.7 per cent., were in the lungs or pleura. In 
73.4 per cent, tlie tumors were metastatic; in 9.8 per cent, 
tumors starting in other organs invaded the lungs, and in 31 
cases, that is, 1G.8 per cent, the tumors AVere primary in the 
lungs. In this last group the tumors Avere all malignant, and 
lie has found 92 similar cases in the literature. He thus has 
compiled a total of 123 cancers of the lungs and pleura. This 
does not include the 150 cases of lymphosarcoma in the bron¬ 
chial glands in miners in the .Schiieeberg mines reported by 
Alike in 1884, observed among less than 700 miners. He found 
ill the 31 cases only 7 cases in Avhich an operation might have 
oll'ered a chance for recovery. In 11 cases of primary sarcoma 
of the pleura, 3 seem to have been operable. There were 20 
cases of primary carcinoma of the lung in his material and he 
reA-iews 35 others on record; only 4 could possibly have been 
resected. Tliere ivere 2 cases of primary carcinoma in his 
material, and he has found 27 on record; in only 2 cases Avere 
conditions favorable for operative remoA’al of the groAvth. 

111. Firearm Wound with Bullet Grazing the Stomach.— 
SchonAverth advises in such a case bed rest Avitli dose siipei- 
A'ision, permitting an operation at th.e first tliieatem'ng sjiiip 
toms, opening the abdomen and suturing serosa over Uie 
injured portion or resecting the latter if iiecessaiy. ns 

treatment was applied in tlie case reported but the patient 
.succumbed to the loss of blood from hemorrhage into tia 


3. Importance of the Schwabach Test for I^i^gMSis .W 
icranial Changes.—Hasslaner has found the Scln ‘ l 
for determining the condition of the 

d-oerceiving apparatus extremely useful m J’^reKiitutioi 
itracranial disturbances in soldiers. The test is le 
lent of the time during winch a senes ot tu „ 
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are liciml by air conduction and by bone conduction. Both 
subjective and objective lindings with the test should be con¬ 
sidered. In bis 22 eases the patients complained of headache 
during exercise, the pain increasing until it became intolerable 
in some of the cases. Some of the patients bad vertigo and 
occasional nausea while on duty. No objective findings were 
obtainable and the soldiers were suspected of malingering until 
the Schwabach test confirmed their statements, revealing un¬ 
suspected lesions inside the skull. In most of the cases theie 
was a history of some trauma affecting the bead. 
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♦Importance of Functioning of Peripiierat Biooci Vessels with 
. Faiiing Compensation. (Bedeutung dec Funktlou der perl- 
plieren Biutgefasse heim inUompenaiorteii Kreisiaufe. und 
die sogenannte periphere Kompensation; Incompensatio et 
Compensatio peripherica.) JI. Franke. 

•Morbid Susceptibility of Thyroid tor lodin in Certain Famliies. 
(Ueber die Empflndiichkelt des Kropfes gegeu Jod.) F. 
Pineies. . , , , 

Concentration of Ilydroxyi Ions in Pathologic Biood. and In¬ 
fluence of Mercury. C. Kreibich. 

•Experimental Nephritis under Influence of Chilling or Mechan¬ 
ical Factors. (Erkiiltungsnephrltls.) B. Polak.' 


IIS. The Peripheral Circulation.—Franke discusses the 
various theories prevailing in regard, to the functional impor¬ 
tance of the peripheral blood vessels. His conclusions reaffirm, 
he asserts, that the peripheral vessels have an independent 
pressure and suction action similar to that of the heart; this 
assumption is sustained by.their anatomic structure, physio¬ 
logic experiments, direct observation of the blood vessels in 
living animals and in certain pathologic conditions in man. At 
the points where there is the greatest resistance to the circu¬ 
lation Nature has placed a system of especially powerful blood 
vessels like a second peripheral heart, as in the portal and 
intestinal vessels. Compensation may fail from disturbances 
in the peripheral vessels as well as in the heart itself, and the 
peripheral system may compensate the heart at need; the 
vessels in the abdomen especiallj'- are the last resort of all 
means to maintain the balance' in the circulation. These views, 
he considers, explain the beneficial effect of gymnastics, mas¬ 
sage and baths. 

119. Special Susceptibility of Certain Thyroids to lodin.— 
Pineies' reports G cases in which unusually small doses of 
sodium' iodid in patients with goiter induced symptoms of 
intoxication, the patients all presenting- the familiar picture 
of hyperfunctioning on the part of the thyroid instead of the 
anticipated benefit. The total amount given in the course of 
the treatment ranged from 1 to nearly 7 gm. (15 to 100 
grains] in the course of from 10 to 45 days, the daily dose 
being from 0.09 to 0.33 gm. In one patient the thyroidism 
developed after 10 daily doses of 0.1 gra. (l^t grains). Analysis 
of the cases showed that the patients were all from families 
with a. tendency to exophthalmic goiter or diabetes or neuro¬ 
pathies. It is evident that the thyroid in these families was 
peculiarly' susceptible to intoxication from iodin. The prac- 
tieaL conclusion is evident that extreme caution is necessary 
in patients belonging to families with a tendency to exoph¬ 
thalmic goiter, diabetes or a neuropathic taint. 

121. Mechanical Origin of Nephritis.—Polak has been trying, 
to reproduce the experiments recently reported by Sie-rel in 
which nephritis followed exposure to cold. But Polak was 
unable to detect any tendency of the kind in his 11 dogs and 
in 13 tests on human beings. He concludes from these experi¬ 
ences that Siegel was mistaken in ascribing the albuminuria 
observed to the preceding exposure to cold; it is far more 
likely, .Polak declares, that the albuminuria was the result of 
the way in which the dogs were fastened, making them stand 
upright on their hind legs and thus mechanically indueino- 
lordosis responsible for the albuminuria. ' ” 


Zentralblatt fiir Chirurgie 

March 12, XXXVIT, Xo. 11 , pp, joi-i32 
122 •I ractiire of the Neck of the Femur in the Young. (Coxa vai 
'h-'a uudihre Eehaudluug.) R. Whitmall (New York 

1..3 t nbreakable Substitute for Glass Drain 


122. Injuries of the Neck of the Femur in Early Life._ 

IMiitmaiis -tiews in regard to treatment of traumatic coxa 
vaia, etc., from fracture of the neck of the femur were 


described in The Journ-vl, Jan. IG, 1909, page 248, and Feb. 
20, 1909, page G5G. 


Zentralblatt fiir Gynakologie, Leipsic 
March 12, A'.YA’/F, Xo. 11, pp. S10-’,00 

124 •Prevention of Peritonitis after Abdominal Hystereetom.v for 

Cancer. (Zur Verhiitung der Peritonitis nach dec abdomi- 
naien Exstirpation des karzinomatosen Uterus.) F. A. 
Schefizek. 

125 ♦Osteomalacia and Internal Secretion of the Ovaries. O. Falk. 


124. Prevention of Peritonitis After Abdominal Hyster¬ 
ectomy for Cancer.—Scheffzek reviews the various measures 
in vogue to prevent postoperative peritonitis, showing that 
most of them fail of their purpose, and then describes a 
technic which he considers has proved more effectual. 'In pre¬ 
paring the cancer for removal he has found cauterization .with 
tho solid iron ball far preferable to the Paquelin cautery; the 
action is deep and intense. The cicatricial shriveling with an 
inoperable carcinoma is sometimes so extensive that the 
growth can scarcely be recognized. The vagina must be pro¬ 
tected with a wooden speculum against the steam. When the 
abdomen is opened be separates the uterus from all attach¬ 
ments e.xcept from its connection with the vagina, then pushes 
the uterus down to the fioor of the pelvis, aiding by traction 
applied below b 3 ’ forceps seizing the vaginal portion. . The 
rellexion of the peritoneum from the bladder and that from 
the rectum are fastened to the fundus of the uterus with a 
single suture. Then the peritoneum is sutured together above, 
to roof over the small pelvis, leaving merely a small opening 
in the center through which a strip of gauze is drawn and 
laid on the suture in the peritoneum. The abdomen is then 
closed and the operation completed by way of the vagina. 
The uterus can then be pulled outside, as the vagina is loose; 
the uterus almost drops out of itself, and is easily resected. 
The peritoneum fastened to the fundus is then detached and 
sutured to the raw edges in the vagina and the lower end of 
the gauze drain is drawn into the vagina. 

125. Osteomalacia and the Internal Secretion of the Ovaries. 

—Falk’s article was found among his papers after his recent 
death. In it he discussed the present theories in regard to the 
action of castration in osteomalacia, concluding- that as vet 
we have no experimental grounds for the assumption of an 
internal secretion of the ovaries, although it is highly prob¬ 
able. • 

Zentralblatt fiir innere Medizin,. Leipsic 
March 12, XXXI, Xo. 11, pp. 273-293 

120 •Elimination of Phosphates in Tuberculosis and Chlorosis 
(Phosphatausscheidung bei Tuberkulosen und Chlorotischen V 
Zickgraf. '' 


12G. Elimination of Phosphates in Tuberculosis and Chloro¬ 
sis.—Zickgraf has examined 50 patients to determine the 
influence of these affections on the elimination of phosphates. 
The difference between the average in these and in health is 
so slight, he declares, and the variations in health so wide, 
that these findings cannot be considered of much importance’ 
for (iifferentiation. 


Fchruarp 22, XXXI, Xo. 23, pp. 2.’,1-2J,S 

Technic for Operations on the Ureter in Conservntivo u,..„ 4 . 
ment of Kidney Lesions. (Note di tecnica nelu ir.®f 
ureterali per la cura couservativa renale') k* Cassanelk 
February 27, Xo. 25, pp. 257-272 

128 •Injurious Influence of Concomitant HelminthinQiu m ... 
P. Barahaschi. neimmtmasis m Typhoid. 

March 6 , Xo. 28, pp. 289-304 

Pathogenesis of Congenital Talipes Equinovarus. G. Frattln. 
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SYPHILITIC DISEASES. OF THE YERVOUS 
SYSTEM 

THEIR RELATIONSHIP TO INADEQUATE AND IMPROPER 
TREATJIENT OP SYPHILIS 

JOSEPH COLLINS, M.D. 

Phj-sician to tbe Neurological Institute 
NEW YOnK CITY 

The object of this communication is to point out that: 
1. The occurrence of nervous diseases clue to syphilis 
indicates that present-day treatment of syphilis is inade¬ 
quate. 2. The teachings which promulgate the belief 
that such treatment is adequate are pernicious and far- 
reaching in their injuriousness. 3. lodid of potassium 
is not in the strict sense an antisypliilitic agency, in so 
much as it has not been shown to have a specific action 
on the pale spirochete. 

There are certain diseases of the nervous system, such 
as tabes, general paresis, a variety of myelitis, menin¬ 
gitis, endarteritis and neuritis, that are due directly to 
syphilis. This fact is so universally conceded that no 
attempt will be made here to give it statistical support, 
nor shall I debate the question whether or not certain of 
these diseases, such as tabes and general paresis, are ever 
due to other causes than syphilis. It is generally ad¬ 
mitted that an antecedent infection of the blood by the 
spirochete of sypliilis is the essential preparation for 
these diseases. 

Until recently, much time and pains have been 
expended to prove that tabes and paresis were not syph¬ 
ilitic diseases in the strict sense of the term. That is, 
that the morbid process in the spinal cord and brain is 
not structurally of syphilitic material, that they are what 
were, and are still, called parasyphilitic diseases. It has 
been assumed that the syphilitic poison in the system 
causes a characteristic histologic reaction evidenced by 
what is known as the syphilitic exudate, and by the 
formation of tissue of extremely simple organization. 

This assumption is purely gratuitous; and one of the' 
results of the eheinicopathologie investigations initiated 
by Bordet and Gengou and carried on by means of the 
procedures suggested by Wassermann, Yoguclii and 
others, has been to demonstrate that the sypliilitie poison 
is active in the system of the individual whose tissues are 
the seat of so-called primary degenerative disease such as 
tabes. It may legitimately be held, then, that syphilis is 
the cause of such degeneration. 

Soon after I first became interested in the study of 
nervous diseases, being then in the way of observing a 
large number of cases of organic diseases, I was struck 
by what seemed to me a most inexplicable state of affairs 


relative to syphilitic and so-called parasyphilitic nervous 
diseases, vh., that such diseases developed as soon after 
infection, and as virulently, if I may use that term, in 
those who had received what is considered to be adequate 
treatment for sjqihilis, as they did in those who had 
received little or no treatment. At that time I published 
a study of this subject.^ This paper was never widely 
noticed or commented on. Some of the views that were 
expressed therein concerning the advisability of anti¬ 
syphilitic treatment of the so-called parasyphilitic nerv¬ 
ous diseases are now no longer held by me, but many of 
the facts which that investigation developed have been 
corroborated by further experience. 

The only conclusion that I could draw from the facts 
set forth in that paper was that so-called adequate treat¬ 
ment of syphilis was in many instances inadequate, 
otherwise diseases of the nervous system due to syphilis 
would not develop. Since that time I have sought to 
inquire carefully into the treatment that has been given 
to patients who have come under my observation seeking 
relief from syphilitic diseases, especially tabes, general 
paresis, syphilitic spinal paralysis, pachymeningitis, dis¬ 
seminated cerebrospinal syphilis and cerebral and spinal 
thrombosis at the time of and soon after infection. It 
has astonished me to find that nearly all had been given 
potassium iodid often in large doses in the eai'ly stages 
of the disease, and that in the majority of cases the mer¬ 
cury given was administered in pill form. 

In 100 consecutive cases of tabes there was a distinct 
history of syphilitic infection in ?4. .The average age of 
infection was 25; the average age when symptoms of 
tabes developed was 3?; the average duration of treat¬ 
ment at the time of infection was 5 months. These fig¬ 
ures are not of much value in estimating the adequacy of 
treatment to prevent post-syphilitic disease, for a few 
patients who had had no treatment at all bring the aver¬ 
age duration of treatment down very low. 

On the next page is a tabulated study of the 24 
patients of this series who denied syphilis; it is interest¬ 
ing because it shows that in many of them there were 
incontestable evidences of syphilis. 

It is impossible to determine the treatment which 
patients with general paresis have had with as much 
accuracy as one can determine it in tabetics. The mental 
state of many of them is such that slight reliance can be 
placed on their statements. Thi.s accounts also for the 
fact that a history of syphilis is not obtained so often as 
in tabetics. In 100 consecutive cases seen in. hospital 
and private practice aclmowledgement or history of 
syphilitic infection was obtained only in 63 instances. 
In many of those in whom there was no history of syph¬ 
ilis a positive Wassermann reaction was obtained. 

In 3S cases of that form of subacute and chronic- 
myelitis known as syphilitic spinal jiaralysis, a history 
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SYPHILITIC DISEASES. OE THE HERVOUS 
SYSTEM 

TIIEIR EELATIONSHIP TO IJTAOEQUATE AND IMPROPER 
TREATMENT OP SYPHILIS 

JOSEPH COLLIES, M.D. 

phystcian to the Neurological Institute 
NEW YORIC CITY 

The object of this comnuinication is to point out that; 
1. The occurrence of nervous diseases due to syphilis 
indicates that present-day treatment of syphilis is inade¬ 
quate. 2. The teachings which promulgate the belief 
that such treatment is adequate are pernicious and far- 
reaching in their injuriousness. 3. lodid of potassium 
is not in the strict sense an antisyphilitie agency, in so 
much as it has not been shown to have a specific action 
on the pale spirochete. 

There are certain diseases of the nervous system, such 
as tabes, general paresis, a variety of myelitis, menin¬ 
gitis, endarteritis and neuritis, that are due directly to 
syphilis. This fact is so universally conceded that no 
attempt will be made here to give it statistical support, 
nor shall I debate the question whether or not certain of 
these diseases, such as tabes and general paresis, are ever 
due to otlier causes than syphilis. It is generally ad¬ 
mitted tliat an antecedent infection of the blood by the 
spirochete of syphilis is the essential preparation for 
these diseases. 

Until recently, much time and pains have been 
expended to prove that tabes and paresis were not syph¬ 
ilitic diseases in the strict sense of the term. That is, 
that the morbid process in the spinal cord and brain is 
not structurally of syphilitic material, that they are what 
were, and are still, called parasyphilitic diseases. It lias 
been assumed that the syphilitic poison in the system 
causes a characteristic histologic reaction evidenced by 
rvhat is known as tlie syphilitic e.rudate, and by the 
formation of tissue of extremely simple organization. 

This assumption is purely gratuitous; and one of the' 
results of tlie cliemieopatliologie investigations initiated 
by Bordet and Gengon and carried on by means of the 
procedures suggested by IVassermann, Yoguclii and 
others, has been to demonstrate tliat the syphilitic poison 
is active in tlie sj’stem of the individual whose tissues are 
the seat of so-called primary degenerative disease such as 
tabes. It may legitimately be held, then, that syphilis is 
q. the cause of such degeneration. 

Soon after I first became interested in the study of 
nervous diseases, being then in the way of observing a 
largo number of cases of organic diseases, I was struck 
by what seemed to me a most inexplicable state of affairs 


relative to syphilitic and so-called parasj'philitic nervous 
diseases, viz., that such diseases developed as soon after 
infection, and as virulently, if I may use that term, in 
those who had received ivliat is considered to be adequate 
treatment for syphilis, as they did in those w'ho had 
received little or no treatment. At that time I publislied 
a study of this subject.^ This paper was never widely 
noticed or commented on. Some of the view's that were 
expressed therein concerning the advisability of anti¬ 
syphilitic treatment of the so-called parasyphilitic nerv¬ 
ous diseases are now' no longer held by me, but many of 
the facts wliich that investigation developed have been 
corroborated by further e.vperience. 

The only conclusion that I could draw from the facts 
set forth in that paper ivas that so-called adequate treat ■ 
inent of syphilis was in many instances inadequate, 
otherwise diseases of the nervous system due to syphilis 
would not develop. Since tliat time I have sought to 
inquire carefully into the treatment that has been given 
to patients wlio have come under my observation seeking 
relief from syphilitic diseases, especially tabes, general 
paresis, syphilitic spinal paralysis, pachj'meningitis, dis¬ 
seminated cerebrospinal syphilis and cerebral and spinal 
thrombosis at the time of and soon after infection. It 
has astonished me to find that nearly all had been given 
potassium iodid often in large doses in the early stages 
of the disease, and that in the majority of eases the mer¬ 
cury given was administered in pill form. 

In 100 consecutive cases of tabes there ivas a distinct 
history of syphilitic infection in 14. The average age of 
infection was 25 ; the average age when symptoms of 
tabes developed was 37; the average duration of treat¬ 
ment at the time of infection w'as 5 months. These fig¬ 
ures are not of much value in estimating the adequacy of 
ti'eatment to prevent post-syphilitic disease, for a few 
patients who had had no treatment at all bring the aver¬ 
age duration of treatment down very low. 

On tlie next page is a tabulated study of the 2-1 
patients of this series who denied syphilis; it is interest¬ 
ing because it shows that in many of them there were 
incontestable evidences of syphilis. 

It is impossible to determine the treatment whicli 
patients with general paresis have had with as much 
accuracy as one can determine it in tabetics. The mental 
state of many of them is such that slight reliance can be 
placed on their statements. This accounts also for tiie 
fact that a historj' of sjqihilis is not obtained so often as 
in tabetics. In 100 consecutive cases seen in. hospital 
and private practice acknowledgement or history of 
syphilitic infection was obtained only in 63 instances. 
In many of tliose in wliom there was no historj- of syph¬ 
ilis a positive Wassermann reaction was obtained. 

In 3S cases of that form of subacute and chronic 
myelitis known as syphilitic spinal paralysis, a history 
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of infection was given in 3i instances. The lYassemnnn 
reaction was positive in 5 of the remaining 7 cases, and 
in 3 eases t)ie diagnosis was made though there was no 
history of syphilis, this before the Wassennann test was 
discovered. 

Of these 38 individuals, 19 had received treatment for 
nearly a year, 7 had received no treatment after the local 
manifestations had disappeared and 5 had had treatment 
for a few weeks. In every instance in which an intel¬ 
ligent account of the treatment given could be obtained, 
it was learned that iodid of potassium had been taken. 
In many cases the iodid was administered from the 


Se.x. 

Age. 

Ago When 
UymiJtoni.s 
Develoiieil. 

Remarks. 

Male... 

. 4o 

42 

Death from tnbo-puvesls at 50. 

Male... 

. 40 

43 

- Spinal coni llald shows marked lym- 

Male... 

. 37 

36 

lihocyto.sis. 

Marked Improveuieut luuler mercurial 

Male... 

. 44 

40 

lujectlons. 

Optic type of tabes. 

FeujaU'. 

. 40 

40 

Ten miscarriages—Improvcmcut under 

Male... 

. 53 

45 

Injections. 

Death from e.\-haustIou at 57. 

Male... 

. 43 

40 

Wife had had several miscarriages—no 

Male... 

. 55 

40 

living children. 

Marked Improvement from taking mcr- 

Male... 

. 44 

42 

curlal Injections. 

Improved while taking mercury. 

Male... 

. 47 

30 

Heavy smoker and se.xualh- intemner- 

Fenaale. 

.. 42 

40 

ate. 

Severe attack of malarial fever at 24— 

Female.. 

. 32 

32 

cougostlon of brain. 

Said to have developed after shock In 

Male... 

. 40 

32 

car accident—died at 37. Coroner’s 
case. 

Heavy smoker. 

Male... 

. 49 

44 

Wassermann reaction positive. 

Male... 

. 43, 

38 

Heavy smoker and drinker. Arterio- 

AI.ale... 

. 55 

01 

sclerosis. 
lulUiouza at 48. 

Male... 

. 38 

35 

Wassermann reaction positive. 

Male... 

. 40 

33 

Wassermann reaction negative. 

Female. 

. 30 

27 

Sexually Intemperate—At 33 greatly 

Alalc.,. 

. 34 

31 

Improved. 

Wassermann reaction positive. 

Male... 

. 43 

42 

Reported improved. 

Male... 

. 43 

40 

Improved. 

Male... 

. 35 

32 

Wassermann reaction positive. 

Male... 

. 40 

33 

Was.sormann reaction positive. 

Female. 

. 38 

34 

"Malaria” when first married, "Shin- 

Female. 

. 24 

21 

glcs" at 28. 

Has symmetrical scars on body. 


day that the patient put himself under the physician’s 
care. To cite a few instances; 

Case 1.—Mr. X. was seen at tlie request of Dr. J, F. Erd¬ 
mann for symptoms of brachial neuritis. 

When 22 years old he had sjqDhilitic infection, the ordinary 
local lesion, for whicli he consulted his physician in Mobile. 
The physician cauterized the lesion, gave him pills, one to be 
taken 3 times a day, and a “salt-tasting” medicine 10 drops in 
a dose, which was to be increased to GO drops 3 times a d.ay. 
This was continued for C months, the medicine being dimin¬ 
ished or interrupted when disagreeable symptoms arose. ^ At 
the end of that time he was .advised to continue the medicine 
for another 0 months. When he was 38 years old, he was 
operated on for an acute inflammation around the cecum; the 
wound did not heal. Dr. Erdmann was asked to give an 
opinion concerning his condition, and suspecting that the 
antecedent syphilis had something to do with the retard¬ 
ation of his recovery, advised mercurial injections, and soon 
after a.sked me to see him, because of the symptoms mentioned 
above. Tlie Wassermann reaction was positive though he had 
had intense mercurial treatment. Within 6 months the man 
recovered, and now, a year later, the Wassermann reaction m 
negative, and tliere is no evidence of disease of any kind. 

Case 2. —A man now 30 years old, became infected with 
'.syphilis when 24. Almost from the beginning he displayed 
phenomena of great deprc.ssion and self-concern. Within a 
year he tried to commit suicide, and within two years he had 
evidences of tabes with sueli mental symptoms that it was 
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thought tlmt the di.seage was in reality taho-paresis. His men- 
ta .symptoni.s subsided, and now he is an e-vamnle of tnia 
tabe.s. Ills phy.siciaii stated he had treated him for the oriti- 
imil infection ivith mercury and iodid and had him more or 
less constantly under such treatment but it could not be deter¬ 
mined that any manifestation of such medication had occurred 
save iodism. 

Ca.se 3.--The patient is a young man with syphilitic spinal 
paralysis. He contracted sypliiiis during his college days. He 
consulted a pliysiciau at once, who, he writes, gave him “mked 
ticatmeut” for nearly two years. Symptoms of subacute 
myelitis devedoped wlien he was 29 years old. He has prac¬ 
tically completely recovered under intensive mercurial treat¬ 
ment. 

C.wsE 4.--A man, aged 44, consulted me in October, 1900, 
seeking relief from ejiilep.sy' which had developed during his 
forty-second 3 'car. He had no pujiillary or mental symptoms 
to suggest general paresis, and no detectable arterial sclerosis. 
When he was IS years old he contracted syphilis and was 
treated by a physician in his‘native city in Iowa, This physi¬ 
cian gave him one dose of mercury, and iodid of potassium for 
one j'oar. At the end of that time he told him that he was 
cured and tliat he was permitted to marry. He married, his 
wife had one child and si.s; miscarriages. 

This patient is a man of unusual intelligence, tlie director of 
a largo business, and liis statements are to be relied on. When 
he was seized with symptoms of epilepsy he apprised his physi¬ 
cian of his pi'evious di.sease and he was given tablets of 
biniodid of mercury, 1/30 grain, 3 times daily and iodid of 
potassium, 20 grains 3 times a day, increased to twice this 
amount. As this medication did not control his attacks, he 
was sent from the state of Washington, in which he now lives, 
to Xew York. He was ])ut under intensive mercurial treat¬ 
ment, injections of bichlorid of mercury, ivhich were kept up 
for 4 months, and this was followed by vigorous tonic treat¬ 
ment. During the year following this treatment he h.ad two 
slight attacks. Since then he has had none. The Wassermann 
test made Jan. 20, 1910, gave a negative result. 

I could cite a groat number of such instances as these. 
In fact, I may say that I have been forced to conclude 
that sj'philis has been and is treated in this country 
to-da.y not with mercury, as practically all teachers of this 
branch of medicine say it should be treated, but with 
mercury and iodid of potassium, the former adminis¬ 
tered in a desultory and inadequate manner, and if I 
may be permitted an opinion based on an e.vperience 
with patients fro27r all parts of the country more reliance 
is placed on the iodids as a curative agency than on nier- 
cury. 

“Students are very rarely 3vell instructed in syphilis; 
they are almost never thoroughly instructed,” say Osier 
and Churchman.- If this is true, it may account for the 
fact that syphilitic nervous diseases seem to be increas¬ 
ing rather than decreasing. It would seem to me that 
the chief explanation of the occurrence of syphilitic 
nervous diseases is that the specific action of mercury in 
sy'philis is not generall}' accepted or believed, and that 
there is an inherited and acquired belief that potassium 
iodid has a specific action in sj^philis; and this in face of 
the fact that most modern syphilographers of the present 
day, especially in this country, are emphatic and direct 
in maintaining that the former is the real specific in the 
disease. Among these, Pilfard is the most conspicuous 
cxamplG- early as 1876 he pointed out that meicinj 
was the agent that cured syphilis, 3 vhile iodid of potas¬ 
sium was the vehicle which removed some of the mani¬ 
festations of syphilis. It would seem now to be proved 
experimentally by Roux and Metclmikoff, wlio have sac 
ceeded in inoculating anthropoid apes, that the eftects 0 
the inoculation could be prevented before the viu’ 
gained entrance to the general system by the aoplica 


2. Osier; MoCeru Medicine, iii, 503. 
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of mercury. In otlier words, mercury apjilied locally 
destroys the spirochetes. They even go so far as to say 
that mercury is a greater specific against the local disease 
than against the general disease. 

I cannot enter into a discussion of this subject here, 
because it would necessitate citation of the experiments 
of Neisser which seem to show that injections of mer- 
eury immediately after the inoculation of the sj'philitic 
virus prevents neither the development of a chancre nor 
the general distribution of the virus throughout the 
body. It would also necessitate opening that intermin¬ 
able inquiry whether the chancre is a local or a consti¬ 
tutional manifestation; or put in another way: when 
does it cease to be the former and become the latter? 
Finalljq it would necessitate review of a similarly 
unanswered question: When shall the treatment of 
syphilis be begun? It would be fortunate if we could 
forget and unlearn all we have been taught by tradition 
concerning these matters, and begin Avitb our present- 
day means of acquiring information concerning them. I 
assume that it is admitted to-day that the organism of 
Schaudinn may gain entrance to the system in various 
ways, and that at the point of entry, neither the chancre, 
chancroid, preputial herpes, venereal wart or gonorrheal 
inflammation need exist. Turthermore, it is admitted 
that one of these and more particularly the sore known 
as chancre not only marks the focus of infection but that 
its secretions contain the spirochetes which can be de¬ 
tected by suitable examination. This being a fact, the 
time to begin the treatment of syphilis is when the spiro¬ 
chetes are found and the substance with which to treat it 
is that w'hich has a specific action on the spirochetes— 
mercury. No^v, so far as I am able to determine by exam¬ 
ination of the work of the authorities it has not been 
shown that iodid of potassium has any specific effect on 
the microorganisms. Since the days when its use was 
first popularized by Ricord, it has been stated and 
restated that it is mercury which cures syphilis, potas¬ 
sium iodid which erases the symptoms. When I state 
that the iodid of potassium is not an antisyphilitic 
agency, I do not mean to contend that it is not useful in 
the treatment of syphilis and of wondrous efficacy in 
overcoming some of the manifestations of syphilis, par¬ 
ticularly so-called' gummatous formations. It would be 
folly to deny what is not only common knowledge of all 
physicians, but what is every day being demonstrated 
anew. No more do I mean to deny that in certain cases 
of malignant precocious syphilis the disease does not 
yield to treatment until iodid of potassium is added to 
the medicatidn. But the fact that iodid of potassium is a 
most pbtent and sometimes marvelous agency to cause 
absorption and dispersal of an exudate which is pathog¬ 
nomonic of the existence of spirochetes is no evidence 
that iodid of potassium has any action on the spiro¬ 
chetes themselves. Though a certain chemical may, 
for example, negative the action of, or dissolve and dis¬ 
sipate, a substance which is formed in a reservoir, pollut¬ 
ing the water to the detriment of all who drink thereof, 
it does not follow that that same chemical scattered 
lightly on tlie soil of forest and hillside from which the 
reservoir drains its supply will prevent the formation of 
the deleterious substances. 

I venture to believe that iodid of potassium is not an 
antisyphilitie agency in tlie strict sense of the term. 
■ There is no evidence that I have encountered to indicate 
that it has destructive effect on the spirochetes. I am 
aware that there are certain cases in which the Hmsser- 
mann test continues to give positive reaction until iodid 
of potassium has been added to the medication, but that 


does not in’ove that the drug is inimical to the life of the 
spirochetes. Nor am I aware that satisfactory evidence 
has been offered to prove that antibodies disappear under 
the use of iodid of potassium alone, although I have 
read the article of Lesser on this subject.^ Furthermore, 
I am of the opinion that not infrequently the use of iodid 
of potassium during the early stages of syphilis is dele¬ 
terious in so much as it impairs the patient’s vitality and 
interferes with that condition on which the cure of syph¬ 
ilis is dependent—the reaction which takes place in the 
2 Jatient’s tissues through the administi’ation of the cura¬ 
tive agency, mercury. 

The other point that I wish to make is that so long as 
it remains the custom, which it would seem is now well 
nigh universal, to administer mercury by the mouth, we 
cannot hope to know whether or not a sufficient amount 
of mercury is absorbed to combat successfully the action 
of the spirochetes and to annihilate them. The occur¬ 
rence of ptyalism and other disturbances of the digestive 
tract is no indication that mercury is being taken in 
doses adequate to combat the disease. Many individuals 
present indications of the toxic effects of the drug before 
any considerable quantity is taken. An idiosyncrasy 
to the drug or an intolerance of it, does not signify 
that the system is impregnated, yet how often we find in 
the history of a given case that on the occurrence of sucli 
symptoms the amount of the drug Avas materially dimin¬ 
ished or some other substance substituted for it. We 
cannot possibly knoAv hoAv much mercury is absorbed into 
the system unless we rub it through the skin or introduce 
it hypodermatically. In that way alone can we judge 
how much mercury is being put into the system, and 
satisfy ourselves that a sufficient amount has been 
absorbed to cure the disease or to kill the Spirochceta 
pallida. 

The adequate treatment of S 3 "philis is not the adminis¬ 
tration of so many grains of mercury and so many 
ounces of iodid of potassium, nor yet is it encompassed 
by “taking mercury for a year and potash for six 
months.” It is encompassed by getting an amount of 
mercury into the system that will prevent the propa¬ 
gation of the specific organisms and the formation of 
the antibodies, and the way to tell if this is being accom¬ 
plished is by the application of the Wassermann test. 
Not until we get repeated negative reactions are we 
justified in discontinuing mercurial treatment. 

Finally, the individual who has syphilis is an impor¬ 
tant factor to consider if it is our ambition to cure syph¬ 
ilis and to prevent syphilitic nervous diseases. How 
many of these patients, even the most intelligent, appre¬ 
ciate that it is of vital importance to receive prolonged, 
and often debilitating and distressing treatment? Now 
that we have a safe therapeutic test in the Wassermann 
reaction, every patient should be urged imperatively to 
submit himself for such examination at least once a year 
for five years after he is discharged by his physician. 

Tn conclusion, I wish to state my belief based on my 
entire experience and the consideration which I have 
given to the disease and its sequelaa from a theoretical 
standpoint, that aa'c shall be able materially to diminish 
the occurrence of syphilitic nervous diseases by advocat¬ 
ing the use of mercury as a specific for syphilis and 
depremting the use of iodid of potassium save as an 
absorbefacient of gummatous tissue. Thoroughness of 
vaereuvial treatment is our only safeguard against dis¬ 
eases of the nervous system that flow out of sjqrhilis. 


1, Lesser: Deutscli. med. WcUuscUr., lOoa, ssv, 370. 
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It is no pai't of my purpose to cleciy the therapeutic 
property of the salts of iodid. Wore it so, I could mar¬ 
shall an array of facts to prove tlieir iujuriousness when 
given in comparatively small doses (from 40 to GO 
grains a du}') for a protracted time. I appreciate the 
therapeutic possibilities of the iodid, but I am convinced 
that the therapy of organic nervous diseases, save gum¬ 
matous formation on and within the nervous system, 
M’ould be more satisfactoiy if the salts of iodin were no 
longer in use. 

37 West Fiftj’-fourtli Streot. 
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elements of education shall be submitted to measure¬ 
ment.^ One of the keenest moral twinges of this demand 
comes u'lth the thought that only by such standardizing 
can wo assure to our people everywhere that they are 
getting lull measure in education, or expose the cheat if 
the measure has been scanted. 

_ But there are other considerations that are not to be 
Ignored. Some of these are financial. It has become 
apparent,_ by slow degrees, that light weights and cheap 
adultciations do not pay in education any more than 
they pay in trade. An artificial providence has has¬ 
tened the recognition of this fact, by rewarding, on the 
sjiot, those institutions which measure up to its pre¬ 
scribed levels, and withholding payment from those 
wJio do not. Where public authorities have failed to act 
and the vague demands of public opinion have failed to 
do their work, two or three private individuals with 
money in their hands have accomplished wmnders in a 
very little time. 


WASUI.N'GTON, Il. C. 

It is not necessary to remind you that American edu¬ 
cation in general is just now on a rising tide of interest 
in our scholastic standards. How long that tide has 
lieen rising was shown to me a few weeks ago when I 
was present, by invitation, at a meeting of the senate 
of, the Methodist Episcopal Church. I found there a 
body of men, engaged in fixing, at a high level, the 
standard for collegiate institutions to be recognized and 
in a measure supported by that religious society, and I 
learned that the far-reaching action of this senate at 
its latest meeting is the culmination of labors in which 
the same body has been engaged for twenty years. 

There are, of course, other endeavors of a somewhat 
similar character which have been in progress over much 
longer periods. Good movements do not begin and end. 
They arise through a redirection of earlier movements 
and take their new turn and impetus under the pressure 
of ne\v needs. In education we have always sought for 
the better as against the worse. But there are new needs 
at this time which demand that we discriminate more 
sharply than has hitherto been done. We are seeking the 
best, and sometimes we must look on even the good as 
among its dangerous enemies. 

The work that the Council on Medical Education is 
doing for medical education is all bound up with the 
movements of our time in general education, and in 
education of every type and grade. It is because you 
have recognized this fact so clearly and because in its 
special field you have done so immensely difficult and 
significant a w^ork, that, in spite of being a mcie 
layman among physicians, I have come, to-day, with the 
keenest anticipation, to the meeting of this Council. 


STANDARDS OP EDUCATION 

The considerations which have given neiv vitality to 
the standardizing movement are of various kinds. In 
the end and summing up, they are chiefly moral consid¬ 
erations. This fact calls for emphasis. It is bad for our 
moral standards, unspeakably bad, that _we should be 
content with low or doubtful standards in our educa¬ 
tion. The recognition of this fact, more than anything 
else, lends boignaney to the demand that the educational 
offerings ofXdifferent institutions shall have an ascer¬ 
tainable valu\ The finest values in education, to be 
sure can neve\be measured or compared. And that is 
not ffitempted. y^|he deman d is only that the measurable 

* Road before thoNloint Conference of f 

Educiitfon .mil the CoiV'“oe on ^fodical Legislation of the Amei 
can Medical Association, Xihicago, Feb. 2S-March 1010. 


Then, there are purely academic influences which 
have had great iveight. A new university, in which high 
attainments and high requirements are predominant, 
wins the attention and commands the confidence of the 
jmblic over some great section of our land. Its stand¬ 
ards displace the lower ideals of an earlier time. The 
educational level of a whole region is raised, and insen¬ 
sibly the public has become more discriminating in its 
sense of educational values. Such an influence, in 
recent years, has centered here in Chicago and has 
spread abroad throughout the middle west. And other 
examples, not a few, might be enumerated. 

Along with these considerations and influences have 
been others which have centered in the several profes¬ 
sions. Professional pride, professional advantage, and 
the sense of professional responsibility, have led engi¬ 
neers, lawyers, teachers, and those of other crafts and 
guilds, to make higher demands on their own members 
than ivere made by law or by public opinion. As the 
most scientific of the older professions, we look to the 
medical fraternity to lead in such a movement. And the 
leadership already di.splayed by this Council has helped 
to advance the standards of education in general. 


A HISTORY OF iilOVEMENTS FOR STANDARDS IN 
EDUC.VTION 


Before passing on to speak of the considerations to 
which I should like particularly to direct attention 
to-da.Y, let me mention a comprehensive review of tlie 
standardizing movement which is now in preparation. I 
refer to that undertaken by President MacLean, of the 
University of Iowa, which is to be published some 
months hence by the Bureau of Education. So great 
progress has been made of late in the determination of 
scholastic standards over disconnected but not unrelated 
fields, so chaotic, after all, is the present situation, that 
the time seems opportune for a setting forth of the his¬ 
tory and results of the movement in all of its principal 
rai'nifiicatioBS. It is such a survey, or at least a first 
draft of such a survey, that President MacLean has 
undertaken. There is reason to hope that Ids bulletin 
may prove an indispensable handbook for those who aie 
concerned with the determination of standaids in n 


rts of the educational field. _ 

The preparation of such a handbook is one small pan 
what the federal government can contribute to tln= 
ivement. Let me now speak briefly of certain otlicr 
verninental aspects of this matter; for it is tlie P” ^ 
d patriotic considerations entering into the case wJiic 
should like to bring to the front at this time. 
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WORK AND LIMITATIONS OF VARIOUS AGENCIES 

Professioual and private agencies have a great part to 
perform in the bettering of educational and professional 
conditions. Besides their services of a more permanent 
chaiacter, they must do a great part of the necessary 
pioneering. But when they have blazed the way, when 
they have cleared the groflnd, it is the part of govern¬ 
ments, municipal, state and national, to lix and confirm, 
and perhaps to modify, a part- of the gains which they 
have made, in the forms of law and of administrative 
procedure. Those results of private initiative which are 
the most widely applicable and useful are likely to be 
found suitable for embodiment in the fabric of govern¬ 
ment. While government must stop short of many good 
acts, because they do not yet represent the will and pur¬ 
pose of the people as a whole, the popular will, wlien it 
can be brought to approve of some part of a program of 
betterment, serves by its laws and regulations to encour¬ 
age the labors of those who are working for betterment 
far out beyond the range of legislation. 

All of this is doubtless obvious enough. But the real 
difficulties of the situation often arise in this countiw 
from the multifarious requirements of our many states. 
Foreigners who seek to report fairly concerning educa¬ 
tion and the professions in this country often find them¬ 
selves baffled by the diversities which the requirements 
of the several states present. Now, we do not think it 
necessary to apologize for the independence of action 
w'hich our American states enjoy. We have faith in the 
American form of government. AVe would even go to 
the length of believing confidently that the very diversity 
and lack of coherence which the states display, in their 
regulation of the practice of the several professions and 
in many other particulars, .bears in it the promise of 
unusually rich developments within these several fields. 
We have no desire for enforced uniformities in these 
matters. But we do wdsh to see the inherent advantages 
of the American system fully realized. 

A certain loss of prestige we have certainly sjaffered in 
the estimation of the civilized world because we have not 
been able to present a united front and to show that 
high professional requirements are everywhere main¬ 
tained and enforced in these United States. Our physi¬ 
cians and dentists, wdio seek in considerable numbers to 
engage in professional practice in foi’eign countries, still 
suffer material disadvantage because of such conditions. 
The files of the Department of State at AVashington 
contain appeals for action to relieve this situation. And 
the cases are innumerable in which our own citizens, 
who merely pass from one state to another in the home 
land, suffer serious inconvenience and even personal loss 
because of incongruous requirements touching their pro¬ 
fessional training. Yet even in the face of these facts, 
we do not say to our critics, “Yes, the system is wrong 
and should be replaced by a better.” We may say 
instead, “Our system is not yet wmrking smoothly, so far 
as these interests are concerned. But it has within itself 
the remedy for these evils, and even now it is on the wav 
to better things than a purely centralized system could 
hope to accomplish.” 

\Yc have here some fifty experiment stations for tryino- 
out all maimer of regulations, and selecting those wdiich 
shall prove to bo best, with due regard for incidental 
variations to meet local and sectional needs. We are 
now engaged in the trying out. AVe have hardly be<nin 
as yet to scrutinize the results of our fifty experiments 
and determined which plan of all is best. ' AA-e shall not 
stop even at that, but when our comparative studies have 
yielded their full result they will have shown what is 


best as regards both unity and diversity'. They will have 
taught us concerning the things in which the several 
states may profitably act in unison, and also concerning 
the things in Avhich, without conflict or disharmony, they 
may profitably act on independent lines. 

EFFORTS TOWARD DNIFORJIITY 

From this point of view, the study of comparative 
legislation anti administration looms large in the near 
future. A national policy, as regards educational and 
professional standards, does not depend on federal action 
alone. It may be determined, and quite as effectively, 
through free cooperation of the several states—the chief 
role of the federal government in this case being to pro¬ 
mote the needed cooperation. 

This mode of governmental procedure in the United 
States was definitely launched by the assembling of the 
first Conference of Governors, at the AVhite House, in 
1908. Some weeks before that conference was held the 
state superintendents of public instruction had held 
their first conference, also in the City of Washington. 
During the first week in March, 1910, at Indianapolis, 
the state officers of education will hold their fourth con¬ 
ference. The topic which they will have under dis¬ 
cussion will be “Desirable Uniformity and Desirable 
Diversity in the Educational Legislation of the Several 
States.” 

AVhat has thus far been said points, I think, to this 
conclusion; That the time has come for a new effort to 
secure concerted action on the part of the several states 
touching professional and educational standards, and 
that professional and educational bodies should work in 
unison to that end. 

A fresh evidence that men are turning to the thought 
of uniform legislation has recently appeared in the 
action of the National Civic Federation, which is enter¬ 
ing on a general campaign in behalf of uniformity. 
Many other indications point in the same direction. 

Let me emphasize again the fact that I am not in love 
with governmental uniformity, for its own sake. It is 
unity in variety which most appeals to me. But I think 
we have now pushed variety far in advance of unity. It 
is in the interest of a just balance that we should here¬ 
after endeavor to give to unity its fair chance of realiza¬ 
tion. 

Consider, for example, a single instance, in which 
educators and other professional men are equally inter¬ 
ested, the appalling diversity as regards our standards in 
higher education, particularly as represented by require¬ 
ments for the bachelor’s degree. A pioneering work of 
incalculable value has been performed by the Carnegie 
Foundation, in setting a mark below which collegiate 
institutions may not fall without bringing their educa¬ 
tional standing into question. It w'ould be hard to over¬ 
estimate the value of this service. But the American 
people will not rest with a condition under w'hich its 
collegiate standards, and even its standards in secondarv 
education, are determined by an institution under purely 
private control. The greatest work of the Carnegie 
Foundation is to be that of calling public attention to 
the need of radical improvement at this point in our 
educational system. It has called up questions which 
must eventually be dealt with by the educational estab¬ 
lishments of the several states, backed by legislative 
authority. 

It is of the greatest moment that hasty and ill-advised 
action touching such vital and difficult questions shall 
not be taken by the state authorities. The re.=pon=ibility 
for definitive action rests with them. Such action should 
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be tiikeii in any given state only after full consideration 
of whatever related action may l)o under wav in other 
slates^ and full consideration of the matured judgment 
of educational and professional bodies representing the 
country at large. 

COOPEUATION OF AIKDICAL AND OFNEltAL EDUCATION 

The Council on iMedical Education stands at a focal 
point in this undertaking. It represents fundamental 
interests of our people, outside of the purely academic 
field. On the other hand, every step that it may take 
depends on educational conditions. Educational and 
piofessional concerns, indeed, arc so closcl}' bound 
together that professional societies, and partieularlv 
those having to do with medical affairs, should be found 
working in close accord with the great body of educa¬ 
tional workers. Such cooperation is for the good of both. 
It is also lor the good of those overshadowing public 
interests which are served alike by teachers and physi¬ 
cians. 

NEW HOPE IN UNITED EFFORTS 

With full cooperation between the educational and the 
professional forces of this country, we may enter with 
new hope on the old campaign for high and consistent 
standards. It would give point to this new cooperative 
effort if the Council on Medical Education might lie 
represented at the Conference of State Superintendents 
of Public Instruction. Inasmuch as the Conference 
meets on the call of the Commissioner of Education, I 
may venture to extend to you a cordial invitation to be 
so represented. 

Medical education must be grounded in the general 
system of education. It will come to its best only when 
it can rest on a sound and ample system of secondary 
schools and be backed against the scientific and literary 
greatness of a true university. Our educational leaders, 
on the other hand, will be nerved up to their best 
endeavors when they see clearly the connection between 
their scholastic undertakings and those technical and 
professional pursuits through which education comes 
into its most direct service of the public good. 

The combination of these related interests broadens, 
out into the widest reaches of practical patriotism. Edu¬ 
cation and medicine are to be fellow-servants in much of 
the great work of the coming civilization. Together they 
are to increase our prestige and influence abroad as well 
as our happiness at home. In more ways than have yet 
been worked out they are to be a strong support of our 
federal government in assuring to this nation its right¬ 
ful place and influence among the nations of the earth. 
That the representatives of these two great national 
interests, many of whom are educators and physicians, 
both in one—that they shall together see both sides of 
this problem with which the Council on Medical Educa¬ 
tion is dealing, and shall together work for the great 
ends which you have proposed, is a consummation, not 
too great to be hoped,for, but one to be furthered by 
every means within our power. 


Value of Disease Statistics.—It is only by a separation of 
ilie severe froW the milder cases, together with a detailed 
report of cac\\\ase on which statistics are based that an 
ulequate cornparmon between the clinical and the labora ory 
fiudiims can be inadh. The mere publication of numbers canno 
further the study of, abdominal inflammation unless accom¬ 
panied by exact data.\Such articles can be regarded merely as 
Lpressions of opinion ^1 are of no gmat value as 
vorkers in surgical scleW.-A. E. Hertzler, m New Yo,L 
Medical Journal.' V 


PELLiVOEA: TPAESFUSION IN ELEVEiX CASES 

If. P. COLE, ill.D., AND GILMAN J. WINTHROP, M.D. 

JIOIilLE, ALA. 


Confining ourselves to a consideration of the theories, 
e.vperimonts and facts bearing on the nature and actioa 
oi the to.xic substances of pellagra, no matter what be 
their origin, _ we suggest the possibility of combating 
these toxins in vivo by antagonistic substances e.\'isting 
in the body as the result of a natural or acquired immum 
ity. 

As evidence of the existence of specific toxic and anti¬ 
toxic bodies the following facts may be noted: 

Tizzoni^ has produced typical pellagrous sjouptoms in 
animals by injection of pellagrous human blood. 

Lombroso" claims to have produced typical pellagrous 
manifestations by the administration of an alcoholic 
e.xlraet of impure maize by mouth. 

Babes^ and other workers have found in the serum of 
pellagrins a substance antagonistic to extracts of dam¬ 
aged maize, that is a .specific antibody. 

Giovanni and Gatti,'* from their work on pellagrous 
serum, conclude that the serum of pellagrins has a hemo¬ 
lytic aetiou much above normal, suggesting the presence 
of an antibody. They further claim to have demon¬ 
strated precipitative properties in pellagrous blood. 
D’Ormea, working independently, likewise concludes that 
there is a definite specific antibody developed in pel¬ 
lagrins. 

iVntonini and Marianni*^ claim that a definite immun¬ 
ity is developed in cured pellagrins and that the serum 
exhibits specific antitoxic action against- the maize poi¬ 
sons. They have developed an artificial immunity in 
rats, rabbits and goats against pellagrous toxins. 
Finally, they conclude that a serum therapy can be 
instituted in grave pellagra cases. 

The work of these investigators warrants the following 
belief: 

1. Pellagra is an intoxication, the toxic principles 
existing 'in the blood of pellagrins. 

2. .The production of pellagrous symptoms by the 
injection of blood from pellagrins, the definite preeiifita- 
tive, hemolytic and antitoxic action of the serum, the 
artificial immunit}' produced in animals and the imraim- 
it}' acquired in patients recovered from pellagra, are all 
suggestive of a serum treatment as the solution of the 
pellagra jrroblem. 

The curative value of pellagrous serum in man has 
been tried by Antonini and Marianni,® who, using the 
serum of recently recovered typhoid pellagrins, noted 
cures in several instances. Their work was most care¬ 
fully performed, the potency of the serum being tested 
on animals before its hypodermic administration to 
patients. Lombroso, in a personal communication to us, 
commeuting on the work of these investigators, states 
that he believes that serum injection is of undoubted 
value in the treatment of pellagra. 

Transfusion of blood from a recovered pellagrin woiild 
possess all the curative properties exhibited by the serum 
alone, as administered bypodermatically, and in addition 
would tend to improve the anemia in the severe cases. 


Tizzonl: Quoted by Wood iu The Jocukal A. M. A., July 21, 
Lombloso; Quoted by Watson in New York Jled. Jour., May 
L^Babes: Quoted by Lavindcr in Beiiagra; a Precis, licp. I- 

Gio;:a''nuf-’anl"Ltti: Ricberche sulle proprlem emolitiche o 

rc^SmnfLmMariaum 
pia nella pellagra, 1004. 
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Ill many of the cases tiansfusccl we have been miablc 
to obtain donors recovered from pellagra. In these cases 
we have selected relatives who have lived on the same 
diet and in the same environment, in this ivay hoping to 
find donors who possess a certain degree of natural 
immiinity. 

Transfusion has been resorted to only in patients 
resisting all forms of medical aid. The operation^ has 
been done in all instances as a last resort. Several of the 
patients were apparently in the last stages of the disease. 
The high mortality rate in the patients so far trans¬ 
fused, we can but feel, is largely due to the fact that 
many of the patients operated on were in a practically 
hopeless condition at the time of operation. We believe 
that earlier operation will give decidedly better results 
than those so far obtained. 

None of the patients who recovered received any post¬ 
operative medical treatment other than a gastric tonic 
and occasionally carbonate of iron. Most careful atten¬ 
tion has been given to the post-operative diet in all the 
cases. The operation of transfusion consists in uniting 
the radial artery of one individual to any forearm vein 
of the patient, either by the suture method of Carrel or 
the cannula method of Crile, and allowing the blood to 
flow from the first to the second person. This is, at 
best, a delicate operation and should he performed with 
a full knowledge of the dangers to both the donor and 
the recipient. 

The dangers to the recipient are (1) transmission of 
disease, (2) hemolysis, (3) agglutination, (4) acute 
dilatation of the right heart.- These conditions are 
guarded against by careful selection of the donor and by 
careful test-tube experiments for hemolysis and aggluti¬ 
nation. At the operation careful observation of the 
recipient’s pulse and general condition ward off acute 
dilatation of the heart. Postural treatment together 
with bleeding are of value in treating the condition when 
present. 

The rate of blood-flow is controlled by means of rub¬ 
ber-covered clamps and the fingers. This, with careful 
observation of the donor’s blood-pressure and pulse, con¬ 
trol the sole danger to the donor, that of exsanguination. 

There are many small factors on which the success of 
the operation depends. Only repeated experimentation 
on animals would justify one in attempting the proce¬ 
dure on human beings. Without technical knowledge of 
the operation and withput careful selection of the eases 
this procedure will surely fall into an undeserved ill 
repute. 

The first transfusion performed in pellagra'' was per¬ 
formed on Aug. 3, 1908, through the kindness and 
assistance of Drs. McCafl'erty and Tisdale at Mt. Ver¬ 
non, Ala. The result was so suggestive that other 
patients were transfused. We present the short his¬ 
tories of 11 cases in which transfusion was employed. 

C.vsE 1.—The patient, a negress, aged 25, had acute pellagra 
of three weeks’duration. At examination she presented a marked 
stomatitis, profuse diarrhea, and incontinence of feces. Ivoui-- 
ishment had been practically till for several days bec.ause of 
gastro-intestinal condition. There was a characteristic pel¬ 
lagrous rash over arms and hands, face and legs, and marked 
emaciation and asthenia. Hemoglobin was 70 per cent. The 
patient was in extremis at time of operation (August 3, 190S, 
Mount Vernon, Ala.) j pulse 140. Transfusion was performed 
, from a young negress who recovered from a definite attack of 
■'pellagra one year before. The patient made a remarkable 
recovery, the skin lesions rapidly disappearing, the stomatitis 

7. Cole: The Transfusion of Blood as a Therapeutic V^eht with 
Report of Transfusion in a Case of Peiiagra, Southern Jied. Jour 
Aprii, lUOO, p. 031. 


improving and a marked increase in weight, and general con¬ 
dition ensuing in the first week. ’Within a week the patient 
was up and about the ward. She went on to recovery and 
has had no relapse; it is now nineteen months since the oper¬ 
ation. Strangely enough, the donor developed an attack of 
pellagra a few months ago and succumbed. The results in this 
case were so suggestive as to warrant further trials of the 
procedure. 

Case 2.—The patient, a white woman, aged 22, referred by 
D. D. Armstead, Campbell, Ala., with chronic pellagra of four 
yc.ars’ duration, had had attacks of stomatitis, indigestion and 
diarrhea of six months’ duration every spring for the last four 
years. Fourteen months before coming under observation she 
had had a cutaneous eruption over the backs of both hands, 
and in the past few weeks marked mental and nervous symp¬ 
toms, increasing in severity, and sensory symptoms of head 
and feet. At examination she was found to be markedly 
emaciated; weight GO pounds, average weight over 100 pounds. 
Asthenia was marked. There was a pellagrous eruption over 
the backs of both arms and hands. Asthenia was marked. 
'There was a pellagrous eruption over the hacks of both arms 
and hands. Stomatitis, diarrhea, and marked mental symp¬ 
toms (those of depressive melancholia) were present; reflexes 
increased. Pulse-rate was out of proportion to the temper¬ 
ature; hemoglobin, 70 per cent. Transfusion was performed 
July 3, 1909, at Mobile, Ala. The donor had never had pel¬ 
lagra. Four days after the operation the skin lesions began to 
desquamate, the nervous and mental symptoms rapidly disap¬ 
peared. Within a week the diarrhea had disappeared. The 
patient gained 8i^> pounds in the first ten days. She went on 
to recovery and has had no signs of relapse. It is now over 
eight months since the operation. 

Case 3.—The patient, a woman, referred by Dr. P. A. Trice 
of Morvin, Ala., had chronic pellagra. One year before coming 
under observation she had an attack of diarrhea lasting si.x 
months. There was a history of pellagrous eruption, marked 
asthenia, emaciation and pronounced nervous symptoms at 
that time, but no mental symptoms. At examination the 
patient presented signs of the old eruption, increased reflexes, 
asthenia, nervous excitability and anemia. Hemoglobin was 
70 per cent. 'The patient had lost 30 to 40 pounds in weight. 
Transfusion was performed at Morvin, Ala., on July 18, 1909. 
The donor had never had pellagra. Three days after the oper¬ 
ation the patient showed definite signs of improvement. 
Twelve weeks afterward, she had gained 15 pounds, the anemia 
was much improved and she stated that she felt stronger than 
in three years. She went on to a perfect recovery and has had 
no relapse; it is now eight months since the operation. 

Case 4. —The patient, referred by Drs. Hand and Bailey, 
Demopolis, Ala., had acute pellagra. Pellagrous erythema 
developed over the backs of both hand's six weeks before the 
patient came under our observation, and spread to forearms, 
elbows, sides of neck and face. There was marked stomatitis, 
asthenia, emaciation and anemia. The stomatitis and diar¬ 
rhea had been so severe as to interfere seriously with feed¬ 
ing in the past three days. At examination, the patient was 
seen to be markedly wasted, the eruption present as above, a 
deeply pigmented mask now extending over the entire face. 
'The lips were ulcerated, a swollen and blackened tongue pro¬ 
truded, and from the mouth drooled forth a slimy, fetid di.s- 
charge. The patient was in a moribund condition. Hemoglobin 
was 60 per cent. Pulse was 160. Transfusion was considered 
practically useless, but was performed July 11, 1909, at Dem¬ 
opolis, Ala. The first donor had recently recovered from an 
attack of pellagra. On account of the weakened condition of 
the donor this transfusion was ended in the first fifteen min¬ 
utes. Transfusion was then reestablished from the husband, 
who had never had peiiagra. There were some symptoms or 
acute dilatation of the right heart in the patient. This patient 
died three hours after the operation, the condition not improv- 
ing after the operation. 'The prolonged operation may have 
had some influence on the early death, though death w.-is but a 
matter of a few hours otherwise. 

Case 5.—The patient, a white woman, aged 53. referred bv 
Dr. Bondurant, Mobile, Ala., with chronic pellagra, had had 
persistent diarrhea for two years; and one yc.a/Ojefore coming 
under our observation, a pellagrous eruption ovt^y^e backs oi 
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both li;iii(ls. The eruptioii ieiip|)eiire(l six moutlis luter. A few 
woel-s heforo opL'nition the patient developed marked inenliil 
and nervous symptoms, .sensory symptoms in the head and feet. 
At e.xamination slie was lound markedly emaciated; ii 
desquamating skin lesion was present over both liands and 
foiearms. Constant involuntary muscular tremors, low nml- 
teiing deliiiiun and at limes hallncination.s were present, with 
asthenia and increased'reflexes. Uemoglobin was 00 per cent.; 
weight 70 pounds; average weight over 100 pounds. Trans¬ 
fusion was performed July 17, ItlOD. The donor had never had 
pellagra. ithin twenty-four hours the nervous and mental 
condition was markedly improved. The luilient rapidly im¬ 
proved, gaining Sid pounds the lirst week and 04 pounds in the 
lir.-'t eleven weeks after the operation and is still gaining. 
Kvery symptom of j)ellagra has disappeared; the mental con¬ 
dition is perfect. There has been no recurrence. Straiigely 
enough, the patient has no recollection of several weeks of her 
illness during which time the transfusion was performed. 

C'.VSE G.—The patient, a white woman, aged 50, referred by 
14r. Sarah A. Castle, iMeridian, Miss., with chronic pellagra, 
ad several attacks of persistent diarrhea for the jmst two 
Four months before coining under observation the 
■atient had a severe attack of diarrhea followed by a .severe 
stomatitis. Four weeks heforo examination a pellagrous erup¬ 
tion appeared over the hands and spread to the forearm, face 
and legs. There had been marked nervous and inentaL synij)- 
toms for the past si.x weeks. This ajiproached acute delirium 
at times. Sensory symptoms at times were severe. At exami¬ 
nation the patient was found to be markedly emaciated, 
asthenic, with desquamating skin lesion over the arms, face 
and legs. There was incontinence of stools, a marked sto¬ 
matitis and a fetid, drooling discharge from the mouth. Trans¬ 
fusion was performed at Meridian, iNfiss., on July 22, 1900. The 
donor \vas an arteriosclerotic individual. The marked atheroma 
of the donor’s radial artery prevented a successful anas¬ 
tomosis. Little if any blood was transfused at this time. The 
patient showed no signs of improvement and was again trans¬ 
fused, Aug. 17, 1909. The donor employed at the second oper¬ 
ation had recovered from a definite attack of pellagra two years 
before. There was no definite sign of improvement and the 
vtient died four weeks after the second transfusion. A suc- 
c.:sful anastomosis at the lirst operation might have resulted 
in improvement, though the patient was in a very serious con¬ 
dition even at that time. 

Case 7.—The patient was a white man, aged 30, referred by 
Dr. J. L. Bryan, Greenville, Ala., with chronic pellagra. Six 
months before examination the patient had a severe and per¬ 
sistent diarrhea and developed a pellagrous eruption over the 
hands and forearms. On examination the patient was found 
to be profoundly emaciated, with pronounced nervous and sen¬ 
sory sj'mptoms; the relle.xes were increased. The diarrhea and 
stomatitis, while still present, were not severe at this time. 
There was a desquamating skin lesion over the backs of both 
hands and forearms. Hemoglobin was GO per cent. Transfusion 
was performed July 25, 1909, at Greenville, Ala. The donor was 
a restless 14-year-old boy. The anastomosis was not entirely 
successful owing to the restlessness of the donor and the opei'- 
ative surroundings. The operation was attempted by the light 
of a single oil lamp. Very little blood was transfused. The 
patient showed no signs of improvement and died twenty-six 
days after the operation. 

Case 8.—The patient, a white woman, aged 30, referred by 
Dr, Armstead, Nanafalia, Ala., with chronic pellagra, had had 
a severe attack of pellagra one year before examination, with 
diarrhea, stomatitis, marked mental and nervous symptoms; 
duration two months. Three weeks before examination a pel¬ 
lagrous eruption developed over the backs of both hands and 
wrists. A severe stomatitis developed and there was 
marked exacerbation of the mental symptoms. At examination 
stomatitis, diarrhea, pellagrous crupUon, increased refiexes, 
severe mental symptoms, and a aevere degree of emaciation 
were present. Hemoglobin was, 70 per cent. Transfusion was 
done July. 24, at Mobile AiriT The donor never had had pel¬ 
lagra. Within twer,ity-four hours the patient shmyed marked 
improvement''hi nnfental condition. The eruption, 
nervous synv^bms ratiidly disapjieared. She game .p 


Joun, A. M. 
Arita 23, lOlu 

in ten weeks and at that time stated that .she felt better than 
she had in five years. The patient made an uinternipted recov¬ 
ery and has had no return. It is now eight months since the 
operation. 

P'lticnt, a white woman, aged 3G, referred by 
Dr. j\IcMilIan^ Jones Mills, Ala., wifeli chronic pellagra, had 
Innl severe attacks of diarrhea every spring for six years. 
Eighteen months before coming under our observation the 
patient developed a pellagrous eruption over the backs of both 
luimls, associated with stomatitis. Four months before e.vain- 
iiiaiioii there was another attack of sev'cre diarrhea associated 
with stomatitis and marked mental symptoms. Four weeks 
befoie examination the diarrhea and stomatitis reappeared, 
and the mental and nervous .symptoms became e.xaggerated to 
a mild form of dementia. On examination the patient pre¬ 
sented a desquamating skin lesion over tlie backs of both hands 
and forearms. There were asthenia, marked emaciation and 
anemia. Relle.xes were increased; mental depression and at 
times hallucinations were present. Weight was 74 pounds; 
average weight over 100 pounds; hemoglobin, 70 per cent. 
Irnnsfusion was done Oct. 18, 1909. The donor had never had 
pellagra. Twenty-four hours after the operation the patient 
sliowed marked improvement in the mental condition. The 
symptoms of pellagra rapidty disappeared and the patient 
gained 7l(> pounds in the first week. The patient went on to 
a perfect recovery and has constantly gained in weight. There 
have been no return of pellagra symptoms; it is now four 
months since the operation. 

Ca.se 10.—Tlie patient, n white woman, aged 43, referred by 
Dr. Elcy, ^lerrill. Miss., with acute pellagra, had bad an acute 
attack of diarrliea two months before coming under our 
observation; this proved intractable and was soon followed by 
stomatitis and a pellagrous eruption over the backs of botli 
bands.' Tliere was a progressive emaciation and anemia. The 
eruption spread to the face. Severe mental symptoms developed 
ten days before examination. On examination the patient was 
found to be profoundly emaciated. An eruption extended over 
the backs of both arms and hands. Stomatitis, mental depres¬ 
sion and delirium were present. The reflexes were increased; 
there was a severe diarrhea. Hemoglobin was CO per cent. 
Transfusion was performed Nov. 3, 1909." The donor had never 
had pellagra. Althougli there was a-good flow of blood there 
were no signs of improvement and the patient died seven days 
after the oper.ation. 

Case 11.—The patient, a white woman, aged 51, referred by 
Dr. Haley, Houston, Texas, with chronic pellagra, bad com¬ 
plained of indigestion eight months before the operation. There 
was progressive loss of weiglit, profuse diarrhea, and anemia. 
Hemoglobin was 60 per cent, three months before the oper¬ 
ation. Four months before coming under observation a sto¬ 
matitis appeared. Shortly aftei'ward a pellagrous eruption 
appeared over the backs of the hands. At this time there was 
a profuse diarrhea. The mental condition was that of a 
depressive melancholia. Reflexes Avere increased. At examina¬ 
tion, marked emaciation, asthenia, increased reflexes a depres¬ 
sive melancholia, signs of myocarditis, and remains of a pel¬ 
lagrous eruption Avere present. Hemoglobin aaws GO per cent. 
Transfusion nns performed Dec. 22, 1909, at Houston, Texas. 
The donor had never had pellagra. Although there was a good 
transfusion of blood the patient shoAved no signs of improve¬ 
ment and died nine days after the operation. 

CONCLUSIONS 

1. In certain severe cases of pellagra resisting all 
forms of medical treatment, transfusion has been fol¬ 
lowed by recovery with no relapse. 

2. The patients recovering showed marked improA^e- 

ment from the first; in the fatal eases there was no bene¬ 
fit from transfusion. . 

3. Transfusion is of undoubted value in certain severe ^ 
and apparently hopeless cases, but ivithout a 
knowledge of the technic of transfusion and without a 
careful selection of the cases and donors it will 
bronglit into an undeserved ill repute. 

204 Conti Street. 
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ANIMAL EXPEEIMENTATION IN EEI^ATION 
TO PROTOZOAN TROPICAL DISEASES'-" 
HARRY T.. MARSHALL, 3SI.D. 


mals; of Eoss, in India, on the transmission of malaria 
by mosqrntoes; of Dutton and Todd, in Africa, on sleep¬ 
ing sickness, and of Schaiidinn, on tlie identification and 
properties of numerous protozoa. 


- CIIAI!tOTTESVII.I.E, VA. 

The investigations of Pasteur^_ proving that_ the dis¬ 
ease of silkworms known as pebrine is due to inleetion 
by a living agent had the immediate practical lesnlt o 
restoring the languishing silk industry of France and 
Southern Europe, and also produced the greatest inter¬ 
est by the demonstration that disease can be FO««“d 
in animals by infection with a microbe. The fact that 
the infectious agent is a protozoon received little atten¬ 
tion, and for many years following Pasteur’s discovery 
bacteria furnished the main object of medical investiga¬ 
tion; only recently have numerous researches begun to 
reveal the frequency with whiph protozoa occur as para¬ 
sites in man and the lower animals. 

But if the expansion of the subject, of parasitic proto¬ 
zoology is recent, the recognition of the tropical diseases, 
as a separate group, is even newer, and, in spite of the 
extremely rapid growth of our knowledge of these dis¬ 
eases, we must still regard the subject as relatively unde¬ 
veloped. This being the case, the results obtained from 
experiments and investigations in tropical protozoology 
are to be regarded as hardly more than foresliadowing 
what may be expected from further research. 


ANIMAL SIUDY ONAVOIDABLE 
In considering the part played by animals, in the 
development of our knowledge of tropical diseases of 
protozoan origin, several lines of thought present them¬ 
selves. In the first place, the parasites causing these dis- 
eases are themselves members of the animal kingdom, 
and the study of any of them involves a measure of ani¬ 
mal experimentation. In the second place, in many 
instances the protozoan parasites causing diseases are 
carried from one individual to another by insects. The 
study of the insect carriers of disease and of the life 
history of the parasite in the insect again involves a 
certain sort of animal experimentation, the insect being 
the subject of experiment. Furthermore, most of our 
information concerning the protozoan parasites has been 
acquired from studies of protozoa spontaneously infect¬ 
ing the lower animals, and studies of these infected ani¬ 
mals may be classed as animal experimentation. Finally, 
laboratory inoculations of protozoa into healthy animals 
have been made with varying success. This article will 
deal mainly with the two last-mentioned gi'oups of ani¬ 
mal studies, but it will be necessary to include clinical 
and .zoologic researches in order to give a connected 
account of the progress in our knowledge. 

The tropical protozoan diseases have become recog¬ 
nized as a group only after many independent and 
apparently unrelated studies. The circuitous course of 
these studies may be suggested by mentioning a few 
of the important ones, such as those of Pasteur in 
France, on pebrine; of Loseh, in Russia, and Kartulis 
in EglTh.ou amebic dysentery; of Laveran, in Africa 
1 °^ ®niith and Kilborne, in the United 
Tmh-f' as carriers of Texas fever; of Evans in 

India, and Bruce, in Africa, on trypano somiasis in ani- 

Co«ncp"L‘'Dellai| pamphlet foria by the 

A.S50ciation for circuhitlon amon» tio American Ateclical 

pamphlots are now ready taS ,fn h" Twelve .of thrae 

nictitation to ethics, diagnosis reIatioa.s of animal expcrl- 


AAIEBIO DYSENTERY 

The principal facts relating to amebic dysentery with 
which ive ate acquainted have been learned from clinical 
and pathologic studies. Owing to the difficulties encoun¬ 
tered in growing the amdbas and in reproducing the dis¬ 
ease in low'er animals in a manner which excludes the 
possible action of bacteria, there are a few who still find 
room for doubt as to the exact relation of amebas to 
human disease, although most authorities accept it as 
proved that at least one type of ameba produces dysen¬ 
tery in human beings. 

Lambl observed amebas in human fecal matter, but they 
were not regarded as pathogenic until Loseh- described 
the ameba and the disease now known as amebic dysen¬ 
tery. After administering amebic discharges to four 
dogs, by mouth and rectum, Lcisch found amebas in the 
stools of one of them, in ivhose rectum also there wrere 
numerous amebas accompanying inflammatory and 
ulcerative changes. Lbsch could not assign a specific 
etiologic role to tlie amebas, but thought it probable 
tluit they played a secondary part in producing the dis¬ 
ease. The' intestinal bacteria complicated the experi- 
niouts, which were all the more difficult, since the amebas 
could not be grown in pure culture and their specific 
action bo observed. 

Clinical and pathologic reports, such as those of 
O.sler,^ Stengel, Musser, Dock, and Councilman and 
Lafleur,'* established amebic dysentery as a clinical 
entity, but amebas were nevertheless frequently found 
in the stools of persons free from any symptoms of dys¬ 
entery. Kartulis,^ stimulated by certain observations 
made during Koclr’s cholera expedition to Egypt, made 
a careful .study of the dysenteric conditions in Alexan¬ 
dria. From a study of over 500 cases, he concluded that 
amebas are responsible for a characteristic form of dys¬ 
entery, and that they are also the cause of the liver 
abscesses often complicating the disease. Kartulis did 
not succeed in his early attempts to produce experimen¬ 
tal amebic dysentery in monkeys, cats, dogs, rabbits and 
guinea-pigs, but later produced typical forms of the 
disease by giving to young cats rectal injections of 
amebic discharges. He also claims that he gi’ew amebas 
from liver abscesses in pure cultures in straw infusion, 
and with these cultures successfully inoculated eats, the 
animals dying from a typical amebic dysentery. Inocu¬ 
lation with bacteria and with dysenteric stools freed 
from amebas never caused dysentery in his experimeirtal 
animals. No other e.xperimenters have been able, how¬ 
ever, to repeat Kartulis’ experiment of growing amebas 
in pure culture, although Kruse and Pasquale have pro¬ 
duced dysentery by injections of ameba-eontaining pus 
from liver abscesses. 

MODE OF INFECTION 

Although human beings probably never receive infec¬ 
tion through the rectum, Kartulis’ experiments at least 
placed the subject on a more substantial basis, and .subse¬ 
quent experiments have shown that amebic dyseutory 
can result after swallowing amebas. The ordinary, free 
and unprotected amebas fail to produce the disease after 
being swallowed, as they are destroyed in the upper part 

2. LOsch; Virchows Arch. f. path. Anat. 1870, xlv, lOG. 

3. Osier: Bull. Johns Hopkins no.sp., 1SS9, I. , 

4. Councilman and Lalleur: Johns Ilopkln.s Ilo.^jA. Uep, 1801 11. 

5. Kartulis: Centcalbl, f. Bakterlol., 1801, lx,7u5. 
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ol the digestive tract by the digestive juices. Under 
certain conditions^ iiowever, the anicbas become encased 
in cysts, which protect tlicin from the digestive juices 
and other injurious agents. In this encysted condition 
amebas can pass through the stomach and upper intes¬ 
tine unharmed, and on arriving at the lower.part of the 
intestine can grow out into the usual free form and give 
rise to amebic d 3 'senteiy. That encysted amebas taken 
by month can set up amebic dyseiilory avus shoAvn, iij the 
case of liuman beings, by Cahhidruccio, and, in the case 
of animals, by Quincke and Eoos,“ Kruse and Pasquale,' 

H. F. Harris,» Jiirgeus," Musgrave and Clegg,'° and 
others. As a furtlier proof of the specific action of 
amebas, Harris, in (logs, and Marchou.x,” in oats, which 
survived the infection for fifteen or si.xteen daj's, 
observed the development of liver abscesses—a very dan¬ 
gerous and characteristic complication met with in 
human beings sufl'ering from chronic dysentery. 

Although clinical and jiathologie observations and the 
e.xperiments referred to would seem to establish the fact 
that the ameba is a disease-producing agent, the question 
was far from being closed. Many e.xperimenters failed 
to confirm the results just outlined, and in addition the 
conditions of some of the experiments were too severe to 
make the positive cases convincing. j\roreover, forms of 
infectious dysentery occur in which amebas are not 
present. Light was thrown on this group of cases by 
Shiga’s demonstration of a bacillus as the cause of 
numerous cases of epidemic dysentery. The widespread 
occurrence of dysenteries of bacterial origin has been 
shown-by reports of Flexner, Strong, Lentz, Kruse and 
many other writers all over the world. 

Again, it has been found that amebas are frequently 
present in the stools of persons who have no symptoms 
of dysentery; Schaudinn finding them in the stools of 
from 20 to G 6 per cent, of non-dysenterie persons. This 
has led to the view that there are various kinds of 
amebas, or that there is at least one pathogenic ameba 
and at least one harmless type. Most writers hold to 
the view that there are at least two types, and, while 
many believe that the types can be differentiated by their 
microscopic appearance,^* Musgrave and Clegg main¬ 
tain, as the result of their experiments, that there is no 
ready means of distinguishing harmless amebas from 
those that produce disease, and intimate that all amebas 
are pathogenic. Schaudinn^® has helped to clear up the 
situation by showmg that there are at least two types ot discovered in sheep, in dogs, in horses, in rats, 

intestinal amebas, distinguished by differences in their monkeys, in goats and asses, and a similar disease in 
manner of growth and reproduction, and his _classifi(ia- man has been described. A great many experiments have 
tion and conclusions based on the differences in the life undertaken with the parasites of these diseases in 

of the two amebas are the ones generally accepted at the attempts to gain a clear knowledge of the different stages 
present day. in their development and of the peculiar mechanism by 

PDKTHEE STUDY 03? A3.IEBAS whicli the diseases are spread, but the problems have not 

The anatomic chana-es produced by amebas have been yet been thoroughly elucidated.’® These parasites have 
studied in man, but the early and significant stages of been grown by Miyajima’’ and Martini;’® nevertheless 
the diseases can be seen only in experimental animals. ■ their characteristics must be studied in the living body. 
The manner in which the amebas penetrate into the and it is clear that progress in understanding diseases oi 

intestinal "lands and lead to destruction of the tissues this type and in combating them cannot be expeeted 

_i;-—■-—-- 7 ;;;;;— except through tlie employmeut of auimal experimenta- 

7 . ‘am]'’ S/aie']*’ztschr. infecUonsM tion. Wit hout referring to the direct bearing of Snud i 

14. Smith and Kllborne: Sth and 9th Ann. Kep. of Bur. 4n. 
Indust. U. S. Dept. Agric., 1891, 1892, pp. 177-305, . 

15 There has been much discussion over the name of 
parasite It is most widely known as Piroplasmii 
ft is now claimed that according to tbe rnles of nomenclatury^ 
Bahesia iovis displaces the name g|yen Smith je^ca to 

l(i The recent works on this subject aie excellently 
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has been described by Jiirgens, Quincke and Eoos H 
h. Harris and Kruse and Pasquale. 

AViiile studies on man and animals indicate that fhe 
ameba produces a dangerous disease, there are still many 
problems remaining unsolved. The conclusions of 
ociiaudinn must he confirmed; the various pathologic 
and non-patliologic conditions in which amebas occur 
need iiiitliei* study; although amebas have been found in 
tlic mouth and in abscesses of the j'aw, and spontaneous 
amebic dise.ase lias been found in animals (Strong), the • 
chdiacteristics of these parasites and the number of spe¬ 
cies of patlmgenic amebas should be established. We 
know very little at present of methods of protection 
against this infection and very little of the life of para¬ 
sitic amebas outside of the body. In the elucidation of 
siicli problems—all connected with the xvelfare of human 
beings—animal experimentation will almost certainly be 
necessary. 

TEXAS PEVEa AND ALLIED DISEASES 

In 1891-2 .Smith and Kilborne” discovered and proved 
Texas lever, a destruetive disease of cattle, is due 
to infection of the blood by a minute pear-shaped para¬ 
site, often occurring tivo by two in tlie blood corpuscles, 
and named by them Pyrosoma l}igemiiiumP Smith and 
Kilborne performed a wQrk of epochal importance. Not 
only did they discover the cause of Texas fever, but they 
explained how it happened that the disease was spreading 
gradually northward over an ever-widening area. At a 
time ivhen the relation of insects to disease was hardly 
suspected, tliej'' proved that the parasite of Texas fever is 
taken up by ticks which bite the diseased animal. The 
tick, when gorged with blood, drops off and lays an enor¬ 
mous number of eggs which harbor the infection. The 
eggs develop into young forms of tick, which die unless 
a chance is offered to suck blood. If the larval ticks have 
a chance to feed on cattle which have come from a region 
free from Texas fever, the disease is transmitted to the 
cattle. It was through the agency of infected ticks’ eggs 
that Texas fever ivas slowly being carried northward over 
the country. This series of experiments furnished the 
first proof that blood-draiving vermin, such as ticks, can 
be carriers of a mierobic disease, and thereby brought to 
light a method of infection hardly dreamed of previously, 
but now knoum to be characteristic of a large group of 
protozoan diseases. 

Several other diseases caused by parasites of this genus 


l7anUs,’'H. P. : Vivchow's Avch. i. nath. Anat, 1901_, l^xvi, 07. 
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and Ivilborne’s experiments on tlie cattle-raising indus¬ 
try, it may be pointed out that their work furnished a 
clue of crucial importance in a flood of investigations on 
other diseases, which already liave been, literally, of ines¬ 
timable value to human welfare. 

lUiAIlIA AKD AKLIED DISEASES 

In order to gain any conception of the immense change 
that has been brought about by studies on malaria_ it is 
necessary for us to contrast the prevalence of the disease 
to-day with tlmt of twent 3 '-five or thirty years ago, and 
to take note particularly of tlm attitude of mind which 
commonly prevailed in regard to The present 
improved state of affairs, in which malaria is being suc¬ 
cessfully combated and has been made a preveutahle dis¬ 
ease, is the outcome of protracted studies of apparently 
disconnected matters, such as microscopic studies of the 
blood of malarial patients; inoculation experiments on 
animals, and even on man; the study of blood diseases in 
birds, field mice and other animals; the study of the 
classification, anatomy, distribution, habits, breeding- 
places and life-histories of mosquitoes. Prom such 
varied sources contributions have accumulated until most 
of the former mysteries connected with malaria have 
disappeared, and there are now few diseases concerning 
whose origin and spread we have such clear Icnowledge. 

LAVEHAU'S mscOVERY OP PARASITES 

When Laveran^’’ first described the malarial parasites, 
in 1880, the attention of the medical world was begin¬ 
ning to focus on bacteria as disease-producing agents, 
and it was several years before the importance of Lav- 
eran's discovery was recognized and its accuracy estab¬ 
lished. However, the work of the Italians, led by Mar- 
ehiafava and CelU and Grassi, and of American clini¬ 
cians such as Osier and Thayer, soon placed be 3 mnd 
question the fact that the bodies described by Laveran 
are parasites and that they are present in the red-blood 
corpuscles of patients suffering from malaria. lu the 
flood of investigations made on the blood of malarial 
patients, it was soon learned that healthy human beings 
can be infected by inoculating them with malarial 
blood,-'’ and that there are several types of malarial para¬ 
site, producing different effects in man. One, the para¬ 
site of tertian malaria, causes chills every other day; a 
second causes chills at 7'2-hour intervals (quartan 
malaria); a third causes irregular chills and is responsi¬ 
ble for what is known as pernicious or tropical jnalaria. 
These types can be distinguished from each other by 
microscopic examinations. 

LIFE OyClE OF PARASITE 


binds of blood parasites, among them one in birds which 
resembles that of human malaria. 

MOSQUITO AS. A CAEHIEU 

The works referred to established a relationsliip 
between the parasite found in the blood of human beings 
and the disease, and the occurrence of a similar parasite 
in birds, but there was no clue to indicate where the 
parasite came from nor how it got into the blood, nor 
was there any generally accepted explanation of the mode 
of infection.-'’ It is true that Laveran supposed that the 
mosquito was concerned in some way in this transfer, 
and that this idea occurred independently to Manson, 
who had found mosquitoes active in the spread of a blood 
disease caused by a minute parasitic woi-ui (Filaria Ian- 
crofti) JIanson suggested that the malarial parasites 
were carried by mosquitoes from malarial patients; that 
the mosquitoes infected drinking-water, which in turn 
carried the parasite to susceptible persons. Biguami 
also supposed that the malarial organism passed part of 
its life in the external world, where mosquitoes in some 
way picked it up and inoculated the human being in the 
act of biting him. The mosquito hypothesis, however, 
lacked support until 1895, when Major Eonald Boss,-* a 
medical officer in the Anglo-Indian service, observed 
that the malarial parasites, taken from a patient into 
the stomaeii of a mosquito, underwent interesting 
changes, with the production of flagellated and spherical 
forms, which were subsequently found by MaeCallnm”® 
to be sexual forms of the protozoon. In many attempts 
to continue the study Boss failed until he employed a 
'special type of mosquito, now known to be the Anopheles, 
with which he confirmed his previous finding. Directing 
his attention to bird malaria, Boss discovered that if 
certain types of mosquitoes suck blood from infected 
birds, the parasite, proteosoma, enters the mosquito, 
passes through an elaborate cycle of changes, and after 
about 9 daj’s develops into forms which accumulate 
about the proboscis of the mosquito and are discharged 
into the next bird attacked by the insect, to reproduce 
the disease afresh. Boss succeeded by this means in 
infecting healthy birds. 

The bearing of Boss’ discovery on the problem of 
human malaria was apparent, and immediately the study 
was taken up by the Italian workers who proved that 
the mosquito plays the same role in this disease as in 
bird malaria. In arriving at this result, the study of 
malarial diseases of field mice and lower animals and a 
painstaking study of mosquitoes by Grassi, played a part. 
The chief worhers among the Italians were Grassi, Bi"- 
nami and Eastianelii.-'’ ° 


Golgi,=* during 1883-6, traced the stages in the growth 
of the quartan and tertian parasites from the time that 
the minute form enters the red-blood corpuscles, through 
different periods of development, up to maturity, when 
the full-grown form divides into segments, each of which 
enters a fresh red corpuscle to repeat the process. He 
showed that the malai'ial chili corresponds to the time 
when one generation of full-grown parasites is simul¬ 
taneously segmenting. In 1891 Marchiafava and Celli 
nuade a similar study of pernicious malaria. About this 
time Danilewsky== investigated a number of warm¬ 
blooded and cold-blooded animals and found several 
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CYCLES OF GROWTH AHD EEFRODOCTIOH 

From these investigations it developed that the mala¬ 
rial parasites have two cycles of growth and reproduc¬ 
tion : in the warm-blooded animal reproduction is asex¬ 
ual ; in the mosquito sexual reproduction occurs. Both 
cycles are necessary for the perpetuation of the malarial 
parasite. At this point in the investigations it became 
urgently necessary to determine whether any other ani 
mal resembles man in its capacity to harbor the malarial 
parasites. Experinients on this point were perfeetlv 
unitorm in their results;'"’ neither by i uoeiilation of ani- 

ACosquitoes and JIalaria, Pop. 
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imh nov by having tliem bitten by infected mosquitoes 
uas it possible to cause the parasites of human malaria 
to glow in their blood. The uniformity of these results 
pve assurance that the lower animals do not suffer from 
human malaria and that thej' are not conceimed in the 
spread of the disease. It may be remarked, however, 
that diseases resembling malaria, but specilic for certain 
types of lower animals, have been observed by Kossel 
Ziemann, Koch and Vassall, ’ 


JOL-K. A. M. A. 
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knowledge acquired has not only led to an intelligent 
campaign against malaria, but it has been of 
nnderstanding other dangerous 
insects. 


diseases 


value in 
carried by 

YULLOW PliVUR 

It will be recalled that up to a very short time ago the 
southern and eastern ports of this country frequently 
were in danger from epidemics of yellow fever. The 
cause of the disease was unknown, its manner of spread 
mysterious, its mortality high, and the dread of its 
appeamnee was constantly recurring. In 1900, five years 
alter Boss discovered that malaria of birds is tens- 
iiuttcd by inosquitoes, an American cornmissioii"^ made 
aji elaborate investigation of yellow fever. The disease 
could not be conveyed by contact, nor by the ordinary 
cliannels through which bacterial diseases spread, and 
experimental animals could not be infected. The blood 
iiom patients was inoculated into non-immunes and 


ANOPHELES irOSQUlTO 

The adjustment of tlio malarial parasites to their envi¬ 
ronment is very delicate; a certain stage of the parasite 
of human malaria will survive and multiply in mos¬ 
quitoes of the genus Anopheles, but will not survive in 
other mosquitoes; the parasite of bird malaria will not 
survive in Anopheles mosquitoes, but survives and mul¬ 
tiplies in Culcx mosquitoes. Tlie parasites of bird mala- 

O nlhf if mtroduced avtifi- they promptly developed yellow fever. Mosquitoes of the 

^ infected Culex mosquito, and the para- genus Steyomyia were allowed to bite susceptible per- 

sites of human mahma cannot live in other animals, sons after sucking blood from yellow fever patients, and 
\ arious other mosquitoes have been found to be capable the disease was transmitted after a number of nnsuccess- 
of carrying malaria to human beings, nearly all being of fill attempts. The first person on whom this experiment 
the genus ^Inopheles, and it is now known that many succeeded was Dr. Carroll, one of the members of the 
geneia of mosquito are quite incapable of carrying the commission, and a few days later Dr. Lazear also a 
disease. ’ " ■ - — 

It has been proved that the mosquito is not simply a 
passive carrier of the malarial parasite, but that the para¬ 
site invades the tissues of the mosquito and passes 
through certain complicated stages of development before 
arriving at a condition in which it is capable of infecting 
a fresh human subject. The changes whicli the parasite 
undergoes in the mosquito are apparently essential to the 
continued existence of the parasite, and we must con¬ 
clude tliat the malarial organism is regularly parasitic 
for two living creatures—man and the Anopheles mos¬ 
quito, and that it can continue to live and multiply only 
when it can occasionally pass from one of these hosts to 
the other and‘back. 

The complicated and elaborate stages in the develop¬ 
ment and reproduction of the malarial parasite, both in 
man and the mosquito, have been worked out step by 
step. Grassi,-“ in 1901, studying pernicious or estivo- 
autumnal malaria; Schaudinn,-^ in 1901, the form caus¬ 
ing tertian malaria. Schaudinu observed the parasites 
obtained from the proboscis of Ihe mosquito enter human 
red-blood corpuscles, and thereby completed the chain 
of evidence required to prove conclusively that the mos¬ 
quito parasite is the cause of human malaria. 

DISAPPEARANCE OE lilALARIA 

The application of the facts learned by these studios 
has led to most remarkable changes in modern life. As 
soon as it heoame clear that man cannot acquire malaria 
except through the bite of a mosquito, aud that the mos¬ 
quito can become infected only by biting a malarial 
patient, the prevention of malaria and its eradication at 
once became a problem to be attacked by exterminating 
Anopheles mosquitoes and by preventing them from gain¬ 
ing, access to malarial patients. 

The salutary effect of the antimosquito campaign m 
decreasing the death-rate and sick-rate from malaria has 
quite fulfilled all predictions. The banks of the Suez 
Canal have become habitable; the Eoman Campagna is 
losincr its terrors; the construction of the Panama Canal 
has been'made possible, aud life in the tropics has been 
robbed of of its greatest dangers, Im-gely tbioii^h the 
Irorli ol yerai., Boss ami Grassi. Moreovey, the 

"~aT. Scl^iun^Arb. a. cJ. U. Gsnaiitsamte., 1902, xviU, 160. 


member of the commission, allowed himself to be bitten, 
contracted yellow fever and died. In spite of numerous 
and careful attempts, no other method could be found 
which could be supposed to play a part in the natural 
spread of yellow fever, and the commission concliuled 
that victims regularly • are inoculated from infected 
Siegomyia mosquitoes, a conclusion which has been 
abundantly confirmed. It has since been shown by 
Marchoux and Simond that the offspring of infected 
mosquitoes can transmit a mild form of yellow fever. 

The most painstaking investigations have failed to 
demonstrate the virus of yellow fever, and there is reason 
to believe that it is too small to be seen even with a 
microscope. In spite of the fact that the germ of the 
disease is unknown, the work of the American commis¬ 
sion has demonstrated that yellow fever will not spread 
in a commnnity unless infected Siegomyia mosquitoes 
occur. The truth of this theory has been tested on a 
grand scale. In Havana the destruction of mosquitoes 
and the screening of yellow fever patients have relieved 
the town of the scourge. The same measures proved 
sufficient in Hew Orleans some five years ago, and have 
given equally satisfactory results at Panama. _ .— 

TYPHUS AND DENGUE 

Typhus fever and dengue, two diseases whose vMus is 
still unknown, have been studied in much the saiM man¬ 
ner. In the case of dengue, Ashburn and Crai^-teon- 
clnded that the disease is transmitted by the Ordinary 
Culex mosquito; in the case of typhus, Vassall finds that 
the blood of patients will convey the disease if pnoculated 
into susceptible individuals, but he has notfyet deter¬ 
mined what biting insect is the carrier. •,, . 

In 1903 minute bodies were found in the cells oi vic¬ 
tims of one of the obscure fevers of India, known as 
‘Tcala-azar,”^'' or ‘Mum-dum fever.'^ This disease, con¬ 
fused with malaria for many years, was recog 

nized as one of the scourges of India, where it has prac¬ 
tically destroyed village s by its widespread and ip ^ 

2S. Reed, Can-oU, Agramonte “nd Lazeai- : PlUladelphia 
1900, vi, 796; Reed, Carroll, and Agramonte. The Joo . 

^‘ 29 .^AshSmanf‘Craig: PWUppiae Jonr. Sc.. Section B. lOM. 

^°3oT’L e’ishman: System o£ Uedlclue, Allbutt and Rolleoton, El 
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mortality. Tbe bodies found by Leishman=>^ and. Dono- 
,van^= in”kala-azar patients appeared to be tlie infectious 
agent causing the disease. The studies of^ Kogers and 
Patton^^ haye shown that this disease also is carried by 
an insect. It has been found that bedbugs which have 
bitten patients with kala-azar have the protozoon in 
their stomachs, and it has been learned that the parasite 
undergoes development in the insect. Up to the present 
time the complete life history of the parasite has not 
been traced, and we do not Icnow what becpmes of it, nor 
how it gains entrance into human beings. Tlie fact that 
the disease ■ cannot be given to experimental animals 
increases the difficulties of stud}'. 

EESOLTS OBTAINED 

It can be seen from this brief review that an enormous 
amount of research work has been devoted to the study of 
malaria and related subjects during the last thirty years. 
There can be no doubt that our ideas concerning the 
nature of malaria and yellow fever, and our practices in 
dealing ivith them, have been profoundly modified by the 
discoveries of research workers. It is equally certain 
that the workers have been Justified by the results 
attained; waste places have been made habitable; the 
conditions of human intercourse, welfare and liealth 
have been improved, and there has already been an incal¬ 
culable saving in human life through the preventive 
measures now so well known. It would be as improper 
to assert that these results could have been attained Just 
as readily without animal experimentation as to claim 
that they resulted solely from such experimentation. 
The use of experimental animals was, however, neces¬ 
sary—Just as necessary as the study of sick patients: 
Just as necessary as the study of mosquitoes. It is 
highly probable that the mastery over malaria and yellow 
fever would not have been obtained if studies on animals 
had been done away with thirty years ago. 

SLEEPING SICKNESS AND ALLIED DISEASES 

As far back as 1841 Valentin described motile protozoa 
in the blood of salmon. Similar actively moving bodies 
were found in frogs by Meyer and received from Gruby 
the name “Trypanosoma sanguinis." Little attention 
was paid to these parasites for forty years, and, although 
found in the blood of various lower animals, they wwe 
not regarded as disease-producing agents. In 1879 
Lewis reported the occurrence of trypanosomata in the 
blood of Indian rats. A short time later Evans discov¬ 
ered parasites of the same character in the blood of ani¬ 
mals sufl'ering from the fatal Indian enizootic “surra,” 
and, as the result of his studies, concluded that surra is 
caused by the trypanosoma. The disease proved uni¬ 
formly fatal for horses, mules and dogs; camels were 
much less susceptible, wlrile oxen could recover after 
inoculation with the parasite. 

About 1895 Bruee“'‘ was sent to study “nagana,” a 
highly destructive disease of animals in South Africa 
" and found the animals infected with a parasite like that 
described by Evans in surra. He inoculated horses and 
dogs with tlie blood of cattle suffering from nagana and 
reproduced the disease. 


TSETSE ELY THE CARRIEU 


In attempting to trace the manner in which animals 
^ became infected, Bruce was impressed bv the fact that 
*•' nagana has a very definite localization, occurrino' 
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with frequency in certain regions, being absent 
from others. It prevailed in regions inhabited by a 
stinging fly, the “tsetse” fly {Glassina morsitans), Imt 
did not develop elsewhere. Bruce carried healthy horses, 
oxen and dogs from the mountains, where there is no 
nagana, to the tsetse fly country, where some became 
infected with tsetse fly disease. From these animals he 
established the fact that fly disease and nagana are the 
same. Bruce then brought tsetse flies up from the low¬ 
lands to the mountains, allowed them to sting, animals 
sick with nagana, and found that for forty-eight hours 
thereafter the flies could infect healthy animals by sting¬ 
ing them. The importance of the tsetse fly as the agent 
transmitting nagana was emphasized by finding that the 
disease could not be conveyed by water, food, contact 
with sick animals, or other usual channels of infection. 
In attempting to discover where the disease arises Bruce 
examined the blood of the wild animals and found that 
many of them, although apparently in good health, are 
infected with the parasite of nagana; in other words, the 
wild animals are a permanent reservoir of infection. 

Bruce also concluded that the tsetse fly acts mechanic¬ 
ally in carrying trypanosomata, the parasite not develop¬ 
ing while within the fly. In his experiments the tryp¬ 
anosoma of nagana proved fatal for most types of 
monkey, and for horses, mules, donkeys, cattle, dogs, 
cats, guinea-pigs, rabbits; rats and mice. 

OTHEK PROTOZOAN DISEASES 

Since this discovery trypanosomata have been found 
to cause a number of widely prevailing diseases in the 
domestic animals, and experiments show that these dis¬ 
eases can be transferred to many other animals. Fur¬ 
thermore, protozoa of this type have been found widely 
spread in other animals, fish, etc., in which correspond¬ 
ing diseases have not been established. ' Of the diseases 
may be mentioned “donrine,” discovered in 1896 by 
Ronget in African horses; “mal de caderas,” discovered 
in South American horses by Elmassian and Voges in 
1901; “Galzickte,” discovered by Theiler in African cat¬ 
tle in 1903; and “coast trypanosis of Kamerun,” discov¬ 
ered by Ziemann in 1902.®'^ 

In a surprisingly large number of these diseases it has 
been established by careful experiments, reinforced by a 
study of the conditions of spontaneous infection, that the 
parasite is carried from a sick animal and inoculated 
into a new victim by the bite of an insect. In the major¬ 
ity ot trypanosomatic infections the insect is a biting fly 
belonging to the genus Stonioxys or Tahanus or Glossina. 

Even after diseases caused by trypanosomata were well 
recognized in the lower animals the parasite was not 
found in man before the observation of Forde, and in his 
case there was at the time no proof that disease resulted 
from its presence. Proof was furnished, however by 
Castellani, who found the same parasite in the spinal 
fluid drawn from a patient suffering from a fatal disease 
of Africa, knoira as “sleeping sickness,” a discovery soon 
confirmed and extended % Dutton and Todd. 


---kJJLVJO.A.'l iliOD 

It is impossible here to review the overwhelmino 
amount of experimental work that has been performed 
in connection with sleeping sickmess and trypanosomata 
during the last few years. Expeditions sent from Encr- 
land, France and Germany, and independent investi^- 
tors, have been busily occupied with the snbject.==« As 
the result of investigations m this field it has already 

^^3G. Thimm. C. A.: ‘•Blbllosrapby lonkl', 
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been _ established that trypanosomata are the cause of 
sleeping sickness; that the human being is infected 
through the bite of a fly of the tsetse fly type, Glossina 
palpalis; that the fly carries the parasite for flve days or 
more after biting a patient or animal infected with 
trypanosomata, but can transmit the disease for only two 
days; that practically all the Glossina flies captured 
around certain lakes in dangerous districts contain 
trypanosomata; that the tr 3 ’panosoma of sleeping sick¬ 
ness is fatal for some lower animals, especially for 
monkeys, dogs and cats, and can be transferred to tliem 
experimentally, while other animals are more highly 
resistant to the human trypanosoma. 

In addition to the facts just stated, researches have 
been made to determine what changes are produced in 
the tissues as the result of trypanosomatie infection, and 
studies into the mechanism of protection and immunity 
are already beginning to appear. 


PKOBLEMS TO BE SOLVED 

Many experiments have been made to discover drugs 
with which to. combat this type of disease, with an 
encouraging degree of success, and already two drugs, 
trypanred and atoxyl, have become recognized as having 
a definite value in the treatment of trypanosomatie infec¬ 
tions. Other investigations have been made to make 
clear the complicated changes which trypanosomata pass 
through during their growth and reproduction; Schau- 
dinn’s work deserves special attention in this connection. 
Upward of a hundred trypanosomata have been 
described, which differ among themselves, either in 
structure or habits. It is important to determine how 
many species we have to deal with; to establish the spe¬ 
cific differences; to gain, information regarding the 
variations; so far as possible to determine the conditions 
under which variation occurs, and especially to obtain a 
clear knowledge of the manner in which these protozoa 
live when they are not parasitic in the blood of animals. 
Many experimental studies have been made which have 
in view some of the objects mentioned above, and among 
other important results already achieved a method has 
been devised by Novy and his colleagues for growing 
trypanosomata in cultures. 


TEYPANOSOMATA WIDESPEEAD 

Enough has been said to show that diseases caused by 
trypanosomata are widespread and fatal for many lower 
animals, and that in Africa this protozoon is exceedingly 
. dangerous to human beings. I'he problem of conquering 
these diseases is an immediately pressing problem. The 
interests involved are enormous, often national or even 
international. Success in preventing and eradicating 
these diseases can be hoped for only when preventive 
measures are based on accurate and detailed knowledge 
of the parasites and of the insect carriers. In attaining 
this knowledge it is necessary to study the sick animals, 
the climatic and geographical peculiarities, the distribu¬ 
tion and habits of insects, and, above all, to study the 
parasites themselves. It is folly to assert that this 
knowledge can be gained equally well without animal 
experimentation. There is hardly a line of research on 
trypanosomata that does not require animal experimenta¬ 
tion at one point or another. _ Without animal expeii- 
mentation, progress in combating diseases of this group 
would practically cease. 

CONCLUSION 

It may be well, in conclusion, to try to 

side and view critically the ^ 

briefly summarized in this article; to face fiankly the 


possible charge of inhumanity and cruelty and to face 
equally frankly the obvious motives of the experimenters 
and the results aimed at- and actually accomplished! 
\\ ithout doubt, to one not interested in zoology and out 
of^ touch with the ideals of investigation and research it 
might seem wanton cruelty to capture field mice and wild 
birds and to study the blood of these creatures for para¬ 
sites. There might well have been no obvious connec¬ 
tion whatsoever between such examinations and human 
progress. Buj; if studies like those of Danilewsky, Mac- 
Callum and Kos9_ had been prohibited on the ground of 
cruelty, it is not improbable that the ravages of malaria 
would be 3 ’et unchecked. The wonderful revolution 
brought about by the discovery that yellow fever is carried 
onh' by the mosquito was almost directly a sequel to the 
nialaria work, and it requires no great stretch of the 
imagination to' suppose that if animal experimentation 
had been forbidden the world would to-day be as power¬ 
less as ever in the fight against these two scourges. 

Again, there is no question that many animals have 
been sacrificed in experiments connected with Texas 
fever, surra, nagana and similar diseases. These diseases 
do not even attack human beings, and, therefore, in this 
group of cases, we do not have to balance the value of a 
human life against that of an animal. The'motive ani¬ 
mating the experimenters is perfectly elear and cannot 
be interpreted except in one way by any one who chooses 
to weigh the evidence. Eor example, no flight of imagi¬ 
nation could go to the point of supposing that Bruce was 
sent out to South Africa in order to perform brutalizing 
o.xjoeriments, or that he would have gone for any such 
purpose. It is so obvious that it sounds puerile to state 
that Bruce’s mission was to learn to master nagana and 
to put a stop to its ravages among live stock. The ques¬ 
tion may be raised, “ITas Bruce justified in sacrificing 
some animals in his experiments on the chance of thereby 
gaining information that might be used in saving the 
lives, or of improving the condition of great numbers of 
other animals .P” There can be only an afiirmative 
answer to this question, so far as economic interests are 
concerned, and even from the viewpoint of a strict oppo¬ 
nent of animal experimentation it might seem proper to 
save the lives of many animals by the sacrifice of a few. 
The opposite attitude would, in fact, be both foolish and 
cruel, as it would disregard the welfare of the great 
majority of the animals. And yet if once it be admitted 
that animals may be sacrificed for the welfare of other 
animals the whole attack against animal experimentation 
collapses, for surely human progress and human welfare 
are objects as worthy as the welfare of the lower animals. 


AETIFICIAL VAGINA BY INTESTINAL TEANS- 
PLANTATION ' 

J. F. BALDWIN, AM., U.T>. 

Sui'SGon to Grant Hospital 
COLU.MFIUS, O. 

In the Annals of Surgcnj for Septemlier, 1901, I 
described an operation which I had devised, and the feas¬ 
ibility of which I had demonstrated on the cadaver, ioi 
the establishment of an artificial vagina in cases ot 
acquired or congenital absence of that organ, by trails- 
planting a loop of intestine. A very thomugh examina¬ 
tion of the literature of artificial vagina had been ma t 
for me by an expert connected with the Library 
si'geon General Office, and the operat.on suggotcJ 
w'as found to be entirely unique. 
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Three years later, having had an opportunity to 
employ this method. I reported^ the case in full at the 
twentieth annual meeting of the American Association 
of Obstetricians and Gynecologists. I have now had 
four of these cases and can recommend this method of 
operating to the profession with very great confidence. 

Patient.—'My fourtli case was in a young woman, aged 18. 
Sl>e had always enjoyed e.\celleufc health, but had never men¬ 
struated, nor had she e-xperienced any menstrual molimen. 
She was brought to me in the spring of 1900, hut aa she, had 
just graduated from high school I made no examination but 
encouraged the mother to delay, thinking that the amenorrhea 
would disappear with improved nutrition; and I directed out¬ 
door life and vigorous exercise. This failing to accomplish the 
desired result the patient was again brought to me, August 20, 
and I then made an e.xamination. (I had previously operated 
on this patient, once for appendicitis, making the usual McBur- 
ney operation, and once for left inguinal hernia, the hernia 
containing the ovary. The ovary was replaced, and the parts 
closed in the usual way, hut the patient \vas a mere child and 
no examination of the pelvic organs was thought of.) 

Examination .—^There was found complete absence of the 
vagina, its presence not being indicated even by so much as a 
dimple. Rectal examination was somewhat unsatisfactory, but 
was absolutely negative as to the existence of uterus or 
ovaries. I advised examination under an anesthetic, and this 
was done on the following morning. I could then by the rec¬ 
tum make out an irregular mass in tlie right side of the pelvis, 
but the character of this could not be determined, I supposed 



could be found. (In two other cases which I have had of con¬ 
genital absence of tiie vagina the uterus was represented by a 
small bit of tissue, about the size of the end of the little finger, 
on each side in close proximity to the ovaries.) The ovaries 
were normal, but were found on eacii side much higher up tlian 
usual. To each one was connected a small bit of Fallopian 
tube, like a plume on a lady’s hat. On the right side was a 
very imperfect round ligament, but no trace of any on the left. 
The field of operation having been protected by gauze sponges, 
the lower end of the ileum was brought up, the intestinal con¬ 
tents displaced for about 12 inches, and this portion of bowel 
resected but with careful preservation of the mesentery. The 
ends of the resected section of bowel were inverted with purse¬ 
string suture, and the other ends eonnected to each other bj' a 
Murphy button so aa to reestablish the continuity of the canal. 
I had left just enough of the lower end of the ileum attached 
to the colon to enable me to make this anastomosis. The peri¬ 
toneum over the vagina was then opened, exposing the hemo- 
stat, which was then pushed on into the pelvis by an assistant. 
The detached bowel was caught at its middle by the hemostat 
and drawn down into the artificial vagina. The peritoneum 
was carefully brought together over and around the ends of 
this piece of bowel, so as to make a smooth floor. The abdomen 
was then closed in layers in the usual way. The patient being 
then placed in the lithotomy position, the bowel was opened 



it to be either the right ovary or ah imperfectly developed 
uterus. It was considerably larger than a normal uterus, so 
that if it represented that viseus it would probably be found 
that the increased size was due to retained blood. The deform¬ 
ity was carefully explained to the patient and her mother, and 
the possibilities of making an artificial vagina were discussed 
at some length. They were both very anxious that the oper¬ 
ation should be made, and it was accordingly undertaken Au¬ 
gust 23. 

Operation .—^The perineum and lower abdomen having been 
prepared, the patient was placed in the lithotomy position and 
a transverse incision made in the perineum at a point corre¬ 
sponding to the normal opening of the vagina. With an index- 
finger in the rectum and a sound in the bladder, I carried this 
dissection forward until the peritoneum was reached. This 
opening was made amply large, and then lightly packed with 
gauze pressed in around a large hemostat, which was intro¬ 
duced so os to expedite the second step of the operation. The 
patient was then placed in the horizontal position, and the 
abdomen opened in the median line. It was then found that 
the mass in the pelvis, which had been previou 3 l 3 ' made out, 
X^was behind the peritoneum. I at once passed my hand up and 
found, as suspected, an entire absence of the right kidney, and 
then a little more investigation showed that this tumor was 
the kidney congenitally misplaced. A’ot a trace of the uterus 

I. Am. Jour. Obst., Ivl, .No, 5. 


where it had been caught by the hemostat, each leg of the loop 
wiped out carefully, and then packed with iodoform gauze so 
as to pve.ss it snugly against the walls of the artificial open¬ 
ing. The edges of the opening into the bowel were caught to 
the edges of the new vulva, and a small drainage wick intro¬ 
duced at the very bottom so as to take care of any oozin" 
which might take place. (The accompanying illustrations will 
serve to make clear the text.) 

Postoperative Sistory .—The patient went through the oper¬ 
ation very nicely and made an absolutely uneventful recoverv 
the button coming away in two weeks. She returned to the 
hospital some weeks later, when the septum was removed in 
the usual manner, and at this time an ordinary examination 
would fail to reveal anything abnormal about the vaMna 
e.xcept the absence of a uterine cervi.v. ‘ ° ’ 


^vaiie siuayntg tire technic of this operation from 
theoretica point of view, I took pains to e.x-amine h 
ilciim and sigmoid in a large number of patients oi 
whom I was making ordinary abdominal opera L 
Several hundred patients were thus examinod . "“t 
I found that thLe would be no dtffi l 

down such a loop of ileum into the va-jn.? 
sigmoid if for any reason tlie ileum slim-n’ \ f 
satisfactory. With either ’ 

'f.y of .slack 


of the mesentery so that 


Ifi not b( 
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interfered with.- I have always used, however, a loo}? of 
ilenm because resection of the ileum is safer tlian resec¬ 
tion of the sigmoid. In all of my cases operative recov¬ 
ery was absolutely smootli, and the new vagina seems to 
take the place very satisfactorily of the natural organ. 
I was induced to use the bowel for this purpose because 
a very extended study of the literature of artilicial vag¬ 
inas had shown that in cases of entire absence all other 
methods resulted in almost complete failure, althougli 
full of promise in many cases when the patient left the 
operating-table. The favorite method of operating had 
been by transplantation of pieces of skin, to line the 
artificial canal. In all of these, cases, however, to the 
reports of which I liad access, the ultimate results had 
been very unsatisfactory owing to cicatricial contraction. 
By the use of the bowel a normal mucous membrane is 
provided, surrounded by normal connective and mus¬ 
cular tissue, and with an ample blood-supply. Theoret¬ 
ically and practical^, therefore, such a vagina would 
seem to fulfil to the highest degree all the requirements. 

The dangers of operation are simply those inherent to 
any other deliberate resection and anastomosis of intes¬ 
tine ; but the operation is one which should certainly not 
be undertaken by a tyro in surgery. My first operation 
took over two hours, the last one about half that time, 
and I think that in an uncomplicated case the operation 
should be made within the hour. There is, of course, no 
hemorrhage to amount to anything, and if the field of 
operation is carefully protected there should be no shock. 
The danger, therefore, would be merely the danger of a 
possible infection from the intestine, and that danger in 
the hands of an expert is very slight. Nevertheless, the 
danger should be fully explained to the patieirt, who 
would then decide whether the operation would be worth 
while. 

In addition to the four cases of my own, a successful 
operation has been reported by Mueller- and one by 
Mori.® Thus we have six successful cases with no mor¬ 
tality. (So far as I can learn neither Mori nor Mueller 
refer in any way to my own previous work, although my 
publications jjreceded theirs by several 3 ^ears. I under¬ 
stand, however, that such a failure to give credit is in 
certain foreign medical circles not looked on as either 
unetheical or dishonorable). 

115 South Graut Avenue. 


TOKSION OF THE GBEATER OR GASTROCOLIC 

OMENTUM 


COMPLICATED BY ACUTE APPENDICITIS 


W. H. LUCKETT, IM.D. 
NEW YOUK 


So very little is really known of the mechanical cause 
of the twisting of the omentum that the report of this 
case is interesting and may serve to throw some light on 
the subject. 

Less is known of the symptom-complex leading to a 
correct diagnosis of such torsions. This is demonstrated 
bv the fact that in some sixty odd cases recently col¬ 
lected extending over a period of twenty-seven years 
since 1882, when the first report was made by Uberst, 
only one case was diagnosed as such before the opera¬ 
tion. _ 
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Corner and Pinches lead one to be satisfied with a 
diagnosis at the operating table and not a differential 
one beforehand. 

,, the difficulty of diagnosis and says 

that it is not at all'remarkable or strange for a torsioned 
omental tumor to escape detection even diirint^ a lapa¬ 
rotomy, unless the incision happened to be made direetlv 
over the tumor. 

Richardson suggests an_ anatomico-patliologic classifi¬ 
cation according to the point of twisting, and asks for a 
report of all cases with an explicit statement as to the 
location of the tumor and' the point of torsion. He 
thinks that if the possibility of torsion of the omeiitmii 
bo kept in mind in all cases of abdominal symptoms 
pointing to a strangulation a preoperative diagnosis of 
torsion of the omentum would become more frequent. 

Weiner offers the very practical suggestion that if we 
cut down on a hernia that produced symptoms of stran¬ 
gulation and find only a strand of omentum in the canal 
wo should investigate the intra-abdominal portion of the 
omentum to make sure that there is no torsion present. 

Patient. —H. P. F., foreman bj' occupation, 32 j'cars old, was 
admitted to my service at the Harlem Hospital, June Id, IDOO. 

Previous Histori /.—The patient had an attack similar to the 
present one two years ago, from which he recovered. He was 
operated on ten years ago for right inguinal hernia. 

Present Illness .—Two days previous to admission he was 
seized with very severe pains in the right iliac region, which 
continued unabated up to that time. He had been constipated 
since the beginning of the attack. There was no vomiting. He 
was in great pain on admission. His temperature on admission 
was 103 F., imlse 120, respiration 2(1. 

Physical Examination .—General appearance—a ivell-devel- 
oped, conscious male, very obese. Eyes—pupils contracted but 
reacted naturally; mucous membrane red and dry; lips scar¬ 
let; pulse regular in force and frequency; very rapid; respira¬ 
tion shallow and jerky; abdomen rigid and tense, general ten¬ 
derness, tympanitis, pain more marked on right side. Urine— 
albumin rvith casts, hyalin, granular and epithelial. Arterio¬ 
sclerosis was present. An indistinct mass could be made out 
to the right of the umbilicus, reaching down into the rigid 
iliac region. A cicatrix in the right inguinal region indicated 
that an operation for hernia had been performed. The wound 
had apparently healed by primary union, and there wms no 
signs of recurrence. A diagnosis of appendicitis was made. A 
high leucocytosis and differential blood-count, with the mass 
and other symptoms suggested abscess. 

Operation .—A long incision was made through the deep 
fascia on the outer edge of the right rectus muscle over the 
tumor. A quantity "of bloody fluid escaped and a large mass 
of congested and partially strangulated omentum immediately 
presented itself in the wound, and was found to be adherent 
beneath the hernial cicatrix by tbe small thin band of adhesion 
at the lower end of the specimen seen in the illustration. 
This and several other small bands of newly formed 
inflammatory adhesions were easily broken up; as they were 
so small they were not ligated. The omentum was delivered 
through the wound and excised near the transverse colon. Tiie 
api)endix, which was found to be very markedly congested, was 
removed. There were, however, no adhesions between the 
omentum and the appendix.. The abdomen was closed without 
drainage, and the patient left the operating room in good con¬ 
dition. June IS, four days after the operation, the wound «a= 
dressed and was found dry and clean. June 30 the patien u.i- 

"'^\T<unlmtion of Npecimens.-The specimen of the appen'iiv 
ivas small;-there were no adhesions, though it lu.h .M) 
congested, but probably not enough to 
temperature, pulse and leucocyte count, and surely not f 
general congestion and the fluid m the abdomen. 

^ of the (see illustration) 
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probably came olT from Ibc lower rigbt-baml corner of the 
omentum. The twists or turns as counted commenced near the 
attachment of the omentum to the transver.se colon and ran all 
the way down the entire length of the omentum to the small 
band of adhesion to the hernial cicatrix. 

With a few more twists the small band of adhesion 
would have paited and I should have reported this case 
as a pure intra-abdominal torsion without adhesions or 
the presence of a hernia. The result of the hernia opera¬ 
tion ten years ago was perfect, and excepting the small 
spot to which the band was attached tlie peritoneuin 
beneath the hernia scar, was perfectly smooth, as demon¬ 
strated bv palpation within the abdomen. Evidently a 
small tip“ of the omentum had either been ligated with 



Specimen showing torsion of oraentiiiu and small band of adhesion 
at one end. • . • ■ ' 


the hernial sac, or the omentum had subsequently become 
adherent at this point, thus affording a diagonal line 
from the upper left, corner of the omentum at the’trans¬ 
verse colon to the lower right hand corner of the omen¬ 
tum, around which the free lower left irregular triangle 
could and probably did revolve. If the adhesion played 
a role in the torsion it does not seem possible for such 
adhesion at tire lower right border of the omentum to 
have been present for ten years without giving rise to an 
earlier twisting. Surely the torsion could not have been 
present for ten years, for there would have been adhe¬ 
sions between the twists' that would have prevented the 
untwisting, which was fairly easily accomplished. If the 
adhesion was present for ten years without torsion, then 
some other force was necessary for its production.' Was 
it the acute attack of appendicitis? The omentum has 
a habit of enfolding the appendix during certain inflam¬ 
mations. Was it making violent efforts to get to the 
appendix, or was the twisting a result of a purely 
exterior force such as the peristaltic wave of the intes¬ 
tines particularly imparted by the ileum, over which the 
omentum lay, Just before it entered the cecum? The 
ileum at this point being more or less fixed, the propul¬ 
sive effort is constantly in the same direction from the 
left to the right, and the direction of the twists in my 
specimen of omentum are the same as would be eipeefed 
if this was the case. Now, the twists once started and 
the resulting inflammation in the omentum commenced 
the increasing length of the inflamed veins would them¬ 
selves tend to rvrap around a line between two more or 
less fixed points. The swelling, edema and extravasation 
of the blood-cells would for the same reason also augment 
the twisting force. ° 

Now let us go a step further. Nearly every ease of 
reported torsion of the omentum was accomp'anied bv 
some form of inflammation, either within or without the 
abdomen, as in a hernia. Was the inflammation the 
cause or the result of the torsion ? The structure of the 
omentum has for its chief framework its vessels. lon<^ 
thin arteries that come off for the most part from the 
^ gastro-epiploie arteries at the great curvature of the 
'stoniach, and run downward to the lower border of the 
omentum, and then turn upward in the posterior layer to 
anastomose witli the arteries of the colon. The veins are 
about the same. Enlarged full veins have been charac¬ 
teristic of the specimens of torsion of the omentum. Now 


the veins increase in size and length more rapidly in 
inflammation than the arteries, and would have a natural 
tendency to wrap around the latter and carry the loose 
mesothcliiim, and may perhaps be the chief factor in the 
production of torsion of the omentum; and I think also 
that we can add to this the force of the pulsations of the 
omental arteries. 

I have suggested the foregoing, for I have long felt 
that the torsion of the omentum was not due wholly to 
exterior forces, and I believe that we must look for a 
cause within the omentum itself that would produce or 
is capable of producing torsion, because in pure hernial 
torsion of the omentum where tlie omentum is in contact 
with only the smooth wall of the sac it seems as if the 
possibility of an exterior force is negative. 

112 West One Hundred and Nineteenth Street. 


A DUODENAL TUBE 


SECOND COJIMDNICATION 


jM. gross, M.D. 

NEW YORK 


In rhy first communication on this subJeeU my prin¬ 
cipal object was to show that a method had been found 
to pass over the pyloric ring and to reach the upper 
part of the small intestine. The present communica¬ 
tion serves to present the method in greater detail. 

The stomach-tube devised by me in 1894 requires only 
a few special alterations to answer the purpose of obtain¬ 
ing the duodenal contents.^ 

Apparatus .—This is shown in Figure 1.—A perfor¬ 
ated round metal ball, twice the size of a pea and en¬ 
veloped by the tube, serves as the end-piece. Attached 
to the end-piece is a thin rubber tube, not easily col¬ 
lapsible, about 0.3 cm. in diameter 125 cm. in length 
and graded in divisions of 10 cm. To this is attached 
a glass receptacle, which is connected by a length of 



IX uc nunseil, as 1 prefer dnmr- 

this part can be replaced by an aspiratUVuS, 

Anatomy.—Tigma 2 speaks for itself but n r 
concerning the position and size of t]J a * f 
be in order. The duodenum L the =i i 

portion of the small intestine aud^is situat^f 
all the other parts of the intest nal ' ^ ** 

quite 20 cm. long/the ascendS u ’ 
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to 5 cm., the descending about 7, and the horizontal part 
6 to 7 cm. Its diameter is 3 to 3.5 cm., except at the 
pyloric ring, where it is a little, less. The direction of 
the so-called ascending and superficially situated part 
IS left iiiferior to right posterior. The descending part, 
which encircles the head of the pancreas in the shape 
of a semi-circle, receives at its concave side and near 
the transition into the horizontal part, the common duct 
of pancreas and liver. The horizontal part rests on 
the third lumbar vertebra and is the most firmly fixed 



part of the duodenum, so that in a prolapse of the stom¬ 
ach the pylorus and the descending duodenum will 
participate most, causing a kinking at the transition 
point into the horizontal section of the duodenum; The 
first section of the duodenum is not provided' with the 
folds, the valvulsB conniventes; they are not clearly 
marked in the descending part, while toward the je¬ 
junum they are denser and more prominent. On and 
between these folds there are the so-called villi intes- 
tinales. These villi and the entire mucosa of the small 
intestine are covered with epithelium which belongs to 
the C3dindrical epithelia and consists of cylindrical and 
goblet cells. The glandular apparatus of this portion 
of the intestine consists of Brunner’s glands, which are 
found exclusively in the duodenum, and Lieberkuhn’s 
glands, which are found in all parts of the small in¬ 
testine. 



Fig. 3 .—Stomach, showing insertion of tube; C, carUia; P. 
pylorus. 

Test Meal—In the morning the patient is given a 
test meal consisting of a tumbler (250 gin.) of milk and 
water in equal parts. This mixture, which cannot cause 
a o-reat flow of hydrochloric acid, contains enough fat 
and water to produce an irritation of the mucosa of the 
duodenum. Half an hour later the duodenal tube is 
introduced. 


Jour. a. m. a 
AWiiu 23, 1910 

Principles of Action.—The. hict that the pyloric riiw 
may be reached and pa.ssed by the tube is due to the 
adaptability oi the small metal ball, which gradiiallv 
leads the tube to conform to the lesser curvature of the 
stomach, and in continuous movements glides into the 
antrum pyloricum. 

Technic of Insertion. —1. Patient swallows the little 
ball, smoothed with saliva, until the 'division of 45 cm. 
has^ reached the lips. If the patient is accustomed to 
taking stomach-tubes, there will be no difficulty what¬ 
ever. 

2. Lightly blowing several times into the stomach will 
smooth it out', so that the tube will hang freely in the 
cavity (Fig. 3). 

3. Patient lies down and slowly turns over on his 
right side. 



Fig. 4.—Skiagraph shoving tube In the duoaenum. Tube slightly 
accentuated by retouching the plate. 


4. After the lapse of a few minutes (adaptation time 
of tube) the tube is allowed to glide down through the 
half-open mouth without swallowing, simply following 
the pull of the ball, until a depth of about 60 cm. has 
been reached. 

5. After another five or ten minutes (insertion time 
of ball in the pars pylorica) the first aspiration is made, 
which will show that already now the gastric contents 
have a slightly yellowish tint as a sign of the accoin- 
plished insertion. The patient, whose mouth is stm 
half-open, is warned more strongly than before no 
make any deglutition movements, in order to o)'® 
tube an "opportunity of being drawn m still 

After a time the tube will, show that 65 or tO cm. n 
been inserted. 
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6. Another aspiration' is made and in nearly every 
case there ivill be a nnitoi'inly tiiri^escent fluid of egg* 
yellow tint, which is no longer interspersed with casein 
flakes of the milk and gives an acid or weakly acid re¬ 
action. 

7. After waiting a little longer and ivith occasional 
aspirations it will'"be possible in normal cases to obtain 
the characteristically yellow aqueous contents of the 
duodenum, , which sometimes display a greenish-yellow 
fluorescence and are of neutral or alkaline reaction. 

S. jSTow tiiat there is a certainty of tlie pyloric ring 
having been passed, the patient may be allowed to sit 
up. there being no further danger of the ball falling 
back against the wall of the stomach. 



Fig. 6.—Sltiagi-aph showing tube In the duodenum; bismuth used 
showing outline of stomach. Tube accentuated by retouching. 


On withdrawing the tube, a resistance may'be felt at 
the pyloric ring (in the case of my achylic patient I did 
not find one) which can be overcome without difficulty. 
A constriction at the esophagus will be overcome by a 
few movements of deglutition. 

The causes which may make it difficult or impossible 
to introduce the tube are very various, and sometimes 
cannot be ascertained. Practice and patience, however, 
will do much to ensure a favorable result in time. When- 
ever there is a delay or impediment in the insertion of 
the tube, the first thought should be of the “repulsion 
mechanism” of the p 3 ’lorus, the “door-guard”, the func¬ 
tion of the para jiyloriea being to throw back the chyme 
against the gastric wall and bv mechanically breaking 
it up, render it more assimilable to the gastric jiiic^ 


and thus representing a kind of sorting apparatus. Hand 
in hand with this process goes the closing and subsequent 
opening of the pylorus, and to this repulsion mechanimn 
our little ball is also subjected—a fact which e.vplains 
the occasional difficulty of inserting it rapidh'. 

In consideration of these facts it appears necessary 
(1) to introduce the tube at the clima.v of digestion, or 
half an hour after the test meal, at a time when the 
opening of the pylorus takes place oftener and more ex¬ 
tensively; (2) to keep the tube “short” at a length of 
about (50 cm., until the ball has been definitely located 
at the lyvloric ring. As to this point I refer to Para¬ 
graph 4 of the “Technic of Insertion”. Besides, there 
may be stenoses and tumors of the pylorus which make 
it impassable, or there may be long-continued spasms 
of the pylorus after hypersecretions, a condition which 
maj'’ be relieved by alkalies or previous lavage of the 
stomach. In one of my patients the ball could not even 
get through the cardia and an operation disclosed car¬ 
cinoma of the head of the pancreas, of the lesser curva¬ 
ture, probably also involving- the cardia. In another 
patient I found it impossible, after repeated attempts, to 



uuuuenum, ana operati 
divulged carcinoma of the pylorus. 

Reaction of Fluids Obtained.—Sometimes the flui 
bse only slowly, or not at all, their acid reaction > 
though otherwise the aspirated fluid proves both mic 
scopically and chemically that it originates from f 
duodenum The causes may vary considerabh 
hypersecretions, for instance it rni^ht 
thl take. pL« Uh” 1'“ ‘1’, 

intestine. In these cases the\r=-.m-r! tl 

that the pyloric ring has never ^een ^ ^ suggests itse 
..piralad'-Haid h„f hSa “« 

by repeatlag the .,pi,?H„n ) 5 b* teida 

supposedly in the duo.buv'' ' ball : 

vithdrawi 
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of the tube to 50 cm. Iliis sliould be clone after a cup 
of black coffee has been ingested, on which the differ¬ 
ence in color of the two thuds taken succcssivel}' will 
ciispel any doubt. In the case of juy acJiylic patient 
no ditTerence in reaction could be obtained, and since 
there was also regurgitation, I administered a weak so¬ 
lution of tartaric acid and was then able to demonstrate 
beautifully the reverse process of an alkaline reaction 
turning into acid. 

Without indulging in enthusiasm it may be said 
to-chiy that the duodenal tube has come to stay. It will 
require further patient work to perfect the method and 
when this has been satisfactorily accomplished, wo shall 
be able to derive the full benefit from it. 

315 Secoiul Avenue. 


Jour. a. ji, v 

Awili, 2 a, lOlll 


long as the nicised parts were open, full strengtJi iodin was 
•ipplictl. internal medication was given. 

Ytesntt.—Ihe ti.S3uc's healed readily inside of three weeks. 
i\o return of the disease Jiad occurred the last time the patient 
was seen, two years later. 


A CASE OF PILAEIAL HExAlATOCHYLURIA 

TUEATKD AFrnU TtlE AtEXIIOD OF WHEItRY AND AICWLL 
WITH ATFARENT IffiCOVEUY * 

CREIGHTON WELLMAN, B.A., M.D. 

AND 

EDWARD VON ADELUNG, B.S., M.D. 

OAKLAND, CAL. 


ACTIA^OMYCOSIS OF SKIN 

E. GARD EDWARDS, M.D. 

LA JUNTA, COLO. 


This case is reported on account of the raritv of the 
disease and the especial rarity of primary infections of 
the skin from the ray fungus. 



Lesions in actinomycosis of the skin. 

History .—The patient was a cowboy, aged 20. The lesion 
had started as a hard nodule near the angle of the jaw, which 
rapidly increased in size to that of a filbert and which at the 
same time showed in the skin covering it the peculiar dark red 
color of actinomycosis. Several other nodules formed and all, 
at the time the patient consulted me, were in a stage of soften¬ 
ing and discharging a purulent matter. The disease had been 
in progress some weeks and had been variously diagnosed and 
treated but without success as to a cure or even amelioration. 

Diagnosis. —^The patient denied syphilitic taint, nor did he 
show it. Tubercnlons conditions were eliminated. One of the 
nodules was incised and a microscopic examination made of the 
discharge. The ray fungus was found witliout difficulty. 

Treatment.—Under chloroform anesthesia, every accessible 
nodule and sinus was opened, curetted and wiped with pure 
phenol, followed, after the eharacteristic whitening of the tis¬ 
sues, with 95 per cent, alcohol. The dressings were ordered 
kept moist with 50 per cent, alcohol, and every other day, so 


_ Numerous rometlies have been tried in the treatment 
of filarial hematoeliyluria, and there is considerable lit¬ 
erature on the subject. Lawrie/ in 1891, seemed to get 
good results from the administration of thymol, and 
Flint,"* in 1895, thought he had a cure in methjdene blue, 
but subsequent writers have failed to confirm their 
results. In 1905 Wherry and McDilP reported a case 
treated by thorough cinchonization and subsequent e.vpo- 
sure to the .r-rays.‘ We quote from their report as fol¬ 
lows: • ' 

She (the patient) was given 80 to 90 grains of quinin sul¬ 
phate during forty-eight hours, followed by a;-ray e.vposnres of 
live minutes, with the tube 18 inches away. Quinin having 
been administered dailj’', these exposures (over the lumbar 
region) were performed at 2 to 3 p. m. on September 8, 10, 11, 
12, 14-, 16, 17, 18, and again after cinebonizing as before at 9 
p. m. on September 29 and 30. On October 2 the skin over the 
chest and abdomen became reddened and hot. A chill and left 
pleurisy developed. Paracentesis produced about 600 c.c. 
straw-colored fluid on October 8. Skin scarlet all over body. 
AH this time the urine remained thick and bloody, but on 
October 10 became normal and has-remained so. The temper¬ 
ature tbrongliout, except during thu attack of pleurisy, 
remained about norma], 97 to 99.4 in the morning and 98 to 
99.4 in the evening. Until the pleuritic attack the patient had 
gained 25 per cent, in weight and general appearance, and 
although an evening temperature of 1 to 3 F. persisted until 
October 22, she regained her strength so rapidly that on Octo¬ 
ber 29 and 30 tlie a;-ray was again applied for fifteen minutes, 
after quinin, with the bulb five inches away. Although the 
patient lias been at home and walking about for the last two 
months her chyluvia has not returned. The living embryos 
still persist in her blood. , 

About four years later the authors, report again as Mr 
loAvs on the case: 


The heniatoehj'’luria cleared up on Oet. 10, 1904. Two 
montjis later filarial embryos were still present in the periph¬ 
eral blood, but repeated examinations since, made about once 
a year, have failed to reveal the embryos. The last examina¬ 
tion was made one year ago, 1908. The patient is now in 
Nagasaki and said to be in good health. 

The writers of the present paper wish to record a simi¬ 
lar case treated with quinin and x-rays, resulting in 
apparent recovery. While it is too soon to say more than 
we have indicated in the title to this report, 3 'et the recov- 


• PubUshort under the imprimatur of the American Society 

: Tropical Medicine. , , „ ,, , 

* From the Laboratory of Tropical Medicine. Oakland College 

• Medicine, Oakland. Cal. 

1. Lawrence: L.ancet. London, Feb, 14, 1891, p. 364. 

2. Flint: New York Med. Jour.. .Tune 15, 189i>, p. i.37._ 

3 Wherry and McDill: Jour. Infect. Dls., Juno 24, i90a, p. -ir-- 
t. In a footnote the authors add: ‘‘Unfoyt^fely we «« 
nahle to state the e.vact hardness of the .r-iai hulbs. J " 

) obtain a clear radiograph of the hones of the pelvis vv th t 

paratus (the one used) an exposure of ne« sar^ 

'ilh It a distance of fivo inches from thfe skin is 
ilarial embryos in a thin layer of blood, 
ig, exposed to the ra.vs for five, minutes wl h 
wiy ire not killed but they sijuirm about In a iciy 
.annei*.*\ 
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ery is up to the present date (Jan. 24, 1010) complete 
and so far may be regarded as a confirmation of Wherry 
and McDill’s observation. The history of our case is as 
follows 

Patient.—'R. U., aged 2G, single, Japanese, came to San 
Francisco six years ago from Jaiian, stopping at Hawaii three 
niontlis on the way. He has been a resident of Oakland for 
three years; went lo Alaska four years ago and on his return 
to California had heiiiatochyluria for two months in August 
and September. In 190S be had another attack which began 
in August and lasted up to the date when first seen by us 
(Dec. 11, 1909). He was not very strong but had no pain to 
speak of except a slight pain below right scapula on rising. 

Examination .—The patient ivas a fairly wcll-nomishcd 
Japanese with no symptoms except the character of the urine 
and weakness. Pulse 100, temperature 98. An examination 
of his blood at midnight showed eonsiderable numbers of a 
sheathed filarial embryo. The urine was almost as turbid ns 
milk and had a decided bloody tinge. It lyas examined on 
December 12, with the following results: Specific gravity 
1,028, reaction slightly acid, albumin about 0.3, no sugar, no 
fat. A differential leucocyte count on the same date revealed 


the following findings: 

Polymorphonuclear neutrophiles .. 40 per cent 

Lymphocytes . 29 per cent 

Large hyaline mononuclears. 14 per cent 

Eosinophils . H per cent 


Transitionals counted with polymorphonucleara. 


Treatment .—^The patient was put on the treatment sug¬ 
gested by Wherry and McDill. We give the details of the 
treatment, as these are important in a purely empirical ques¬ 
tion like the present in which we have no idea of the principles 
involved. 

The quinin was given as follows: December 27, 0 a. m., one 
capsule,” 10:30 a. m. two capsules. 

December 28, 2 a. m., 2 capsules; G a. m., 2 capsules; 9:30 

a. m., 2 capsules; 1 p. m., 2 capsules; 4:30 p. ni., 2 capsules; 

S p. m., 2 capsules. 

December 29, 1:15 a. m., 2 capsules; 7 a. m., 2 capsules, 
10:25 a. m., 2 capsules; 1:30 p. m., 2 capsules; 4:45 p. m., 2 
capsules; 8 p. m., 2 capsules; 11:20 p. m., 2 capsules. 

December 30, 2:30 a. m., 2 capsules; 5:45 a. m., 2 capsules; 
9 a. m., 2 capsules; 12:30 p. m., 2 capsules; 3:35 p. m., 2 cap¬ 
sules; 7 p. m., 2 capsules; 10:15 p. m., 2 capsules. 

December 31, 1:45 a. m., 2 capsules; 5:15 a. m., 2 capsules; 

9 a. m., 2 capsules; 1 p. m., 2 capsules; 0 p. m., 2 capsules; 

11 p. m., 2 capsules. 

Jan. 1, 1910, 4 a. m., 2 capsules; 8 a. m., 2 capsules; 12 p. 
m., 2 capsules; 5 p. m., 2 capsules; 9 p. m., 2 capsules. 

January 2, 1:30 a. m., 2 capsules; 5:30 a. m., 2 capsules; 
9:30 a. m., 2 capsules; 1 p. m., 2 capsules; 0:30 p. m., 2 cap¬ 
sules; 10 p. m., 2 capsules. 

January 3, 1:30 a. m., 2 capsules; 11 a. m., 2 capsules- 2:30 
p. m., 2 capsules. 

Janmary 4, 9 a. m., 2 capsules; 12:45, 2 capsules; 4:30 p. 
m., 2 capsules; 8 p. m., 2 capsules; 11 p. m., 2 capsules. 

January 5, 7 a. m., 2 capsules; 10:30 a. m., 2 capsules- 2 
p. m., 2 capsules; 5:30 p. ra., 2 capsules; 9 p. m., 2 capsules 
January G, 1 a. m., 2 capsules; G a. m., 11:30 a. m 2 cap¬ 
sules; 3:30 p. m., 2 capsules; 7 p. m., 2 capsules. ’ ^ 

January 7, 2 capsules; 7 a. m., 2 capsules; 11 a. m can- 
sules. ■’ “ * 

From this on to Jan. 12, 1910, the patient took three 
sules per day. 

The p.aticnt complained considerably of the symptoms of 

cnchomsm at first and was with some difficulty persuaded to 
continue the quimn. ■' ^ -lucu to 

The x-ray exposures were given as follows:' December 14 
^ one and a quarter minute exposure. 

3. Wherry and ilcDlll; Jour. Tron Mo,i ” , „ 

1009, p. 241. “nd Hyg,, Aug. ic, 

G. Each capsule contained live •'rnlna nr n,.in, 

T. Twelve-inch coil; direct current- Wehnpu“i®'/ 

Inch bulbs (Frledlandcr and Gundlach) • dUtnn G%. 

table-ton 13 iuebes; 3-lncb vacuurwhl* somLi- “ ‘“‘'S'* 
or 7 mehes during treatment. sometimes ran up to o 


cap- 


Dcceinbor 22, one minute exposure. 

December 31, one minute. 

January 7, forty-live seconds. 

Jammry 12, thirty seconds. 

The report of the patient was as follows: December 28, 29, 
30, he suffered considerably from the quinin and- was very 
weak. 

December 31, patient felt weak but improved. 

January 3, he felt stronger. 

January 7, ho felt stronger than he had felt for a long time; 
was losing in weight; weighed 120 pounds, the last time he 
Imd been weiglied previously; now weighed lloV> pounds, in 
the same clothing. 

January 11, he felt better; had gained slightly in weight. 

January 12. he felt and looked much better. 

The report on the urine now follows: December 8, reddish 
milkj’, reaction acid; albumin present by beat and acid tests, 
no sugar. 

December 12, as above. 

, December 22, urine the same. On standing several days it 
appeared as shown in Figure 1. 

December 27, urine was much clearer; no white upper haver, 
lower Uiycr much less, a markedly improved urine. Red and 
white corpuscles present, also epithelium, no casts. 



Fig. 1.—Gross appearance of solids in urine after standing 
(before treatment) ; a. amber color; b, blood, etc.; c, "cream." 
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Fig. 2.—Oiart showing the comparative numbers of microfllarlm 
in the pcripberal blood at different times during the treatment. 


December 31, urine was clear amber; no albumin by heat or 
acid test. It had been clear nearly four days. 

January 3, urine was perfectly clear , pale amber, had been 
clear for a week. It had never been clear before since the 
patient’s illness began in 1908. 

January 7, urine was still clear; color pale amber; no albu¬ 
min by heat or acid test. 

J.anuary 12, urine had slight trace of albumin, reaction acid 
(Fig. 2). 

January 14, urine was perfectly clear; no albumin. 

The blood findings were also of interest. The number of 
microfilarim in the peripheral circulation was not large even 
when the patient was first seen. The chart (Fig. 2) shows the 
comparative number of embryos.found in equaf sized drops of 
blood on the dates mentioned. The blood was always taken -it 
night as with one e.xception (when a single embryo was found 
after a long search) the filarim were absent from tlie blood 
taken in the day time. 

The differential leucocyte count of Dec. 12, 1909, has already 
beentpven. On Jan. 7, 1910, the blood gave tl,e following 

Polymorphonuclear neutrophils . , 

Lymphocytes .. . 

Large hyaline mononuclears . la 

Eosinophils . . P®*^ 

Transitionals count;d'wiih'poiymorpi.onuclearj 
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AN ANOMALY IN SENSIBILITY—WILLIAMS 


On January 12 tlia embryos still persisted in the blood 
(taken at 2:30 a. ni.) but in very small numbers, only one 
being found in 2 slides. No attempt was made to e.stiinate 
their number per cubic centimeter. It should be .said that the 
embryos were never found in the cenlrifiigalizcd urine. 

At the present writing (Jan. 2-1, 1910) the patient is very 
happy and encouragcil and looks like a dili*ci*ent man.” 


.Torn, A. M. A. 
Aviim 23, 1910 


AN ANOMALY IN SENSIBILITY DUEING AH 
ACUTE SEROUS MENINGITIS 


TOM A. WILLIAMS, M.B., C.M. (EDIN.) 

WA.S11IA-GTOA', D. C. 

_ IIistory.~The patient, a farmer, aged Gl, was thrown from 

ill eonclllSIOll sonic Ol the interesting points conneeted n’hen intoxicated, ami during the next ten days "rad- 

- “ " t;ccame delirious and quadriplegic, with rectafand 

vesical incontinence. lie had been a hard drinker, and for two 


with this case are as follows 

1. The apparent conlirniation of the value of this 
method of treating filarial heinatochyluria. 

2. The absence of onibr 3 ’os from the urine even when 
the ease was lirst seen. 

3. The rapid decrease but persistence of a certain 
number of the mierofilari.-e in the peripheral night blood 
during the treatment. 


yciirs had suflered from numb feelings and coldness of hands 
and feet without pain or loss of power, 

hxdinimtiou .—Ten days after the accident, when the patient 
was admitted to the Emergency Hospital, there w’us complete 
paralysis below the second thoracic segment and also of the 
right triceps innervatiom^ Other arm movements were con¬ 
served although much impaired, especially distally. Facial 


Onlj' time can settle the (jliestion as to tlie permanence neck movements were strong. All reflexes were then 

of the cure, and we hope that other observers will test our with the exception of a slight dorsiilexion of the left 

results^ We have tried in vain to find another case ‘lelirions state the sensibility could be exam- 

before publishing these notes, hut, failiim this have '» 5 ‘!«'P|‘'“tely, but it was clear that the right side was 

thnnwlif tliof ihn ann-o-ocfiAiio r,. ° • quite insensitive to pain and temperature as high as the second 

wov S. ; suggestions arising from our experience intercostal space, although no aLormality was then detected 

u an anted our laying the account of the experiment on the left side. Bedsores began to appear. 


before other workers 

1068 Broadway. 


A PENCIL-HOLDER FOR TRACING. OUTLINES 

OF LIAIBS 

JOHN RIDLON, M.D. 

CHICAGO 

It is often desirable to take the tracing of the outline 
of a patient’s limbs for purposes of record, or for the 



A pencil-holder for tracing outlines of limbs. 

ise of the brace-maker. To carry the pencil in the hand 
n an absolutely vertical position, or with a unifonn 
nclination, is impossible j the result of the attempt^ is 
in inaccurate and unsatisfactory outline. The device 
hown in the illustration makes it possible to obtain an 
ecurate tracing, as the pencil-point is always in the ver-’ 
;ical plane of the contour of the limb. 

72 Madison Street. _ 


<5 An embrvo was found after some search In his blood on the 

iS;Ll^“ho^t’rfie^?s report 

1 the case again at some future time. 


appear. 

Distiirhed ScnsihUiii /.—Five days later, after the deep 
rellcxes had returned and the great toe had ceased to extend, 
there was detected the curious anomaly of dissociated sensa¬ 
tion which I desire to record. On the left side as high as 
tile second thoracic vertebra a sensation of coolness was 
inimcdiatel}’ reported when the man was touched with aq 
object at a temperature of 60 F., but when lie was touched with 
a tube containing ice no sensation of cold was felt, the patient 
immediately calling out with pain, crying “it sticks.” He 
could appreciate the painfulness as well as the tempez-ature of 
a tube of boiling water, but felt no pain, although he distin¬ 
guished the warmtli, of a tube a little over blood-heat. There 
was marked liyperesthesia to pin pnek and to deep pressure 
over tliis area. Liglit touches could be felt on both sides, 
although less easily on the right, especially distal!}'. The 
sense of attitude was completely lost in both lower limbs, and 
appeared to be impaired in the upper limbs. Without going 
into further detail, altliough the case presents other points of 
interest wdiich are reserved for a future communication with 
Dr. Carr, I wisli to report that tlie failure to appreciate cold 
as such still persists on the left side, one montli later, but the 
patient now declares that it burns. The hyperesthesia is less 
intense and the sensibility has now returned on both sides as 
low as the sixth thoracic vertebra. As to the etiology, I had 
believed the lesion a liematoniyelia, but no blood was found in 
tlie cerebrospinal fluid, though it was reported that lympho¬ 
cytes were abundant. The Noguchi reaction was negative. 

Operation. —Dr. W. W. Carr, hearing of the cases of Murray 
of Boston and Victor Horsley of London, believed that a serous 
meningitis might be present, and resolved to operate eight 
days after the man’s admission to the hospital. He selected 
the fifth cervical vertebra as the site of operation on account 
of a slight asymmetry there, although the a:-ray revealed noth¬ 
ing. No abnormality of cord or meninges was found, but about 
6 ounces of serous fluid welled out when the bulging dura was 
incised. 

The disordered sensibility was of a s.yringomyelic type 
as I’egards the right-sided loss to impressions of pain 
and change of temperature. But on the left side tlie 
pain and temperature impulses passed with increased 
facility and the patient’s sensibility was only below the 
normal as to perception of extreme cold. 

So far as this goes it conforms to what Head lias 
described as a loss of protopathic sensibility; but in its 
completeness this comprises also loss of perception oi 
high temperature and superficial pam as well. 
over, its impairment is always due to poripheia ' . 
lesion, and never to interruption of afterent “npuhe. , 
within the central system, heie th 

grouped into tracts, respectively, f ‘ 

of touch, (2) sense of attitudes, (a) conbcioiis and ( ) 
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unconscious, (3) all forms of pain, (1) in close proxim¬ 
ity to the last and contiguous or intermingled, all per¬ 
ception of change of temperature. 

This patient’s anomaly does not conform to cither the 
peripheral or spinal type; hence it is worthy of record, 
in order that other observations may funii.sh compara¬ 
tive data for the solution of what is at present a problem. 

175S K Street. , 


A EELIABLE TEXDON SUTUEE 

EDWARD. RISCIIAU, :M.D. 

Assistant in the Laboratory of Opci-ativc Surgery anti Surglenl 
Anatomy of the Chicago Policlinic 
CHICAGO 

A reliable tendon coaptation by s\iturc is assured by 
the following technic: 



L—Showfug side sutures inserted, to be used as tractors. 


From within the tendon sheath bring a severed end 
of the tendon into the wound, with the least possible 
injury to the tendon. This is done by grasping its side 
with a small toothed forceps by which it is held until one 
of the side sutures is applied, which will then be used as 
a tractor until the opposite side suture is placed. These 
side sutures are placed about one-quarter of an ipeh 
from the stump, and grasp enough tissue to assure a 
secure hold for the iutertendon sutures. They are firmlv 
^ tied and left long, as shown in Figure 1. ' 

Should one of the ends be so retracted as to be out of 
reach, which is often the case with the proximal end 
place a probe in the sheath up to the tendon’s stumn 
Cut the skin over the sheath to where the stumj^ *i.s 


found; then ^make an opening into it, bring out the 
stump, and apply the side sutures as shown in Figure 1. 

Having the .side .sutures in both stumps, use their long 
ends to i)ull and hold the stumps in position until the 
intortondon sutures are placed. These intertendon 
sutures are placed behind the side sutures, and their 
knots to one end as slmwn in Figure 2. 

The sheath is closed with fine catgut. The limb is 
put up in a relaxed position with perfect rest, which 
means wood, or, Imtter, plaster splinting, for two weeks 
or longer, followed by grarlually increased motion. .It 
should be remembered that the result in tendon surgery 
is best without drainage; therefore, the field must be 
well prepared. 

The advantages of the suture are; 

1. It holds the tendon with absolute security and in 
position. 

2. The major part of the tendon is unsutured, per¬ 
mitting early union. 

3. 'riie knots are jilaccd where they cannot interfei-e 
with a good closure nor invite infection. 



iMi;, —OIIUWIUK luieimuuon sutures insertea boliind si 
and tied with knots distant tvom severed ends of tendon. 


sutures 


4. The method is 'precise, and for that reason can 
be carried out very quickly. 

1316 Sedgwick Street. 


Success of Mission Hospitals in India.-Dr Fran.k Va Al¬ 
an American mi.ssionary in Madura, India, writes tlrat kT, 
have contributed over $5,000 to tl.e Albert Victor Rn > 

that city.altbougb it « a distinctively cSstianL rT ’ 

few years ago such an occurrence would not 1 u 
dreamed of by missionary or Hindu and it • \ 

to the character of the work done -I ' i ^ ““table tribui 
less of religious preference. ’ regart 
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SARCOMA OF FR08TATE-~GJBSON 


A NEW SPIRilL TONSIL TENACULUM 

WILLTA]M WESLEY CARTER; A.^.1., IM.D. 

NEW YOltK 

Heretoiore tltcre lias been uo iiistnniiont on t!ie 
market that will sociiroly hold a solt, friable tonsil while 
it is being liberated from its pillars and while the snare 
or tonsillotoine is being adjusted and used. The instru¬ 
ment here illustrated consists of two spirally curved 
prongs, flattened on the upper surface, each making the 
half turn of a screw; tliese are mounted on a long slender 
shaft having an octagonal handle. 

Some of the chief points in favor of the instrument 
are the following: 

1. It is simple, occupies little space, can be instantly engaged 
or disengaged by a half turn in either direction, and adniit.s of 
either the snai'e or tonsillotoine being used with the greatest 
facility after the tenaculum has been placed in position. 

2. The traction area of the instrument, whicli may be de¬ 
scribed as that portion of tissue that ties vertically above the 
engaging parts of the instrument after it is placed in position, 
is the greatest possible within the small space occupied by the 
instrument, and since it engages the more resistant portion of 
the tonsil, the grip that it maintains is very -strong. 

_ 3. The twisting action of the instrument tends to center the 
tonsillar tissue, thus pulling it away from the pillars and 
assisting in liberating it from the latter. 


A new spiral tonsil tenaculum. 

4. The points of the instrument are imbedded, and therefore 
sponging of the throat can be done without the disagreeable 
e.Kperience of getting the gauze caught on the instrument. 

5, The instrument finds its greatest usefulness in removing 
soft, mushy tonsils and in submerged cases. 

69 West Fiftieth Street. 


the physical e.'vamination was negative. This pigmentation 
iiad been first noticed one and a lialf years previously. Blood 
examination showed hemoglobin 70 per cent., whites 6,000, reds 
3,600,000. A stained .specimen showed moderate achromia, 
otherwi.se was negative. Systolic blood-pressure was 110 mr.i. 
Ifg, diastolic 60 nun. ITg. The patient’s weight was 120 
pounds. She was under iiospital observation from December's 
to December 20 inclusive. Typical chills were imluced Decem¬ 
ber 8, 9, 11, 12, 13 and 16 by allowing the patient to walk for 
half an hour in the cold air. Hemolysis was demonstrated 
after each chill, the blood serum giving the absorption bands 
of o.xyhemoglobin. Hemoglobinuria, iiowever, occurred only on 
the 11th and 16th. On the lltji four ounces of.urine were 
voided one-half hour after the chill, which gave the absorption 
bands of oxyhemoglobin. . Each subsequent specimen voided 
during the day was examined but hemoglobin could not be 
demonstrated. On the 16th three ounces of urine voided a half 
liour after the chill gave the absorption bands of o.x 3 'hemo- 
giobin; one hour later three ounces were voided in which hemo¬ 
globin could not be demonstrated; two hours later four ounces 
of bright red urine were voided which gave the absorption 
bands of methemoglobin. Each subsequent specimen voided 
(luring the day was examined but contained no hemoglobin. 

Treatment and Course of Disease .—The administration of 
four grains of calcium lactate four times a day by mouth was 
begun December 17. The following tliree mornings the patient 
was exposed to the cold air as previously but had no chills and 
the blood showed no hemolysis. On December 20 she was given 
Fowder’s solution in increasing doses. On Decem¬ 
ber 25 she had gained pounds and felt perfectly 
well. On Feb. 4, 1908, she reported that she had 
had a severe attack of grip. From December 27.to 
January 1 tliere w'as no recurrence of the chills. 
The patient’s weight was 127V& pounds; systolic blood-pres¬ 
sure 122 mm. Hg, hemoglobin 05 reds, 5,200,000. On May 6, 
1009, in reply to a letter the patient stated that she had had 
no recurrence of the chills and had been perfectly well. Since 
this date it has been impossible to learn where the patient is. 

Vincentf aztd Deaderick| report favorable results fro?u 
the use of calcium lactate in cases of hemoglobinuria. • 
213 Beacon Street. 
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PAROXYSMAL HEMOGLOBINURIA 


A OASE PRESENTING CERTAIN INTERESTING CEINICAL 
FEATURES, WITH APPARENT CURB BY THE 
ADMINISTRATION OE CALCIUM LACTATE 

HARRY W. GOODALL, M.D. 

BOSTON 


History .—The patient, a woman of French e.xtraction, aged 
30, had lived in Hew England for the past ten years. She had 
been always well and strong up to the time of the present 
illness. There was-no history of syphilis or malaria. In the 
fall of 1905 after exposure to cold she was seized with a severe 
chill which lasted one hour. Similar chills occurred two or 
three times a week during the remainder of the u’inter, always 
after exposure to the cold. The following summer she was per¬ 
fectly well. With the onset of cold weather in the fall of 1906 
the chills recurred and were more frequent and more seveie. 
During the summer of 1907 she had no chills but did not feel 
well, and complained of weakness and of being tired all the 
time. In the fall of 1907 the chills again returned. Exposure 
to the cold air was always followed by a chill. During this 
entire period the patient had paid no particular attention to 
the urine but at uo time had she noticed anything abnormal. 

Examination.—She was first seen Dec. 3, 1907, immediately 
after a chill. Examination of the urine voided soon afterward 
showed the well known characteristics of hemoglobmuna. 
Aside from a general brownish pigmentation of the,skin, most 
pronounced about the neck and inner surface of the extremities, 


SARCOMA OE THE PROSTATE =■• 

C. L. GIBSON, M.D. 

Surgeon St. Luke’s Hospital; Consulting Genlto-Urlnary Surgeon t 
the City • Hospital 
NEW YOKE 


This disease is fortunately rare, as so far it has defiei 
all the resources of the surgical art to relieve it. It i 
not quite so rare, however, as a perusal of the literatur 
would seem to show, because the various statistical obsei 
vations of accepted value have wisely refused to adl'iii 
cases not backed up by a definite microscopic examina 
tion. As the great majority of these cases' are unamen 
able to surgical treatment, and autopsies, particularly h 
this country, are difficult to obtain, suitable material fo: 
microscopic examination will only exceptionally be avail 

able. . 

When I reported my first case to this Association n 
1904,^ I could find only one extensive tabulation ol 
authktic cases. 24 in all- Powers" would accept onh 
23 cases, including his ease and mine. 

The latest observation by ProusU tabulates 34 authen¬ 
tic «ases and 14 probable. This list is obviously mcom- 


t Vincent: Compt. fcnd. Soc. de blol. 

J Deaderick : Jour. Trop. Med. and Hyg.. x J93. 

* Read before the American Association of Genlto urma j 

?ons, May 31, 1909. 

' 1. Paper was not pnblisbea. 

2. Socin: Deutsch. Chir., 1902. 

3. Tr. Am. Surg, Assn., 1907. 

1 Ann. d. mal. d. Org. genito-urin., May lo. l-'OT. 



Volume LIV 
NuMiiuu 17 


MEXICAN TYPHUS— RICKETTS AND WILDER 


1373 


plete and does not contain Powers’ case nor mine of 
190d. 

. It is not necessary to demonstrate by more extensive 
references to the literature, that the disease is uncommon. 
We should be on the alert to discover its existence at an 
early stage, using, if necessary, extraordinary expedients, 
sucli as exploratory incision, in order to remove the dis¬ 
ease radically at a period when it is confined to the pros¬ 
tate. As most of the cases occur in young individuals, 
any unusual size of the prostate or otherwise unexplain¬ 
able obsti'uctive symptoms should bring the possibility of 
this tumor to our minds. 

Case 1.— Ilixtonj. —ily first ease was that of a man, aged 
a5, referred to me by Dr. P. li Bolton, who liad operated on 
him at tlie Xew York Hospital in 1904, removing from the 
prostate an intravesical projection wliicli had greatly inter¬ 
fered with evacuation of the bladder. The portion removed 
was reported by the pathological laboratory to be a small 
roniul-cell sarcoma of the prostate. 

Examination. —^The tumor of the prostate grow rapidly and 
the patient came vuider my care at St. Luke’s four months 
after the previous operation. Rectal e-vamination showed a 
diffuse, even, firm mass the size of a small fist occupying the 
prostatic region. 

Operation. —^The prostate was removed eii iiui.sse with the 
neck of the bladder by a combined suprapubic and perineal 
operation, but the patient succumbed to increasing e-Khamstion. 
No autopsy. 

Case 2. — History. — G. G., aged 30, married, Italian laborer, 
was admitted to St. Luke’s Hospital, Nov. 10, 1907, referred 
by Dr. M. J. Echeverria. There is no history of venereal dis¬ 
ease. 

' Present Illness. —About two months before admission the 
patient began to notice pain in the lower abdomen, somewhat 
more marked on the right side, pretty constant, with occa¬ 
sional e.vacerbations. Urination was frequent, particularly at 
night. The patient had trouble in starting stream, and had to 
strain to empty bladder. There was also some scalding sensa¬ 
tion. The urine was often cloudy, but blood was absent; there 
was no urethral discharge. The patient was constipated. 
There was loss of weight and strength. 

Examination. —There was abdominal distention below the um¬ 
bilicus. A mass could be felt extending from the umbilicus well 
down into the pelvis, which was hard and not freely movable. 
There was a retained left testicle. Rectal examination showed 
the axis of the rectum deflected to the right. An irregular mass, 
the size of the fist, hard and immovable, replaced the prostate. 
A soft catheter passed easily, withdrawing an ounce of residual 
urine. There was slight elevation of temperature and pulse. 
Blood examination showed 9,900 whites; polynuclears 8o" per¬ 
cent. Urine examination varied, but usually showed blood and 
albumin. 

Operation. —^November 15 exploratory operation was made to 
determine whether radical removal might be feasible; but it 
was found that the mass involved the other pelvic contents to 
a degree that made removal impossible. A fragment was 
removed for microscopic examination. Suprapubic drainage 
was instituted for prophylaxis of developing obstruction. 

Postoperative History.—Ihe growth of the tumor was very 
lapid; but the patient was now free from pain. Coley’s fluid 
was used without appreciable results. The patient died of gen¬ 
eral exhaustion; the tumor mass then nearly filled the abdo¬ 
men. 

Pathologic Report.—Hy Dr. F. C. Wood. Macroscopic exam¬ 
ination: Specimen consists of several small pieces of tissue 
removed from tumor of the prostate. Microscopic examina¬ 
tion : ■ Sections show a small round-cell sarcoma which is 
moderately vascular. The cells are regular in outline, not 
closely packed together, but separated by considerable inter- 
cellular stroiiui. Mitoses are frequent. 

NUMBER OF AUTHENTIC CASES 

Analyzing the cases tabulated'by Powers and Proust 
eliminating those in the latter’s table which are not 
accepted by Powers, we have 32, namely • 


Hose ..'. 2 

Soclii . 

Tonlens . 1 

Knnfmnnn . 4 

Ilirch-llirschleUi . 1 

Scliulcck-Baycr . 1 

Ley . 2 

Spanton . 1 

niiid . 1 

Van dcr Iloeveu . 1 

Grattzer . 1 

Warth . 1 

Oleva . 1 

Uiiyon (I’roust) . 1 

To these must be added Cabot’s second case"’ (J. K., 
aged 75, operated April 21, 1904; tumor e-xamined by 
Dr. F. W. Whitney and found to be a small spindle-cell 
sarcoma) and Gibson’s second case. 

Bobbeo (Turin) reports a case wdth autopsy and 
microscopic examination.® 

Depage'' snccessfolly removed a prostate weighing 050 
grams from a man of 25. Microscopic examination 
showed small, round-cell sarcoma. 

These are tlie absolutely authenticated cases, number¬ 
ing 36. 

8 East Fifty-eighth Street. 


We.st . 1 

Stein . I 

Hughes (Wharton) . 1 

Burckhardt . 1 

Verhoogen . 1 

JIarsh . 1 

Mathias . 1 

Botesen . 1 

Gibson (flvst case). 1 

Stern . 1 

Bowers .. 1 


32 


THE ETIOLOGA^ OF THE TYPHUS FEVER 
(TABARDILLO) OP MEXICO CITY 

A BUnTHER PRELUtINARY REPORT* 

H. T. RICKETTS, JlI.D. 

AND 

RUSSELL M. WILDER 

CHICAGO 


Some months ago^ we reported an e.xperiment in 
which tlie virus of typhus, as it exists in the diluted 
serum of the patient, failed to pass through a Berkefeld 
filter. The monkey which received the unfiltered serum, 
exhibited a severe course of fever after ah incubation 
period of five days, wliereas the animal which received 
the filtered serum developed no fever and remained per¬ 
fectly well. 

The immunity test, which has not been reported here¬ 
tofore, confirmed the conclusion that the virus did not 
pass through the filter. This test, which w'as given 
about one month following the “filtration experiment,” 
consisted of the intraperitoneal injection of 7 e.e. of 
diluted defibrinated blood drawn from a Iminan patient 
on the tenth or eleventh day of his fever. Xo. 3, which 
had tolerated the filtered serum without visible dis¬ 
turbance, showed a course of high fever lastino- eleven 
days, and preceded by an incubation period rf seven 
days, as the result of the immunity test. The animal 
wliich had received the unfiltered serum died as a con- 
siiquence, and of course, no immunity test could be 
given. 


This experiment has been repeated with a similar 
result. No. 19, which received filtered serum sliowed 
no signs of infection, whereas No. 18, which was given 
unfiltered serum passed through the customary ?neu- 
bation period followed by a severe course of fever 
Anderson and Goldberger= obtained a similar rmilt 
It seems, therefore, that the evidence is sufficien Iv 
strong that the virus ot tabardillo does not pass tl muS 




David Clapp & Son, 1907 

li. Centialbl. f. Chlr., inou. 

1 . Jour. d. ebir., BriLvcIIes. 1908 n 
* From tbe Univer.sity of CbldGn In 
d tbe Memorial In.stitiite for infol’H (department of Patholn 
1 . Tub Joun.v.u, a I"® Di.sea.ses. Ch, 


1 . Tub Joun.v.ti, a. M 
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a filter of the t.ypo inentionccl. This being the case, the 
icsult nia\ be taken as otlering u suggestion in regard 
to the probable or approximate size of the virus° It 
seems not unlikely, in view of its non-tilterability, that 
the micro-organism is of such size that it sliould be 
suscepliblo to observation inicroscopicaDj, provided its 
tinctorial aflinities and density arc favorable. 

Prompted by tliis jirobability, we have been engaged 
in a careful searcli of tiie blood of patients for the'^pres- 
ence of micro-organisms, correlating our findings with 
the mierobic content of the organs of the body louse, 
wliieli lias the power of carrying the disease, 'it will 
be apparent that the results do not prove that the organ- 


•lOfn. A. ii, ^ 
Al'iui, 23, 1010 

aclvr. Wo shall not at this time consider the manr 
sources of confusion which arc inherent in tlie blood 
itsell, mid in metliods of its preparation. :^TaturaIly we 
have atteinpted to avoid being led astray by these con¬ 
ditions. Accidental contaminations from outside have 
been guarded against carefully. Slides and cover- 
gJapes were cleaned in sulphuric acid and potassium 
bichromate, waslied in freshly distilled water and pre¬ 
served in absolute alcohol. The latter was removed by 
ireshly laundered linen Just prior to making the prep¬ 
arations. Forceps previously flamed were used in man¬ 
ipulating the glass. The water employed in diluting 
tlic Giemsa stain was distilled, then filtered, autoclaved 



trom the air. The blood was taken from the ear after 
the latter had been scrubbed with green soap and abso¬ 
lute alcohol by means of sterilized cotton. 


'hey may lie stated briefly as follows: 

1. In tiio stained (Giemsa) preparation of the blood 
of patients, taken on from the seventh to the twelfth 
day of tile disease, we invariably have found a short , 

.bacillus which has roughly tlic morphology of those ^ I or ire bacilxi i.v the ulooo 

which belong to the “hemorrhagic septicemia "roup” organisms described have been fouud.to be more 

Tsually it appears to stain solidly, but on minute exam- the blood within three or four days prior 

ination an unstained or faintly*stained bar is seen to 


extend across the middle. Occasionally' two organisms 
are seen end to end. Exact measurements have not 
been made, but when compared witli the size of the 
erythrocyte, their length is estimated at hardly more 
than two micromillinieters, and their diameter at about 
one-third this figure. Certain other bodies, the identity 
of which is not so clear, may represent degeneration or 
involution forms of the above. They consist of two 
stained granules, connected by an “intermediate sub¬ 
stance,” which is stained faintly blue or not at all. Fre¬ 
quently one of these granules, or “poles,” is larger than 
the other and stained a deep purple, whereas the smaller 
takes a faint blue color. 

2. In moist preparations of the blood of patients, 
bacillary bodies, with a structure like that mentioned 
above, have been encountered in all cases. The differen¬ 
tiation of the forms into two lialves, separated by a line 
or narrow zone of a substance of different refractive 
power, may'’ be observed. They possess no active motil¬ 
ity, but vibrate more or less rapidly. 

o. The dejecta and various organs of a large series 
of lice have been stained in a similar way and examined 
for the presence of raiero-organisnis. Certain groups 
had been deliberately infected by permitting the lice to 
feed on patients, while others were supposedly normal, 
having been collected from healthy' individuals. Stiep- 
tocococei, staphydococci, an oval bacillus occurring in 

clusters, and certain solid staming_ bacilli are encoun- _ .. 

tered irregularly and indifferently in the feces and in- plague bacilli s 

tostinal contents of both “normal” and “infected lice, Eoeky Mountain spot 

Polar-staining organisms have been found occasionally 
in the feces,°and intestinal contents of “normal” lice, 
whereas they are present almost constantly, and oiten 
in large numbers, in similar material from ‘infected 

individuals. . , -.r- 

Protozoa have not been recognized. Micro-organisms 
are encountered occasionally in preparation of the sali¬ 
vary glands, ovary, eggs, and testes ot the louse. J u- 
the'r study is needed to determine whether they aie pres 


to crisis than before this period. In comparison with 
the frequency with which the organism of malaria and 
trypanosomiasis are encountered in the blood of patients 
the bacilli would be eonsidei-ed quite rare. It is rare 
to recognize a bacillus short of one trip across a tliree- 
fourtlis-ineh cover-glass, and frequently it is necessary 
to cover this distance two or three times. This is true 
of both the stained and the fresh preparations. A 
rough, and naturally inaccurate, idea of their .number 
may bo obtained from the consideration that 0.01 e.c. 
of blood made from fourteen to twenty-four smears on 
the three-quarter-inch cover-glass, as determined in two 
observations. With the 2-miliimeter apochromatic ob¬ 
jective of Zeiss and with the jS^o. 6 compensating ocular, 
and with the tube drawn out to 16 millimeters, it is re¬ 
quired to traverse the preparation from 80 to 90 times in 
order to observe the entire surface of one cover-glass. 
Hence one might expect, roughly', to find from 300 to 
2,000 bacilli in 0.01 c.e. of blood. 

In the intestinal contents of the “infected” louse, it 
is occasionally necessary to search for three or four min¬ 
utes before bipolar organisms are found, but in most in¬ 
stances organisms of this type are much more nunierou.s 
in tlie intestine of the “infected” louse, and fifteen or 
twenty may be found in a single field. 

It has occurred to us that the segmented bacilli ob¬ 
served in the blood may be identical witlr the bipolai 
forms, which are found in the intestinal contents of tiie 
louse. The differences are not greater than those whicii 
are encountered in the Icnown organisms of this type, 

and that found in association 
y Mountain spotted fever. 

THEORETICAL CONSIDERATIONS 
Considering that typhus is an insect-borne disease, 
the first thought in regard to its mierobic etiology would 
naturally involve an organism of protozoan charactei, 
on the basis of analogies which are Imown to all. Act 
our knowledge of the rdle of tlie flea in the transmission 
of the bacillus of plague, of the tick in South Africa in 
carrying the spirillum of tick fever, and of the same m- 
■ the bacilli which are associated irfili 

without 


eot in these tissues as a vesnit ot lanity technic, or not. leave ns witho® 

prejudice regarding the etiology of some other msec-; 
1 n. tP therefore, that our iiumis 


technic 


Probably no field of Lould be open to conviction in relation to a bacteiul 

posed to errors an^l char- cause for typhus as well as protozoan 

if the blood for micro-organisms of an unknown ehai .)i 
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Tliere are, in addition, at least- two features of typhns 
which would suggest a bacterial rather than a protozoan 

cause. . 

’The first consists of the fact that" typhus is an acute 
self-limited disease, in so far as clinical evidence can 
show. This condition is more in harmony with a bac¬ 
terial rather than a protozoan cause, inasmuch as tiie 
protozoan diseases, in so far as their etiology has been 
determined, are chronic in character, provided t!ie ani¬ 
mal survives the initial acute attack. 

A second condition which suggests bacterial etiology 
consists of the fact that one attack of typhus, at least 
in the monkey, confers immunity to further inocula¬ 
tions. It is true that not all bacterial diseases confer 
such immunity, hut it is equally true that immunity is 
not recognized a.s a distinctive feature of protozoan in¬ 
fections. 

If we Biviy be peviuitted to vesoi't to anotliei* «intiiOgyj 
some ground may be found lor the theory that typhus 
'• is caused by an organism of the “liemorrhagic septice- 
' mia group” of bacteria. This relates to the fact that 
-.typhus actually is a hemorrhagic septicemia from the 
clinical and experimental standpoints, and that it has 
certain points which are distinctly common to plague 
. and Rocky IMounlain spotted fever, both of which may 
he classed as hemorrhagic septicemias. We are inclined 
to consider, therefore, that the three diseases mentioned 
constitute a,group of human “hemorrhagic septicemias,” 
We are aware that others have described organisms 
more or less similar to the one we have considered in 
relation to typhus, but in so far as we know, they are 
organisms which are susceptible to cultivation by ordi¬ 
nary means. Gavino and his assistants in Mexico City 
and Anderson and Goldberger have failed to cultivate 
an organism of any type from typhus, aud this has 
been our experience also. We consequently conclude 
that the organism we. described is not susceptible to cul¬ 
tivation under ordinary conditions. This is corrobor¬ 
ated by the fact that two experiments failed to yield an 
organism of this type from the intestinal contents of 
the louse. 

It is the purpose of this paper to present the obser¬ 
vations and the theoretical considerations which have 
been mentioned solely because of tlieir suggestive value. 
It is clear in our minds that the grounds are not suffi¬ 
cient for claiming an etiologic role on the part of the 
organism described, yet the conditions under which they 
are found, together with the theoretical argument pre- 
seirted above, appear to demand that they be taken some¬ 
what seriously aud subjected to further study in their 
relationship to typhus. 

We desire to express om- obligations to the Department of 
Public Instruction of ilexico; to Director Gavino of tbe Bac- 
teriologic Institute; to the authorities of the General Hospi¬ 
tal; and particularly to Dr. Escalona, for their numerous 
courtesies. 


The Professional Anesthetist.—To tlie patient the profes¬ 
sional anesthetist is of inestimable value for be relieves the 
surgeon totally of the worries of the anesthetic and permits 
him to give all his attention to tire operation. To the surgeon 
he gives a feeling of confidence which knows no value. Due to 
his experience and skill, the professional anesthetist can 
usually learii the anesthetic characteristics of the patient. He 
knows when it is advisable or necessary to administer hypo¬ 
dermics of strychnin, morpliin, scopolamin or atropin. He 
knows ^s-hat preliminary anesthetic it is best to administer 
and what general one should follow, how to avoid the dangers 
when it becomes necessary to change from one anesthetic to 
another.—li. ilelzciihaum, in Ohio Slate ilcdical Journal. 


LOCAL ANESTHESIA WITH Q,HININ AND ■ 
UREA HYDROCHLORID 
HENRY THIBAULT, M.D. 

SCOTT, ABK. 

The following report of an experience with the bimu- 
riate of quinin and urea hydrochlorid may prove of some 
value to surgeons doing abdominal work, especially in 
cases in which general anesthesia is undesirable. 

Ilislory .—Strangulation of an old inguinal hernia occurred, 
Jlareh 10, in a negres.s, aged li-i, who Ivad, in addition, inoper¬ 
able cancer of the uterus and rectum. The circulation was 
poor. There were arrhythmia, edema, considerable arterial 
sclerosis, beginning dilatation of the heart; slight cough, some 
pulmomary secretion and a parenchymatous nephritis. 

Operalioti .—Immediate operation was necessary and both 
physicians called in consultation thought that general anes¬ 
thesia would almost certainly prove fatal. The operation was 
done under local anesthesia, induced by injecting a 0.25 per 
cent, solution of quhuu aud urea liydrochlorid. ilie 
tissues above the canal were moderately infiltrated with the 
solution, and there was no pain until after the canal was laid 
open, when the peritoneum was found to be quite sensitive. 
About 2 drams of the warmed solution was poured into the 
canal and in a few minutes there was perfect anesthesia of the 
parietal peritoneum and the operation was tinished without 
the patient at any subsequent time feeling any pain, althougli 
considerable adhesions were broken up. There was no local 
reaction in tiie peritoneum, union was primary and there w'as 
no shock. The tiuid poured into the canal gradually escaped 
into the abdomen as the adhesions were broken up, Tliere was 
no pain after the operation and nothing to indicate that any 
peritoneal irritation had taken place. 

AVhile it is dangerous to draw conclusions from a sin¬ 
gle case, this report is at least worth attention and sug¬ 
gests that the solution might be poured into the abdo¬ 
men and more extensive operations done witliout pain 
or injury to the patient, as the presence of the solution 
seems to render the handling of the abdominal viscera 
painless. 


Therapeutics 


HYPERTENSION 

Increased arterial tension is probably always the 
incipient stage of arteriosclerosis and a more or less pro¬ 
longed condition before the ever-increasing eardiovascu- 
lar-renal disease is actually in evidence. Deaths from 
one end of this tripod, viz.: cardiac, arterial, or Jddney 
lesions, are on the increase in civilized countries, and 
especially in America. Increased arterial tension, at 
first intermittent, then more or less persistent, is a fore¬ 
runner of the disease that is really one that should be 
only that of old age. The age of apoplexy is growing 
younger. Valvular disease of the heart without previous 
history of tangible cause, such as inflammatory rheuma¬ 
tism, chorea, diphtheria, or other infection, is markedly 
on the increase, and chronic nephritis is climbing up the 
scale of frequency of the causes of death, especially iu 
cities. 

The recognized causes of early hypertension, aud later 
arteriosclerosis, are severe infections, septic processes, 
typhoid fever, syphilis and the necessary prolonged use 
of mercury, and chronic lead poisoning, which is now 
rare. Causes that are not generally recognized are nerv¬ 
ous hypertension, which is due to the excessive rapidity 
of our lives (most especially of men, but also of 
women); and chronic nieotin poisoning, which is occur¬ 
ring more and more frequently because, although a lar¬ 
ger perceutage of any gathering of men than ever iieforc 
do not smoke at all, of the men who do sjuoke move 
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siwoke excessively, at least excessively for their ability 
to withstand the dnig. la other words, nicotin plus 
liigli nervous tension causes more harm than nicotin did 
years ago without the nervous tension. Another often 
not recognized^ cause of hypertension is gout with its 
probable manifold causes and manifold signs, often so 
intangible as to be elusive. Idie varying causes of gout 
and the causes of hyqiertension without gout arc so 
closely associated as often to balHo separation. 

Imperfect thyroid secretion and increased suprarenal 
seo-ction would both tend to liyportension, but the 
strongest element of all is the strennosity of life in tlie 
pre.seut era. A decreasing cause of hypertension is the 
overuse of alcohol, while an increasing cause is athletic 
competition among growing boys and young men. 

The symptoms of hypertension are headaches or at 
least fulness of the head, slight, infrequeut dizziness, a 
tendency to flushing, or at times a slight hyperemia of 
the skin, especially after the part has been irritated, 
irritability of temper, sometimes sleeplessness, and 
increased frequency of urination. Perhaps these are the 
only symptoms unless there are .some due to the cause 
of the condition, viz.: if the cause is nieotiu, there will 
be the symptoms of overuse of nicotin, etc. The pulse 
tension will be noted too high by the finger, but is 
demonstrably found too high by the sphygmomanome¬ 
ter. This is the stage when cardiovascidar-i-enal disca.se 
may be postponed or perhaps actually prevented. 

The next stage, and this only after months and per¬ 
haps even several years of the continued hypertension, 
will give symptoms referable to the heart, to the arte¬ 
ries, or to the kidneys, or, perhaps, will give combined 
symptoms from all three. The most frequent noticeable 
secondary symptoms of the jirescnt day are increa.'^cd 
rapidity of the heart and dyspnea on slight exertion, 
some enlargement of the heart, possibly a soft, S 3 'stolic 
blow at the apex showing a weakening of the mitral va've, 
or a slight systolic roughness at the aortic valve showing 
a stiffening of this valve, as these valves suffer the most 
from hypertension. Cardiac pains may occur and there 
may be more or less frequent attacks of “acute indiges¬ 
tion.’^ The rapidity of the heart does not normally 
lessen on first lying down; in fact, there may be a palpi¬ 
tation and a noticeable uncomfortable activity of the 
heart. The primary enlargement of the left ventricle, 
then some slight weakening of the muscle and perhaps 
an insufficiently closed mitral valve are all well under¬ 
stood when the physical conditions are reviewed. 

Dr. Curran Pope, in the Monthly CycJopeclia and 
Medical Bulletvh January, 1910, numerically presents 
the physics of the circulation. Computing the amount 
of Iflood passed through the heart of an average adult 
man, “the heart, beating at the rate of seventy times a 
minute, i. e., 4,200 times an hour; 100,800 times daily; 
and 36,792,000 times annually, would pump on an aver¬ 
age two and one-half ounces of blood at each conti ac¬ 
tion, 175 ounces a minute, 656^ pounds an hour, or 7^ 
tons a day,” Avhich Pope believes “is equivalent to lift- 

ina: one ton 122 feet high.”' , , 

■ 30 pounds of blood go through the normal adult 

heart each three minutes, if- the tension of the arteries is 
increased even 10 mm., to say nothing of 20, 30 and 
40 mm. above normal, the amount of extra work that 
the left ventricle is called on to do can be realized, this 
increased pressure increasing the resistance to the l^ow 
of arterial blood’just so much. It is no Avondei then, 
tliat with increased blood pre.^sure, whatever be the 

cause the heart sooner or later pays-the penaltjo The 

disturbed circulation is for some time unnoticed becans. 


Jocn. A. M. A 
Al-Iia lOlii 

at first it is an internal disturbance, the dilatable blootl 
ves.seJs ol the abdomen being the ones most easily con¬ 
gested by imperfect circulation. This soon causes con¬ 
gestion of the abdominal organs, impaired digestion, ami 
the absorption and circulation of toxins that are irritaat 
to the kidneys and arterial walls! 

The principal thing in the prevention of the develop¬ 
ment of cardiovascular-renal disease after hypertension 
hu3_ been discovered is that the patient, or rather the 
individual who is not yet even a patient, be made to 
realize the danger of the condition and what the future 
ineans to him if the hi-joerteusion is not reduced. This 
is so very true because nothing that the physician can .do 
will counteract lack of cooperation on the part of the 
individual. It is he who must take rest, mental ami 
phj’sical; it is he who must take vacations. He must 
stop excessive eating and drinking of any kind, even if 
lie is not put on an absolutely limited diet. He must 
reduce, if not actually stop, his tobacco and alcohol if 
he uses either or both. He must reduce or stop much 
tcji aud coffee, and it may not be wise even for him to 
drink water exeessivel}', as adding so much more work 
for the circulation. He should realize that he is a sub¬ 
ject under scientific observation by his physician, even 
if he does not tolerate the title of patient. 

There can be no dogmatic decision as to what blood 
pressure is proper for any class of patients. Each patient 
must be individualized, and the blood-pressure found the 
best for him should be the one at which it is aimed to 
keep the circulation. As well pointed out by Sir Lauder 
Brunton {British Medical Journal^ July 10, 1909), 
some persons feel well and are able to -n'ork at a tension- 
of 100, while others are absolutely prostrated by such 
low tension; some feel fine, agile and stimulated by a 
pressure of 16'0 and over, ivhile others feel uncomfortable 
from such high tension. Brunton believes, as is gen¬ 
erally recognized, that a tension of 180 mm. or over is 
always dangerous, while it is generally found that a ten¬ 
sion of 100 or under causes lassitude and even debility. 
However, it seems very ianportant, as just stated, tliat 
each patieut should be individualized, as an attempt to 
reduce a high pressure to the normal for the age and 
sex of the individual is often followed by unpleasant 
consequences; and the reverse is demonstrable, that when 
a low blood-pressure is raised too liigli by vasoconstrict¬ 
ors and cardiac tonics uncomfortable and sometimes dan¬ 
gerous symptoms occur. 

All tills emphasizes the importance of taking the 
blood-pressure in every instance of circulatory disturb- 
ance and letting the findings decide the treatment. ( ' 
medicinal and dietetic. It is also necessary for perfect 
management of the patient to take the hlood-pressure 
frequently to see what results are being obtained by the 
treatment, or whether unpleasant results are occurring. 
With arteriosclerosis and a weak heart muscle it would 
seem unwise to give cardiac depressants, although the 
lilood-pressure might be high on account of the diffi- 
cultv of compressing hardened arteries with the blood- 
pressure instrument. Eepeated observations should be 
made of heart strength and peripheral circulation before 
circulatory tonics are given, on the one hand, or circula- 
torv depressants, on the other. 

The actual treatment consists in removing any cause 
for hypertension that can be removed, sucli as_mcotin, y 
alcohol, perhaps coffee and tea (especially if hugcf 
amounts are taken), excessive amounts of meat or quan¬ 
tities that are nnwise for the individual patient, nenoiia 
strain, speed, severe athletic work, sudden seiere mun 
cnlar exertion, such as running for a train or car, erai v- 
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ing uu automobile or propellitig a bicycle uphill. 
above stated, one of the most importaut causes to be 
vemoved, if possible/is nervous tension. 

An important cause of the condition and a canse (hat 
must be remedied is intestinal putrefaction or ferinenta- 
tiou, as evidenced by constipation, irregvdar diarrheas, 
c.xcessive .amount of intestinal gas, and indican in the 
urine. Constipation should be remedied by the la.’cative 
considered best for the individual i)ationt. Bowel anti¬ 
septics to be taken any length of time are inadvisable, 
even if partially successful. Various lactic acid and sour 
milk preparations may be of marked benefit and may be 
tried (The Jounx.rn, Jfarch 13 and 19, 1910). Tlie 
most successful means of removing })utrefaction of the 
intestines is by total abstinence from meat and llesb of 
all kinds. Whether this is advisable in a given patient 
cannot be determined offhand. 'J’he radical substitution 
of a large amount of vegetables and cereals may cause 
more gastric and upper intestinal indigestion than is 
compensated for by the prevention of some of the large 
intestine disturbance. Generally it will be found best 
to allow meat at least once a day or possibly twice a day 
in small amount, and the amount of fruit, vegetables and 
cereals that tend to keep up nutrition and not cause 
indigestion. The main fact seonis to be that most men 
under high tension eat rapidly and too much, improperly 
masticate their food, and drink licpiids rapidly, hustle 
immediately after a meal has been talcen, and thus canse 
intestinal and perhaps gastric indigestion. A correction 
of this bad habit of eating often alone corrects intestinal 
disturbances. 

The next important necessity and requirement for the 
prevention of cardiovascular-renal disease is a proper 
action of the skin and a good circulation in the muscles 
and surface of the body. Gentle exercise, whether in 
gymnasiums or at home, by walking or by golf, depend- 
_ ing on the individual, will increase muscle and skin cii‘- 
' culation and reduce blood-pressure. Warm baths fre¬ 
quently, Turkish baths occasional I v, or, better tlian all 
hydrotherapeutic measures, body-baking occasionally, 
will ordinarily reduce the blood-pressure, and if the 
regulation of the life and liabits of the individual have 
been changed u'ill tend to keep the blood-pressure down 
for months, if not for years. Massage is not ordinarily 
required for these active patients whose treatment is now 
being considered. 

It lias been repeatedly pointed out in this department 
of therapeutics that a large amount of water drunk with 
the intent of removing toxins from the blood, of pre¬ 
venting gout, and of preventing uric aeid disturbances 
and gall-stone deposits is not necessarily valuable and 
■ may be a serious regimen for the circulation. This is 
true if the lieart muscle is weak; it is often very true if 
the kidneys are slightly deficient; and it seems inadvis¬ 
able when there is hypertension of the arteries. As 
stated by Dr. Boardman Reed {California State-Journal 
of Medicine, September, 1909) excessive amount of any 
simple food and any simple drink, as water, to say noth¬ 
ing of spring waters, may cause more harm in a patient 
who has liypertension tlian a small amount of meat and a 
small amount of tobacco, tea, coffee, and even alcohol. 

Pope {Montldij Cyclopedia and Medical Bulletin, Feb¬ 
ruary, 1910) suggests electric-ligbt-bath treatments, and 
recommends the high-frequency electric and static wave 
currents as all of advantage in lowering the blood-pres- 
Bure and increasing peripheral circulation. He does not 
imd that the galvanic, faradie and sinusoidal currents 
.are of value Boardman Reed, on the other hand, thinks 
gentle faradic electricity is of beuefft, and both think 


mechanical vibrations, especially along the region of the 
spinal muscles, tend to cause a lowering of pressure. 

There can be no question of-the advantage of a warm, 
equitable climate over a severe cold one or one that is 
subject to frequent rapid changes of temperature for the 
patient who has hypertension. However, it will be rare 
thill a patient in the early stages of cardiovascnlar-renal 
disease can be induced to give up the ivork of liis life 
for any moie than temporary sojourns in distant climate. 
This enipbasi;;c..i tlie fact, however, that such patients, 
as often as tiiey can take vacations, should go to a region 
that tends to promote the peripheral circulation. 

As pointed out repeatedly for many years by Dr, 0. T. 
0.shorne of A’iile, any diminution in thyroid secretion 
tends to raise tlie blood-pressure, and any increase of 
suprarenal .«ecretion lends to raise the blood-pressure. 
Tlicrefore tlic deduction of the value of small closes of 
thyroid in hypertension. Thyroid secretion is Nature’s 
inuthod of keeping tlie blood-pre.ssure normally low, and 
in hypertension small doses of thyroid extract daily for 
some time will not only lower the blood-pressure, but 
stimulate the thyroid gland to more perfect secretion. 
The dose should not be more than from 0.10 to 0.20 
gram (from fo 3 grains) of the official preparation 
a day. Small doses of iodin, as oft’ered by an iodid, 
tends to cause the same lowering of blood-prossure, per¬ 
haps by the action of the iodin itself and quite suppos¬ 
edly by the stimulant action of the iodin on the thyroid 
gland. Certain it is that small doses of iodid, jn-eferably 
sodium iodid, and not more than 0.10 to 0.20 gram (l^/C 
to 3 grains), twice a day, is sufficient to stimulate the 
thyroid and to canse, after two or three rveeks, a distinct 
lowering of blood-pressure. A thyroid gland once made 
more active may remain so for months without thyroid 
or iodid medication, and the blood-pressure may remain 
low for jnonths, provided tlie other conditions of life 
have been properly regulated. 

Tlie administration of alkalies as exemplified by 
sodium bicarbonate and as presented by a larger vege¬ 
table diet causes a lowering of the blood-pressure and 
promotes nitrogen metabolism and elimination, but alka¬ 
line drugs should certainly not be long administered. 
In fact, Ihe prolonged use of any drug is inadvisable in 
simple hypertension. They may be necessary when 
arteriosclerosis and cardiac debility are present." 

The actual vasodilators, i. e., the nitrites, will most 
certainly cause' active lowering of the blood-pressure, 
and to accomplish this it is not necessary to uive lar"e 
doses. Although their action is rapid and the apparent 
results of such action theoretically and laboratorilv are 
short-lived, still the administration'of a nitrite three'or 
four times in twenty-four hours tends to and does keen 
the blood-pressure lower. The most used nitrite for tliir 
purpose is nitroglycerin, and the most used dow is 
ably 1/100 of a grain. However, 1/200 and even l/ioo 
of a gi-am m many patients will keep the blood-pre^ure 
lower than without it and may canse it to be lower 
is to the patiert. If tat.. ™ J 

a large drink of water to-cause slow alj=orDfion n 
not cause flushing of the face or Jieaclache ^Th 
of sodium in even so small a dose as 1 
a day, after meals, will often 1 • —o,f 
torv action than nitroglv • ■ V 

haiider Braatox 

13 of potass-:::- 
and fuitn 3 * 
ssolvtd i- 


nitrogly • 
suggests the admiuisfratio 
nitrate, 10 grains of potass 
to 2 grains of sodium nitr 
glass of some hot aperient 
be laxative, but to keep tfi 
this may be ‘ ’ Xy.. 
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THE AilEElCAE JIEDTCAL ASSOCIATION—ITS POL¬ 
ICIES AND ITS WORK 

Yl. THE CHEMICAL LABORATORY 

I'd those who have given the matter an 3 ' thought it 
nwst seem remarkahle that until the establishment of 
the Council on Pharmacy and Chemistry five years ago 
there was no disinterested, reliable body to wliich phy¬ 
sicians could apply for information regarding proprie¬ 
tary—or for that matter regarding any—medicinal 
products. That a physician had no means of obtaining 
unbiased scientific data on the preparations he was using 
daily in the treatment of disease seems on its face an 
anomaly. Such was the case, however, and the result 
was that all information concerning proprietary medi¬ 
cines had to come from those who were commercially 
interested in their sale. That information from such 
a soiu'ce would be so biased as to be well-nigh worth¬ 
less for scientific juirposes might have been expected; 
that it was worthless has been demonstrated. 

By far the most important work of the Council has 
been that of determining the actual composition—as 
distinct from the alleged composition—of proprietary 
medicines. To do this work, careful and painstaking 
chemical analyses were essential, and for such analyses 
the Council had to depend either on its own members 
or on chemists connected with commercial laboratories. 
The arduous duties connected ivith such work, which 
of necessity had to be of the most careful and pains¬ 
taking nature, made it impracticable to expect the 
chemists on the Council to do it themselves; it was 
also found unsatisfactory to have it done in commercial 
laboratories. To meet these difficulties the Council on 
Pharmacy and Cliemistry in i^s annual report (1906) to 
the Board of Trustees of the American Medical Associa¬ 
tion made the following suggestion: “It is hardly 
necessary to remind you that tliere is much detail of a 
chemical nature connected with this work, and while 
some of the members of the Council have been devoting 
much time and labor in this direction it is believed 
that some of this detail work could be done much 
more satisfactorily if facilities for it were provided 


•loni!. A. Ji, A • 
Ai’iiiL 1!3, 1911) 

liy you at tile AssociatioiPs building. Tlierefore, the 
Council bogs to suggest that if it is possible to do so, 
a chemical laboratory be e.stablished by the Associa¬ 
tion with a competent eliemist in charge. There is a 
gieat amount of work to be done, and it is work tirat 
must be continued if the medical profession in the 
futiiie desires to protect itself from unscrupulous pio- 
moters.” 

'riic Board of Trustees gave the matter careful con¬ 
sideration, and while it fully realized that the establisii- 
ment of a well-equipped laboratory would entail no 
.small e.vpensc, it decided that the crying need for such 
an institution amply Justified any reasonable expendi¬ 
ture. The Board made an appropriation, therefore, 
and ordered that a portion of the Association’s build¬ 
ing should be fitted up as a chemical laboratory. This 
was done, and a space twenty feet deep and tlie entire 
width of tlie building was set aside for laboratory pur¬ 
poses and all the apparatus necessary for analytical 
chemical research was installed. 

The Board was fortunate in being able to secure, to 
take charge of the laboratory and to act as secretary to 
the Council, a chemist, who not only ranked high in 
his profession, but M'hose familiarity with the condi¬ 
tions and practices of pharmacj' and of pharmaceutical 
manufacturing made him an invaluable asset to the 
Connell’s work. As the scope of the laboratorj^’s Avork 
widened, one chemist was added to the staff, and, later 
still, another. Both of these men are e,\pert chemists, 
one holding tlie highest degree given by a university 
whose department of chemistry ranks among the best 
in the country; the other, also a graduate of one of 
the leading- universities of the country, has done ex¬ 
tensive analytical work in the Bureau of Chemistry of 
the Department of Agriculture at Washington. Thus 
the Association has at its command chemical and phar¬ 
maceutical talent of the highest grade—an item of im- , 
portance Avben it is realized how critically the Avork of>I‘ 
the laboratory is examined by those interests Avhosiy 
shortcomings are exposed. In this connection it Jo 

worth Avhile to call attention to the fact that, in all ihe 
Avork which the laboratory has done its results l)a\\- 
practically never been successfully challenged—a record 
of AAdiich the nredical profession may Justly be proud 
and one, too, that is indicative of the grade of Avork 
accomplished. 

Good apparatus and expert chemists, hou'ever, are 
by no means all of Avliich the laboratory can l)oast. A 
most comprehensive and complete reference library con¬ 
taining the latest and best books on chemistry, phar¬ 
macy and the allied sciences has been collected, and 
every important pharmaceutical and chemical Journal 
published in any language is also to be found thcit. 
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all that this means. It mean.s that the latest and most 
reliable data concerning new. drugs—jiroprietary or 
otheiwise—from all parts of the world are now at the 
disposal of the medical profession of America. 'I'he 
larger inannl'acturing lion.scs have long realized the 
value of such data for purely commercial purposes and 
they have been careful to keep in tonch with what was • 
noins: on out.^ide this country and were ever on the 
watch for anything new which might develop ■ and 
which could be u?ed by them. Physicians, however, 
have been among the last to learn the facts regarding 
new remedies; the information which manufacturers 
collected so zealously for themselves was not allowed 
to trickle out among the medical profession until it 
had been colored, flavored and sophisticated, often out 
of all likeness with the original, but always into ap¬ 
parent praise of the preparations marketed under trade¬ 
marked names. 

The laboratory has, then, both the equipment and 
the personnel requisite for the production of the highest 
type of analytical work. But it has more than this. 
Since its inception there has been compiled, systematic¬ 
ally and thoroughly, the most complete collection of 
proprietary medicine advertising “literature” to be 
found anywhere. Such a collection is of inestimable 
value in tracing, through the devious paths of evei'- 
varying claims for composition and therapeutic virtues, 
the evolution of many proprietary products now on the 
market. To see the advertisements put out by different 
firms a few )'ears ago, and then to compare them with 
advertisements for the same products to-day, is in it¬ 
self a revelation of the steady cliange—for the better— 
that has taken place in the commercial standards of 
pharmaceutical manufacturers. 

The work that the laboratory has done in exposing, 
through the pages of Tub Journal, the frauds con¬ 
nected with the exploitation of some of the “ethical” 
proprietaries, is well known. The Council has felt 
that the medical profession, having vigorously attacked 
the “ethical” proprietary evil and, to a large degree at 
least, set its own house in order, could no longer be 
accused of inconsistency iii e.vposing the broader and 
more widely-spread frauds of the “patent medicine” 
traffic. Within the past year, therefore, the laboratory 
has extended its work to'iiichule the e.vamiuation of 
some of the more vicious “patent medicines.” 

In connection with this work there is being made an 
ever-increasing collection of information on practically 
every pharmaceutical or medical humbug that has 
come before the public in recent years. Inquiries for 
information about medical- frauds and fakes are being 
received daily. A. few of tliese are answered through 


encc. As a correlated branch of the laboratory’s work, 
a “testimonial file” has been compiled which contains 
the names of several thousand physicians who have 
written testimonials for various proprietary prepara¬ 
tions—some for a score or more. 

The Association laboratory is a unique institution, 
and it is doubtful if 'even yet tlie medical profession 
fully appreciates its value. Not that its e([iiipment and 
organization difl'er essentially from those of any first- 
class chemical laboratory; but in the scope of its work 
and in the absolute independence of its action it 
lias no counterpart. Municipal and state laboratories 
invariably find their work hampered and their useful¬ 
ness cnitailed by the political considerations which'the 
antagonizing of powerful interests develops; even 
federal examining bodies are not free from such re¬ 
strictions. In the Association laboratory such consid¬ 
erations leave had no place and it has published work 
that others would not have dared to publish. For the 
first time in the history of medicine—not alone in the 
United States but anywhere—physicians have an im- 
.parial, non-commercial scientific body to determine the 
honesty of the medicinal preparations put up for their 
use. » 

What the chemical laboratory lias accomplished can 
not easily be separated from what the Council on Phar¬ 
macy and Chemistry has done, for tlie work and- aims 
of these two institutions have been largely along the 
same lines. Some things, however, can be credited 
specifically to the laboratory’s account; 

It has for instance shown up the worthlessness of 
many of the widely advertised “ethical” proprie¬ 
taries and has torn the veil of mystery from some of 
the most vicious “patent medicines” on the market. 

It has made ridiculous in the eyes of the profession 
the impossible and absurd formulas with which the ad¬ 
vertising pages of medical journals— The Journal 
among them—used to abound. 

It has proved that many combinations of drugs of¬ 
fered to the profession are pharmaceutical impossibili¬ 
ties and scientifically absurd. 

It has challenged successfully the attitude previously 
taken by pbarmacentic-al manufacturers that no one 
had a right to publish anything derogatory to their 
proprietary products. 

It has, in short, revolutionized the point of view 
While the medjc-al profession used to he looked on as 
fair game for the fraudulent exploiter of worthles.s or 
vicious nostrums it is now viewed with a fear tempered 
by wliolesome re.spect for its increased worldly wisdom 
on the question of proprietaries. 
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CANCER IN IISHES 

On April 9, the President sent a message to Cousress 
in n liieh he recpiested tJiat an appropriation of $50,000 
be made to provide for the active investigation of prob¬ 
lems connected with cancer in iishes. iSTo doubt this 
request may seem to be a rather strange one at first 
sight. Why cancer in fishe.s and not cancer in human 
beings? Perhaps the President answers this question 
in his message when lie says: “Progress in the preven¬ 
tion and treatment of human diseases has been marvel¬ 
ously aided by the investigation of the same disease in 
those of the lower animals that are subject to it, and 
Ave have every reason to believe that a close investiga¬ 
tion into tlie subject of cancer in iishes irhieh are fre¬ 
quently sAvept away by an epidemic of it may give ns 
light on this dreadful human scourge.” 

A great deal has been learned about cancer in fishes 
during recent years. In addition to being subject to 
cancer in various organs, occurring in more or less iso¬ 
lated instances, fishes are especially liable to cancer of 
the thyroid gland. The peculiar feature of the latter 
form, Avliich affects especially the trout family, is that 
it not infrequently becomes epidemic in hatcheries and 
thus constitutes a serious obstacle to artificial propa¬ 
gation. 


THE SCOPE OF THE PHARMACOPEIA 

JIoAV that the rather spirited discussion as to the 
scope of the Pliarmacopoeia is being carried into the 
columns of the daily press it may be Avell to stop and 
consider w’hat the Pharmacopeia is, to Avhora it belongs 
and Avhat are the interests of the OAvners in the question 
of its scope. TJio United States Pharmacopeia is the 
property of tl}e United States PJiarmacopeial Conven¬ 
tion; the latter is made up of delegates from medical 
and pharmaceutical colleges and societies and from the 
three government medical services. The book belongs 
to this Convention alone; neither the commercial in¬ 
terests nor the officials engaged in the enforcement of 
the federal and state food and drug laws have as j’et 
any rights in the work. The mere fact that Congress 
Avhen it passed the Food and Drugs Act adopted the 
standards of the United States Pharmacopeia and 
hiational Formulary for tlie preparations contained 
therein docs not give the government any rights in- the 
Avork beyond Avbat the Pbarmacopeial Convention sees 
fit to give it. The United States Government has neA'er 
appropriated a cent to defray the cost of the preparation 
of the Avork and recently Avhen a bill Avas introduced 
into Congress Avhich practically provided that the United 
States assume the burden of reA'ising the Pharmaeo- 


Xnmerous and important problems arc raised peia there Avas an almost universal protest and none Avas 
by the frequency of this cancerous process in the thyroid more emphatic in the condemnation of the Avhole p'ropo- 
in fishes. Investigations are needed to deternrine its sition of government control than some of those uoav so 
relationship to the e.xternal conditions and to heredity, vigorously protesting against any effort to restrict the 
It has already been found that in a batcheiy, previously usefulness of the Pharmacopeia as a government stand- 
free from the disease, the introduction of ova from else- ard. 

where may be followed by the appearance of the peculiar Hmce, there is no need for those Avho now control 
tumors in manv of the "fish raised from the imported the United States Pharmacopeia to consider the 


ova; and, further, that fish of the indigenous stock kept 
Avith the affected also frequently develop the disease. 
Consequently it seems as if the disease is hereditary as 
Avell as contagious. 

Possibly the trout may prove a more favorable animal 
than any other now at our disposal for the experimental, 
study of cancer. In this corvntry fiAv-■eirticer has been 
studied by Gaylord of the Xbw York State Cancer Lab¬ 
oratory at Buffalo, Avho has foAind epidemic thyroid can¬ 
cer in several hatcheries in Ngav York. He has pointed 
out AAffiat may be a remarkable circumstance, namely 
that the area in the United States of the greatest con¬ 
centration of human cancer is almost identical A\dth the 
area over which the trout family is disti'ibuted. It is 
chiefly as the resuh^ of this Avork and certain considera¬ 
tions arising out of jit that the matter now has come be¬ 
fore the national government. We hope that Congress 
Avill folloAA' the '-jilightened policy illustrated by the 
foundation and cfaiutenance of a cancer laboiatoi}' bA 
the legislature ofjthe state of New A^ork—the first lab¬ 
oratory in this cclntry devoted exclusively to the study 
of cancer—the at\ivities of Avhieh should be furthered 
and enl'urged uol^that such important problems are 
pressing for solu^i^. 


question of establishing standards for dnigs in 
AAdiich they are not interested. The interests of 
the medical and pharmaceutical professions in this 
matter are largely the same. It is argued Unit 
it is to the interest of the public health for all drags, 
.bv._w.boT)3sner.'i.’i-'U'se'd, and AAdiether of value or not, to 
have standards fixed. Admitting Rie desirability qf_ 
having standards for these drugs in Avhidn 'physicians 
are not interested, it plainly devolves on the people them- 
seh’es (through Congress) to establish such standards. 
The abilities of the OAAmers of the present Pharmacopeia 
are already taxed to the utmost to prepare the Avork on 
the present lines; the last revision required five yeais 
and Avhen it did appenr it Avas far from representing the 
present-day'^ needs of the physician. Even in the hist 
revision a great deal of time Avas spent in formulating 
standards for preparations (AA'hisky for example) in 
which the modern physician is not greatly interested. 

If AA'e are to liaA'e a pharmacopeia Avhich is to be- a 
standard, meeting fully the needs of the pure drag an / 
custom-house officials, etc., the only logical thing i» U 
ask Congress to prepare such a AA’ork; it is only fail t la 
the goAmrnment should bear this as well as the ot ler 
expense connected AAuth the enforcement of customs 
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liuvs, tlie Voocl and Drugs Act, etc. Such an arrange¬ 
ment wcmld have the additional advantage of freedom 
from possihle corrujiliou. 

Aside from the injustice of imposing a greatly in¬ 
creased Imrden on the owners of the present Pliarmaeo- 
peia, it is contrary to the interests of the public health 
to have drugs of no known value included in the Phar- 
macopeia. la spite of all disclaimers to the contrary, 
pharmaeopeial recognition at. present is mistaken for 
endorsement. Some of the most notorious nostrums on 
the market advertise freely the fact that the ingredients 
are recognized by the United States Pharmacopeia. fVe 
have also the testimony of Dr. Kebler,’" chief of the 
Division of Drugs of the Bureau of Chemistry of the 
Department of Agriculture, who states; "When we re¬ 
member that there are promoters of medicines who take 
advantage of every possible situation that presents itself 
we should be very circumspect about giving any que.s- 
tionable drug standing.” And speaking of' phytolacca 
he says that tlie makers of “patent” medicines make 
the reply: “That is recognized in the Pharmacopeia. 
It is approved by the medical and the pharmaceutical 
professions.” 

Those who followed the early prosecutions against 
the users of wood alcohol in medicinal products will 
remember the impression made on both jury and judge 
by the fact that wood alcohol was (through the efforts 
of a few misinformed physicians and pharmacists, and 
against the protests of some of the best men in both 
professions) included for a brief period of three years, 
in the sixties, in the British Pharmacopeia. 

The question of what the next Pharmacopeia is to be, 
however, rests entirely with its owners, the Pharmaco¬ 
peia! Convention rvhieh meets May 10; the ph 3 'siciaus 
who will there represent the medical profession should 
not allow their attention to he distracted from their 
duty, which is to consider the interests of the medical 
profession and the question of public health in its 
broadest aspect. They are under no obligations to con¬ 
sider the interests of the manufacturers or of the offi¬ 
cials engaged in the enforcement of laws if these con¬ 
flict with the best interests of the profession or the 
welfare of the public. 


DKAKE UNIVERSITY AND MEDICAL EDUCATION 


The commendable spirit recently shown‘ by the faculty 
of Drake University College of Medicine, in voting to 
close the college rather than to conduct it except as a 
first-class institution, is an example of the action which 
representative members of the medical profession are 
willing to take in order that fair standards of medical 
education may prevail. This spirit lias already been 
shown in other cities where colleges have been \-olun- 
ianly closed for similar reasons, or where mergers have 
been brought about between two or more colleges in 
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order that stronger and better equipped medical schools 
eoiikl bo formed. This willingness to forego personal 
gain in the interest of belter trained phj'sicians is a 
sine indication that the problems of medical education 
in this country will be satisfactorily solved. But an un¬ 
expected turn of events followed the action of the 
Drake University faculty whicli may permit the continu¬ 
ance of the medical school. An agitation begun by the 
medical .students may result in the raising of sufficient 
funds to insure the continuance of the college. 
It is hoped tliat this agitation in Des Sloines will 
awaken the people to the fact that they not only 
have a decided interest in medical education, but also 
that it is their chief concern that this education be thor¬ 
ough and practical. It would be interesting if this move¬ 
ment led to the development in Des Moines of the same 
conditions that exist in Cincinnati, where the city is 
supporting a medical school in connection with its enor¬ 
mous city hospital, thereby insuring not only the best 
possible care for its sick poor but also that the abun¬ 
dance of clinical material in the latter will be used, to 
the greatest adiaiilage in the training of future physi¬ 
cians. 


CLUB PRACTICE RESULTS LV ANTAGONISM TO PHYSI¬ 
CIANS 

A striking illustration of the results of club practice 
appears in a letter from a physician of Budapest pub¬ 
lished in a recent number of theWiencr klinische Rund¬ 
schau. The letter states that a laboring man recently 
shot a club physician because the latter, the year before, 
liad reported adversely bn his application for sick in¬ 
demnity. As a result of this and many less serious at¬ 
tacks, the physicians of the KranJcenlcassen sick-clubs 
have asked the authorities to adopt regulations to pro¬ 
tect 'them against unjustified insults and ill-treatment 
on the part of members of the clubs. The Kranlcen- 
Icassen impose a fine on members guilty of such conduct, 
but evidently this provision is not enforced or it is not 
sufficiently stringent to deter members from abusing 
physicians. The letter adds that although this attack 
was evidently committed by a man not mentally sound, 
yet it has a certain significance as showing the feeling 
on the part of members^^ toward the physicians of the 
sick-clnbs. Part of this may be attributed to the failure 
on the part of physicians to understand the views of the 
great mass of working people and to show proper con¬ 
sideration for their patients, but the writer states that 
the campaign of abuse which has been inaugurated 
against the reasonable demands of the club physicians 
has increased the ill feeling of the members toward the 
pli_ysicians. The club physicians seem to be utterly de¬ 
fenseless. Tlie daily press in some cases criticized their 
meek demands as directly inimical to the laboring 
classes. These unfortunate conditions have been made 
possible only through the lack of united action on the 
part of the Hungarian physicians. And yet it is inter¬ 
esting to note that the writer of the letter referred to 
states that things are not yet quite bad enough to rouse 
them to concerted action, and to bring them all into 
'one organization. 



1382 


MEDICAL NEWS 


Jourt. A. M. A. 
Ai'im, Ti, I'jio 


Medical Tfews 


ARKANSAS 

State Society Meeting.—Tlie animal meeting of the Arkan¬ 
sas iilcdical Society will be held at Little Rock, May 3-0 Br 
dames II. Lenow. Little Roek, is |ne.sident, and JDr. Mor<mn" 
Smith, Little Roek. is seeretavy. 

County Societies Elect Officers.—At the annual meeting of 
(he Indepeiulenee County Medical Society, held at Batesville, 
Ajnil 4, the following ollieer.s were elected: Rresideut, Dr. 
O. d. T. dohnston. Floral; viee-iiresident, Dr. T. N. Rodman, 
Cushman; .secretary-treasurer. Ur. Frank A. Gray, Batesville; 

delegate. Dr. O. .1. T. .loluisou. Floral.-At the annual meetim' 

of the t.’arlaml County iledieal Society, held at Not Springs" 
Ajiril d. the following ollieer.s were elected: President, Dr. 
dacob \V. McClendon; vice-president. Dr. John F. Rowland; 
secretary. Dr. .lolin S. tVood; trea.surer. Dr. Joseph S. Horner; 
I'ensor. Dr. S. L. Steers; delegates, Drs. Linda II. Barry and 
Eugene C. Hay; alternates, Drs. William 0. Forbes :iud Jfor- 
gau F. Mount, all of Hot Springs. 


CALIFORNIA 


Awarded Damages.—In the case of Robert Agers against 
Dr. Edwin Z. Hennesy, Xapa, the jury awardeil the plaintiff 
•S10,00l) danniges, April 2, for alleged bad setting of a broken 
leg. 


County Society Elects Officers.—The San L\u's Obispo County 
Medical Society met in San Luis Obispo, .March 31, and elected 
the following officers: President, Dr. H, if. Co.v, San Luis 
Obispo; vice-jiresidents, Drs. Harry S. Walters, Arroyo 
(irande; Charles d. McGovern, San Luis Obispo; and William 
R. Hedgpeth, Paso Robles, and Dr. Richard 31. Bradbury, San 
Luis Obispo, .secretary-treasurer. 

Hospital News.—Articles of incorporation of the Southern 
California Sanitarium and Farm Company were tiled in San 
Diego 3Iareh 19, with a capital stock of .$500,000. The corpo¬ 
ration will engage in general hospital business.-The tempo- 

lary receiving hospital, San Diego, has been completed and 

OiTofds ample facilities for the furnishing of first aid.- 

Ramona Hosjiital, San Bernardino, has been completed and is 
open to receive jiatients. The building is of the mission type, 
three stories in height and thoroughly equipped. Dr. Henry 
W. 3Iills is in charge of the institution.—-The Board of 
Supervisors of Alameda county passed a resolution, March 13, 
to secure twenty acres in the city of Oakland as a site for 

the new county infirmary, which is to cost about .$500,000.- 

The new receiving hospital, Los Angeles, Avas opened March C. 
The institution has a large receiving room, operating room, 
male and female wards, and x-ray room, and has accommoda¬ 
tion for ten patients. 

CONNECTICUT 

Vital Statistics-—During 1909 the health of the state has 
compared favorably Avitli that of previous yeni's. The death- 
rate for the year Avas 15.G per 1,000; in 1908 it was 15.4, and 
in 1907, 17.1. The total deaths numbered 10,400, or 400 more 
than for the previous 3 'ear. There Avere 1,104 more births 
recorded in 1909 than in 1908, or a rate of 25.7 per 1,000, as 
compared with 24.2. Tuberculosis caused 1,422 deaths, or 1..34 
per 1,000 of population. The greatest improvement noted is in 
deaths from, typhoid fever, Avhiclr uiiinbered 154, or 0.14 per 
1,000 of population, as compared with O.LS, 0.20 aiAd 0.22. 
respectiveI}^ during the three previous years. 

Campaign Against Flies.—The State Board of Health has 
issued a warning against the danger of food contamination 
and ti'ansmission of disease by flies. The following rules are 
laid doAvn: 


Do not alloAv decaying material of any .sort to acciimuKite on or 

Refuse' 'wffich tends in any Avny to fprmentation, saacU as 
bedding. str-iAV, paper, Avaste and vegetab e 

posed of or covered Avith lime. Keep all ^ “ 

carefnllv covered and the cans clc.aned or spnnlJed AAitli lime. 
Keep^all stable mimire in vault or pit, screened or spnnKled AAotli 

tliat vonr sp,corage system is in good order ; tbat it does not 
le.ak i.s up-tmdate\and iTot ^vposed to flies. Pour kerosene into the 

Ilis body is covered Avith disease geims. . clangor 

Wliil Wt may bo ^impossible to „se screens for 

and trouWe may bA greatly lessened by a piopei use oi 

doors andVivindowA 


Sneietv MeetinoV—The one hundred and eighteenth aumial , 

,,S» of ^ counly JWicol Ass»»ol.o» l-W 


in Hurl ford, April 5, and the following oilicci's Avere elected- 

Stvosser,_NcAV Britain; vice-prei 



« A riJ ’ to tlie state society, Drs. Frederick 

B. \\iliard, Alicliael H. Gill and Jolm H.-Rose, Hartford^ 
J!.ia.stu.s I. Swazey, New Britain. Charles 31. ’IVooster, Tarilf- 
Aille; Myron p. Robinson, M-indsor Locke, and Tliomas Q, 

iSIoan, South 3Iaiiclie.ster.-The one hundred and eighteenth 

anmial meeting of tlie New London County 3Iedical As.socia- 
tion Ava.s held in New Loudon, April 7. The following ollicers 
were elected: Pre.sident, Dr. P. J. Cassidy, Nonvicli; vice- 
piesulent, Dr. E. C. Cliipinan. Ngav London; secretary-treas¬ 
urer, Dr. E. 0. Wiiiship, New London; delegate, Dr. L. F. 
Lai lerre, NorAvieli; cen.sor, Dr. R. W. Kimball; county reporter, 
Dr, E, J. Bropliy, Norwich. 


FLORIDA 

Bacteriologic Laboratory to Be Established.—It has been 
annouiiced that the State Board of Health has decided to 
establish a complete bacteriologic laboratory in Pensacola at 
an early date. This is to be done on the recommendation of 
Dr. Warren E. Anderson, Pensacola. 

Personal.—Dr. Ralph N. Greene, Tallahassee, has been 
elected chief physician at the Florida Hospital for the Insane, 
Chattahoochee, succeeding Dr. James H. Randolph, resigned; 
Dr.^ Benjamin F. Barnes, River Junction, has been elected 
assistant physician at hospital to .succeed Dr. Greene. 

State Medical Society Elects.—At the thirty-seA'eiith animal 
inecting of the Florida 31edical Association, held in Jackson¬ 
ville, April G-8, the f olloAving officers AA-ere elected: President, 
Div Janies D. Loa'c, Jacksonville; vice-presidents, Drs. Albert 
H. Freeman, Starke; Leon A. Peek, 3Ielbounie; and Fred C. 
Moore, Tallahassee; secretary-treasurer. Dr. J. D. Fernandez, 
Jacksonville (reelected); councilors, Drs. Leonidas 31. Ander- 
.son. Lake City; J. Harris Pierpout, Pensacola, and Henry E. 
Palmer, Tallahassee, and librarian, Dr. Charles E. Terry, Jack¬ 
sonville (reelected). Tallahassee-Avas chosen as the place for 
the next nnminl meeting. 

ILLINOIS 

Milk Commission Named.—At a meeting of the Sangamon 
Count}' 3Iedical Societj', April 11, a milk commission composed 
of the folloAA'ing Springfield pliy.sicians Avaa appointed: Drs. 
Hugh T. 3Iorrison, Samuel E. 3Iunsoii, Harry C. Blaukmeyer, 
Emil L. Bernard and George T. Palmer. This commission Avill 
go into all the facts concerning the establishment of a system 
of certified milk for Springfield. 

Society Meetings.—TazeAvell County Jledical Association 
met in Pekin, April 12, and elected the following officers: 
President, Dr. Harry V. Bailey, Pekin; vice-president. Dr. 
Harlev A. Zinzer, Washington; secretary, Dr. Fernando C. 
Gale,'Pekin; delegate to the state society. Dr. Henry L. 
Yoder, 3Iorton, and alternate. Dr. Eugene F. Kelchner, Dela- 

van.-At the regular meeting of the Rock Island Count}' 

iledical Society, held in Ncav Harper, April 12, the folloAving 
officers Avere elected: President, Dr. Henry S. Bennett, 3Ioliiie; 
vice-presidents, Drs. tthirner L. Eddy, 31ilan, and Joseph E. 
As:iy. Roek Island; secretary. Dr. Albert N. Mueller, Rock- 
Island; and treasurer. Dr. Arthur T. Leipold, 3Ioliiie. 

Personal.—Dr. and 3Irs. John A. Koch, Quincy, sail April 2.1 
for -a si.v-months’ trip abroad.-Dr. Daniel D. Brengle, Win¬ 

chester, one of the oldest physicians in the state, is critically 

ill.-Dr.'John 31. Gnlick, 3Ianteno, Avas operated on at 3Iercy 

Hospital, Ciiicago, for appendicitis, recently.-Dr. EdAA'ard A. 

Foley, Kankakee, has been appointed assistant superintendent 

of the Anna State Hospital.-Dr. Charles E. Crawford, city 

health officer of Rockford, has returned from a trip to Cali- 

foi-nia and other Avestern points. - Drs. 3Valter S. Haines 

and 3Valter H. Allport, Chicago, have been appointed members 
of the State Commission on Occupational Diseases, succeeding 
Drs. Alice Hamilton and Arnold C. Klebs, Chicago, resigned. 


INDIANA 

hysician Wins Suit.—In the ease of 3rrs. W'll'*”" 
vs against Dr. George S. Crawford, 3Iilford, -for al eged , 
Iprnctice, a jury in Shelby circuit court, on April H./ 
irned a verdict in favor of Dr. Crawford. 

'ersbnaL—Dr. Samuel Hollis, Hartford City, has be®" 
■ted secretary of tlie county board of health, vice r. 

I N. Cronin, Hartford City, deceased.—-Dr. Burton • 
ers, Bloomington, started for-Europe, 3Iardi IJ. 
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state Board Ruling.—The State Board of Ilealtli 1ms iiuuie 
a ruling that the [iiire food laws must be coiifornicd to in the 
strictest sense of the letter. The order specifies that hegiii- 
ning with July 1, broad shall be protected by suitable wrap¬ 
ping paper or be placed in hags before being taken from bake- 
shops. and that all other goods from bakeries shall bo carried 
in tight, dustiiroof bo.xes or cartoius. The order that applies 
to butchers and wholesale meat dealers will go into effect on 
May 15, and is as stringent as the one governing bakeries. 

February Mortality and Morbidity.—Buring the month 
there wore 2,850 deaths, or !)D fewer than for the correspond¬ 
ing month of last year, a rate of 13.4, the rate of February 
la.st year being l-l. There rvere 394 deaths of infants under 
1 year of age, or 13.7 per cent, of the total; 103 deaths of 
eUiUlven from 1 to 5, and 953 of individuals 05 and over, or 
3.3.3 per cent, of the total. Influenza was the most prevalent 
disease, pneumonia was fifth in area of prevalence, and in 
I'ebvnavy of last year it was third. Following is the order of 
disease prevalence: lulluenza, tonsillitis, measles, brouehitis, 
pneumonia, riieumatism. scarlet fever, plenritis, diphtheria and 
membranous croup, chickenpo.x, whooping-cough, typhoid, 
diarrhea, smallpo.v, intermittent and remittent fever, erysipe¬ 
las, cerebrospinal meningitis, inflammation of the bowels, 
cholera morbus, puerperal fever, dysentery, typhomalaria 
fever, and cholera infantum. 

IOWA 

Medical Society Reorganized.—The old Keokuk Medical 
Societj’, which has been in existence for sixtj' years, was 
reorganized afareh 21, and Dr. Joseph A. Scroggs, Keokuk, was 
elected president. 

Unlicensed Practitioner Fined.—^Dr. Roiishaw, Logan, ar¬ 
rested and indicted for practicing medicine in Harrison county 
without a license, pleaded guilty, March 30, and was fined 
S300. 

Drake University College of Medicine Not to Close.—At a 
recent meeting the faculty of Drake Universitj’ College of 
Medicine voted to discontinue the college after the close of the 
present session owing to the fact that sufficient money was not 
available to make needed improvements in the laboratories 
and to provide for the growing expenses for maintenance. On 
learning of the faculty’s action a demonstration begun by tbe 
medical students lias so .aroused the citizens of Des Moines 
that ample funds may he subscribed to insure tlie continuance 
of tbe college. The improvements which are now practically 
assured are' a new laboratory building on the university 
campus, a larger use of the liospital wards of the city, and the 
raising of $100,000 for maintenance, of which sum $40,000 has 
already been subscribed. 

Personal.—Dr. Murdoch Bannister, Ottumwa, has been ap¬ 
pointed by the governor as a member of tbe Board of Control 

of State Institutions.-Dr. diaries E. Boyd, Newton, has 

returned from abroad.-Dr. James il. Donelan has been 

reappointed healtli officer for Glenwood and Glenwood town¬ 
ship.-Dr. Warrick W, Klein, Waterloo, sustained severe 

injury to both legs, necessitating their amputation above the 
ankles, by falling from a moving train while rounding a sharp 
curve. March 17.——Dr. Henry H. Nichols, Marshalltown, is a 
patient in St. Thoma.s Ho.spital, having submitted to an 

emergency operation for an abscess of the chest.-Dr. Harry 

R. Reynolds, Clinton, has been appointed a member of the 
board of pension e.xamincrs for the district, vice Dr. Christian 

Jonsson, deceased.-Dr. Carl C. Lytle, Lansing, underwent an 

operation for appendicitis at 5Iercy Hospital, Dubuque. April 

4.-Dr. Edgar H. .Tones Im.s been appointed city nbvsician 

and city health officer of Ehlora. 


Dr. S. Clyde Fittz, Winiifield.-At the annual meeting of tbe 

East Feliciana Parish Medical Society iii Jackson, April G, the 
following officers were elected: President, Dr, Jesse W. Lea, 
Jackson; vice-pi'esidcnt, Dr. William F. Hagaman, Norwood; 
and secretary-treasurer, Dr. Robert P. Jones, Clinton. 

MARYLAND 

Coming Meeting.—The one hundred and twelfth annual 
ineeting of the Jledical and Chirurgical Faculty of Jlaryiand 
will be held in Baltimore, April 2G, 27 and 28, under the presi¬ 
dency of Dr. G. Milton Linthicmn, Baltimore. The secretary 
is Dr. Jolin Rubrilb, Baltimore. 

Appropriations for Hospitals.—Annapolis has received an 
appropriation of $30,000 for tbe completion of tbe Emergency 
Hospital building, in addition to the usual appropriation of 

$5,000 a year for mainteuance.-Johns Hopkins University 

has received tbe appropriation of $25,000, asked for by it, ami 
Hfercy Ho.spital, Maryland General Hospital, .and the Uni¬ 
versity of Jlaryland Hospital, Baltimore, have received an 
appropriation of .$13,000 each per year. 

Hospital and Dispensary News.—Extensive improvements 
will be nutdc at the .Springfield Asylum for the Insane, 
§•270,000 having been appropriated by the state for the pur¬ 
pose.-An eleetric plant will be installed at Bayview Hos¬ 

pital, jvhich will also provide for Sydenham Hospit.aI for 

InfecUoiis Diseases.-The dispensary of St. Agnes’ Hopital, 

which lias been closed for sixteen years, was reopened April 5, 
the medical staff of the hospital being in charge. 

Bills Vetoed and Approved.—The governor has vetoed the 
"optometry” bill, much to the gratification of the medical 
profession. This bill aimed to create a siiecial class of “optom¬ 
etrists,” with examining board, license, etc. He also vetoed 
bills for incorporating the State University of Maryland; for 
requiring full Pasteur treatment for persons bitten by rabid 
animals, and for authorizing the sale of condensed sicitnined 
milk. He approved the bills for tbe reorgani'zation of the 
State Board of Health into five departments, but reducing the 
annual appropriation for e.vpenses to $10,000; the midwifery 
bill; for a woman physician for the Baltimore juvenile court; 
for a bond issue of $100,000 for the State Tuberculosis Sana¬ 
torium at .Sabillasville. for buildings, and .$75,000 a year for 
maintenance; and requiring that tuberculin shall bear a label. 

Baltimore 

Johns Hopkim University Raising Fund.—The Johns Hop¬ 
kins University is, endeavoring to raise $2,000,000, to enable it 
to move to the new .suburban .site, Homewood, and to branch 
out in various directions. A department of preventive medi¬ 
cine is one of the now features proposed. 

Personal.—Dr. Robert W. Johnson has been elected vice- 

president of tlie Churclimen’s Club.-Dr, Lewis M. Allen was 

elected president of the M.aryland Alumni Association of the 

Uiiiver.sity of Virginia, April 9.-Dr. William A, Fisher has 

resigned the office of assistant surgeon of the Fifth Regiment, 
Maryland National Guard. 

MINNESOTA 

Personal.—The University of Jlinuesota has appointed Dr. 
Thomas G. Lee, Minneapolis, director of the Institute of 
Anatomy, .as its delegate to the second International Anatomic 
Congress, Brussels, and to the eighth Diternational Zoologic 
Congress, Graz. Austria. Dr. . Lee sailed foi' Europe April°n, 
and will spend the summer in visiting laboratories in the 

interest of the new institute, which is to cost $200,000._ 

Dp. A. E. Ahrens and S. G. Cobb, St. Paul, liave ’gone to 
Vienna for five months’ postgraduate work. 


LOUISIANA 

Peisonal.—Drs. J. Hope Lamb and Henry A. Veazie, New 
Orleans, have been reappointed inspectors of all vessels coniiim 

from fruit ports in Central America and foreign place.s.—_ Dr. 

Whyte Glendower Owen, Whitecastle, has been .appointed bv 
Presidont Taft as one of the three surgeons from Louisiana to 
a place on the ijmetive list of the Medical Reserve Corps, 

United Slates Army, with the rank of first lieutenant._ Dr. 

Oscar Dowling, Shreveport, has removed to New Orleans to 
take lip tbe work of the late Dr. Gordon King. 

County Societies Elect Officers.—The Grant Parish iledieal 
Society met at Colfax. March 30. and elected the followii'm 
Xoflicers: President, Dr. Philip Goode. Colfax; vice-pre.sulciit’, 
JJr. W. A. Fletcher, New Yerda; secret.arv. Dr. J Lnther 

Kelle.y; and tpasiirev. Dr, E. B. Gray. Colfax.-The Winn 

Pa-rish Jlcdical .Society met at Winnfield, April (!. and elected 
tbe lollowiug officers: President, Dr. Carson R. P.ocd Grace- 
Yice-]>rcsidcnt. Dr. J. B. Parker, Sikes, and secretary-tiWsurer. 


NE-W HAMPSHIRE 

State Medical Society Meeting.—The one hundred and nine¬ 
teenth annual meeting of the New Hampsliire Medical Societv 
will be held in Concord. May 12 and 13. Dr. Frank Blaisde!) 
Is president and Dr. D. E, Sullivan, secretary. 

National Department of Health Approved.—At a meeting 
of the Center District Medical Society, held :it the State Ho.° 
pital. Concord, April 11. resolutions were unanimously adopted 
favoring .Senate Bill (5049 for the est.ablishment of a n.ational 
department of health, and urging that the Committee on 
Legislation of the American Medical Association and the rep¬ 
resentatives of New Hampshire in Congress support the bill. 

County Society Elects Officers.—The fifth iinnual mectin- 
of the Hillsboro County Medical Soeietv was held in yiii" 
Chester, April 0, when tbe following officers were elected- 
President, Dr. Jobn H. Gleason, IManclicstcr; vice-president 
Dr. Herbert U Smith. Nashua; -secretary-treasuror, Dr. Ella' 
15. Atherton. >^nslvua; executive committee, Drs. Frank Ijlais- 
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dell. Gollstown; Artlmr F. Sumner, Mancliester; William E. 
Eeed Nasliua; Joseph W. Fiucrty, IMilford, aiul Guy 11. 
Greeley, ^lerrimaek; delegates to the state medical .society, 
Drs George S. Foster, lilanchester; Frank E. Kittredee, 
!Nashiia; and Nathaniel F. Clioever, Green/ield; auditor. Dr.- 
James B. Pettingill, Amherst. 


NEW YORK 

Scarlet Fever Epidemic.—An epidemic of scarlet fever has 
appeared along the rutnam division of the New York Central 
Eailroad starting at Aniawalk; troui there it spread to York- 
towii Heights, to Kitehawan, .MilhYooil. BrierelilV Manor and 
Ardsley. 

Cases of Communicable Diseases Reported During February. 
—There were reported during February 3.20;i cases of tuber¬ 
culosis; 2,02j) ca.ses of diphtheria aird croup; 4,118 of scarlet 
fever; 10.047 cases of measle.s; aOO ca.ses of typhoid; 32 cases 
of cerebrospinal meningitis; 4(1 cases of smallpox, and 4 cases 
of ophthalmia neonatorum. 


NEW8 Joun. A. .\I. A 

Ai'iiii. L'3, ]9l() 

Pathologic Laboratory for Hospital.— Adolnli 
given $130,000 more to Mount Sinai Hospital for the purpose 
of building and equipping a pathologic laboratory. The new 
laboratory wil be known as the Mount Sinai Patholo'le 
Laboiatory, Adolph Lewisohn Foundation. The site for the 
new building has been purchased on One Hundredth street ne.ir 
the hospital projier. Mr. Lewisohn some time ago made'a «ift 
of .$70,000 to the hospital. " " “ 

Jacobi.-The Medical Society of 
the State of New York aviII give a reception on the evening of 
May 0, at the New York Academy of Medicine, New York 
City, in Iioiior of tlie eightieth birthday anniversary of Dr, 

Abraham Jacobi.-Invitations have been issued by the board 

ot directors of the Hospital for Deformities and Joint Dis- 
eases lor a dinner in honor of Dr. Abraham Jacobi, the senior 
consultant of the hospital, to be given at the Waldorf on 
April 20. 


PENNSYLVANIA 


Mortality from Pulmonary Tuberculosis.—The mortalities 
of the state from this disease for qniiiqnennial periods since 
1885 have been as follows: 188.5-1880. yearly average 11,01.3, 
percentage of all deaths, 12.0; 1800-1804. 13.330 yearly aver¬ 
age, 11.0 percentage of all deaths; 1805-1800, 13,3i;j vearlv 
average, 10.0 percentage of all deaths; 1000-1004,13,458 yearly 
average, 10.4 jieveentage of all deaths; 1005-1009, 14,.557 
yearly average, 10.1 percentage of all deaths. 

From Legislative Halls.—The assembly has passed a bill 
prohibiting the sale of eoeain and otlier drugs without proper 

restrictions.-The senate has also passed Senator ilcManiis’ 

bill empowering the Now York City Healtli Department to 
estahlisii dental stations to care for the teeth of children under 
14 years of age who cannot all'ord to pay for such treatment. 

-The assembly has jiassed the bill which would give to 

the Board of Estimate and Apportioiinieiit in New Y'ork City 
tlie right by resolution to determine that there shall be in 
the City of New Y'ork a board of inebriety. When the board 
determines this it will be iiicinnheiit on the mayor to appoint 
such a board which shall consist of seven mcinbevs, two of 
whom shall be physicians. The board is given authority to 
purchase a site for a hospital and industrial colony for the 
care and treatment of inebriate.s within or witlioiit tlie City 
of New York. After the Board of Inebriety is appointed any 
male person who is a resident of New York City and who is 
adjudged by a court of record to be an inebriate may on his 
own application or the petition of a relative or a commissioner 
of public charities or of the Board of Trustees of Bellevue 
and the Allied Hospitals and on the certificate of two medical 
examiners in lunacy be committed by such court to the board 
for a period of not less than one year nor more than three 
years. The provisions of law relating to the commitment of 
in.sane persons shall so far as may be practicable apply to the 

commitment of inebriates.-A bill lias been introduced 

amending the health law by relaxing the present restrictions 
against the admission of nnvaceinated pupils to the public 
schools by requiring such admission on a duly executed cer¬ 
tificate of a physician that the pupil’s health would be jeop- 
dized by vaecinatioii, or on a written declaration of the parent 
or guardian of the pupil to tlie effect that he is conscientiously 

opposed to vaccination.-Among the bills reported on favoi- 

ably Yvas that one giving State Health Commissioner Eugene 
H. Porter increased jurisdiction over the discharge of sewage 

and industrial wastes into public waters.-Governor Hughes 

has signed the Merritt bill appropriating $1,231,500 for state 
hospital maintenance. 

New York City 


Another Building for Physicians.—A new office building for 
pliysieians and dentists exclusively is being erected at No. 40 
East Forty-first street. Among the attractions offered are a 
sterilizing plant,’ a laundry, a buffet-restaurant and a sun- 
room. 


Tunior Sea Breeze to Reopen.—This station has been in 
oneration for four years and has been sustained entirely by 
ISlv Rockefellei-. Two pliysieians, twenty-two nurses, and two 
dieticians will be in attendance at the camp and four nurses 
will devote their time to the education of the mothers in the 
tenement homes. \ 

Personal —Prof. K. Lange of Munich, recently arrived here 

as X representative V Germany to the orthopedic congress to 

‘he lield at Waslnngt)«.—Dr. f 

sor of bacteriology a^d liygiene in the Umveisitj ot Ne 
York, will receive the Vonorary clegiee of LL.D. fioni gueeii 
University of Kingstoii^nt., this month. 


Nurses Receive State Licenses.—Three hundred and thirty- 
nine nurses have just received from the Pennsjdvania St.ite 
Board of Examiners for the Registration of Nurses; notifica¬ 
tion that they have passed the necessary e.xainiiiations and 
liave been registered to practice in tliis state. The next meet¬ 
ing of tlie hoard for the examination of nurses who desire 
registration will be held in Pittsburg, April 21. The hoard 
jiroposes to hold meetings in x'arioiis sections of the state, so 
that it may learn the needs of tlie various localities and get 
in touch with the pliysieians and nurses, in an effort to see 
that tlie nurse registration act passed by the legislature is 
being properly observed. 

Tuberculosis Society Names New Officers.—Complete reor¬ 
ganization of the Pennsylvania Society for the Prevention of 
Tuberculosis, took place at the nineteentli annual meeting held 
April 13. Dr. James' Tyson, who recently retired from the 
chair of medicine at the University of Pennsylvania, was 
unanimously elected to the presidency', Dr. Charles J. Hatfield, 
the incumbent, retiring. The otlier officers elected are: Vice- 
presidents, Drs. '\V. D. Robinson, Philadelphia, William Charles 
White, Pittsburg, and Charles H. jMiiier, Wilkes-Barre; trea.s- 
urer, George Burnham, Jr.; secretary. Dr. Ward Brinton, Phil¬ 
adelphia; solicitor, Samuel Scoville, Jr.; directors, Drs. Joseph 
Walsh, Charles J. Hatfield, C. Lincoln Furbnsh, A. P. Friin- 
edne, F. A. Craig, J. Clinton Foltz, J. Willoughby-Irwin, all of 
Philadelphia; Messrs. Alexander Wilson, Asa S. Wing, L. J- 
Palmer, Henry' H. Collins, Jr., Alfred C. Scattergood, Mrs. 
William T. Jenks, Mrs. Lawrence Lewis and Miss Henrietta 
Ely. 

State Examination of School Children.—State Healtli Com- 
inissioiier Dixon lias completed the medical inspection of the 
rural district schools in Dauphin, Cumberland and Lancaster 
counties. This xvork will form a basis of p.xamiiiation of- 
school children in the rural districts throughout the entire/ 
state. Children examined in 572 schools numbered 12,255. OfS 
tlie total mimher 2,439 children presented one or move physical/ 
defects tending to handicap tliem in their school work; 1,92!)>| 
cliildren showed defective vision, 249 defective hearing, 284 
defective nasal breathing, and 55 presented conditions that 
would lead the inspector to suspect the existence of tnberen- 
losis. Eleven inspectors in Danphin, 9 in Cumberland and 35 
in Lancaster made the examinations in these three counties, 
from one to three toxvnships being assigned to each physician. 
The inspectors also made a thorough investigation of the san- 
itax-y conditions existing at the schools. On receiving tlie 
reports at the central bureau at Harrisburg, the chief medical 
inspector and his assistants go over them carefully', and letters 
are written to the parents of the children in whom physical 
defects are found, calling attention to these defects and sug¬ 
gesting that the child be taken _to the family physician for 
more detailed examination and treatment. 


Philadelphia 

Von Eiselsberg Conducts Clinic.—Dr. Anton von Eiscls- 
erg, professor of surgery in the University of Vien"«. /o"; 
ucted a surgical, clinic in the Jefferson Medical College " 
ital, April 13. 

Banquet to Dr. Cohen.—Dr. Jacob Solis Cohen was 
,f lionor at the tenth annual banquet of the Northern Med - 
isociation, the occasion being the 
lohen’s graduation from the University of leiiiisyl . 
lartment of Medicine. 
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Cocain Sellers Fined.—George and Charle.s Rollins pleaded 
guilty before .hidge Carr, April 7, to the indietnieiit charging 
them Avilli unlawfully selling eoeaiu aiul having the drug^in 
their possession, ami were .sentenced to paj' a lino of S.’iOU 
each and to serve two years in prison. 

Food Commissioner Plans Arrests.—April 15, Food Cwninis- 
sioner Foust ordered a renewal of the crusade against Phila¬ 
delphia dealers for the sale of partly decomposed eggs, known 
in the trade as "rots and spots.” The fine for the olfense is 
from $200 to .'?1,000, with imprisonment if the court may 
decide that it should he added. 

Resident Physicians Appointed.—The senior medical appoint¬ 
ments of the University of Pennsylvania were announced April 
4. The men who have heen assigned to the University Hos¬ 
pital are: I. G. Clark. R. 51. Lewis. L. H. Langdon, F. S. 
Spronl. I. W. Cook and P. 5IcCall Keating. The .successful 
men were .selected from the list of twenty who had obtained 
the highest seolastic average on February 1. 

Personal.—Dr. and 5Irs. James A. Irwin sailed for Italy 

April Ifi.-Dr. Joseph Leidy, who has heen spending the 

winter with his family in .Switzerland, returned to his home 

April 15.-Dr. Charles H. Frazier, who was recently operated 

on at the University Hospital for appendicitis, is rapidly recov- 

eriiig.-Dr. II. R.'Otven. a police surgeon, has been appointed 

a member of the stall of surgeons at the Philadelphia Gen¬ 
eral Hospital, to succeed Dr. J. Chalmers DaCosta, resigned. 

-Dr. J. 51. Fisher has heen appointed associate professor of 

gynecology at the .lellerson 5Iedical College, 

Report of the Bureau of Health for February.—The report of 
the division of medical in.speetion show.s 2.421 inspections, ex¬ 
cluding schools. .5,130 tot.al visits to schools were made; 722 
children excluded from school and 84 cases held for special 
diagnosis; 743 fumigations ordered. 137 cultures taken, 301 

injections of antito.xin and 270 vaccinations.-The report or 

the division of vital statistics shows 2,435 deaths reported 

and 2.011 births.-The report of the division of milk imspec- 

tion shows that 7,077 inspections were made in which 178,059 

quarts were inspected, condemning 98 quarts.-The report 

• • of the hacteriologic laboratory shows that 1.302 examinations 
of diphtheria, 279 of suspected typhoid blood, 843 of milk, and 
199 of sputum were made. 7 disinfection tests were performed, 
and 8.911.200 units of antitoxin were distributed. 

Charitable Bequests.—A bequest of $3,000 to the 5Iethodiat 
Hospital was included in the will of the late 5Iaria Snyder. 

-From an estate valued at $50,000 left by the late 5Iary 

H. Griffith the sura of $500 is bequeathed to the Brj-u 5IaMW 

Hospital.-The will of the late Kate E. Hetzell bequeathed 

$200 to the Philadelphia Home for Incurables.-The will of 

the late Annie E. Travers contains the following bequests: 
$300 to .St. Joseph’s Orphan Asylum; $200 to St. ^Gneent’s 
Home; $200 to St. Joseph’s Orphan Asylum for Girls and $200 

to .St. Joseph’s Working Home for Boys.-In the will of the 

late Caroline 51. .Scholkclmaun. bequests of $100 each are made 
to the Little Sisters of the Poor of Germantown, St. Vincent's 

Orplian Asylum of Tacony and St. 5Iary’s Hospital.-One 

thousand dollars has been received by the Aid Association of 
the Philadelphia County Medical Association from the estate 
of 5Iv.s. Caroline E. Richmond. Mrs. Richmond left the moiiev 
to be distributed among charitable institutions to Dr. Richard 
A. Cleeman. 

Open-Air Schools Urged.—At the monthly meeting of the 
Board of Education held April 12, the Committee on Special 
Schools brought up the question of introducing open-air schools 
ill eomiection with tlie public school system of this citv. Open- 
air schools, designed especially for sick and weakly "children, 
have been in operation in many European cities for about si.x 
years. In this country, the plan has been successful in Kew 
i'ork. Boston, Pittsburg, Chicago, Hartford and Rochester. 
Those who now urge the adoption of the plan in Philadelphia, 
incliulc C. C. Harrison, provost of the University of Pennsyl¬ 
vania. Dr. James Ty.son, George Burnham, Rev. Joseph Kraus- 
kopf. Dr. Talcott 5Villiams, Dr. John H. 5Iussef, Dr. W. W. 
Keen. Dr. George IVoodward, .Joliu Converse and Samuel F, 
Houston. It was also suggested that the Philadelphia Depart- 
^ meat of Health should he asked to furnish the services of a 
'^qualified school physician to examine pupils who are referred 
or apply for admissiun to such schools, that he should have 
h general oversight of the diet and treatment of the pupils and 
should he required to nmiiuain .sucli a .system of health records 
as will enable him to prescribe for their treatment and 
ileiermino their improyement. • 


GENERAL NEWS AND COMMENT 

-Personal.—William C. Rucker, passed assistant surgeon in 
the United States Public Health and 5Iariue-Hospital Service, 
has been made a member of the Loudon Society of Tropical 
hledicinc. 

Coming Meeting.—The si.xth annual meeting of the Kational 
Association for the Study and Prevention of Tuberculosis will be 
lield at the New Willard Hotel, Washington, D. C., 5Iay 2 and 
3. All members arc expected to make their own hotel arrange¬ 
ments. The president is Dr. Edward G. Janeway, New York 
City, and tlie executive secretary, Dr. Livingston Farrand, New 
York City. The Sociological Section, under the chairmanship 
of 5Ir. Bernard Flexnor, Louisville, will take up “A Budget 
and Program for a Local Anti-Tuberculosis Campaign,” "The 
Question of Enforcement,” the "Enforcement of Anti-Spitting 
Ordinances in the United States” and "The School Child and 
Tuberculosis.” The clinical ami pathological sections will take 
up the medical side of the subject. 

Work of the Milk and Baby Hygiene Association.—The 
report of the 51ilk and Baby Hygiene Association of Boston 
to 5Iareh 1, 1919, i.s a pamplilct of about 40 pages, giving an 
outline of the work attempted by the association and its 
re.stilts. It contains luimerous illustrations of its milk sta¬ 
tions. dairies, etc., and charts and tables concerning infant 
mortality, its causes and distribution tliroughout tlie different 
months of the year. Among the babies under the care of the 
association during 1909 the death-rate was 33% per cent, 
less than for the babies not under their care. 5Iothers are 
persuaded to nurse tlieir babies and the death-rate has heen 
found in the experience of the association to vary from 1.9 
per cent, in wholly breast-fed infants to 4.08 per cent, in those 
partially hrea.st-fed and up to 9.55 per cent, in those fed on 
carefully modified milk. Ten people’s milk stations in charge 
of seven trained nurses are maintained; and modified, inspected 
and certified milk, and infants’ sanitary feeding-bottles and 
nipples are sold at cost. Conferences have been organized 
with twenty-four volunteer plD’sicians to instruct mothers in 
the care and nourishment of their children. There are also a 
class for high-sclioo! girls and lectures to fathers and other 
groups. Tracts on tlie care of children are distributed, and by 
the use of special phonograph cylinders and graphic exliibits 
the educational influence of the organization is extended. Tlie 
association also takes part in the propaganda for a better 
citv milk-supply and better methods of handling, cooperates 
with the public health authorities and takes part in hearings 
before the legislature. 

LONDON LEXTER 
(From Oiir UerjuJar CorresponOent) 

Loxdox, April 9, 1910. 

Changes in Regard to Coroners’ Inquests 

As foreshadowed in previous letters important changes are 
about to be made in the antiquated law of coroners’ inquests 
which dates from the thirteenth century. Fifteen months ago 
the home secretary appointed a committee to inquire into the 
subject and it lies just issued a report. The committee reports 
astonishment at the good work done by coroners with out-of- 
date and imperfect machinery. At pre.seiit the coroner has 
power to order a post-mortem examination only for the pur¬ 
pose of an inquest. The committee thinks that it Is most 
desirable that he should have power to do so without an 
inquest when the cause of death is unknown and there is no 
reason to suspect that the death is unnatural or violent. An 
inquest is always a painful ordeal for friends .and relatives, 
and by dispensing with it trouble and expense would he saved! 
The fees allowed to medical witnesses are regarded as inad¬ 
equate. In many eases the postmortem examination can he 
effectively made only by a pathologic expert who can at pres¬ 
ent be paid not more than $5. Every coroner should be em¬ 
powered to call such medical witnesses as may he neces-sarv 
and should have a wider discretion as regard.s medical costs. 
Tile viewing of the body by the jury is now obligatory and to 
many jurymen is most disagreeable. The committee holds 
that the vie-wing is u.seful only in exceptional ca.se.s. As a 
rule it is only a perfunctory "march past and quite futile. 
Generally, therefore, it should be dispensed witli; but in 
special eases the coroner should have power to order it. The 
present law of death certification is condemned. A doctor can 
give a death certificate if he has seen a patient within a week 
of the alleged death, and it is not necessarv for him to see the 
body and verify the fact of death. The law offers cverv 
opportunity for premature burial and every facilitv for th"e 
concealment of crime. Tlie committee recommends' that the 
physician should he required to inspect the hodv and that in 
every case in which a medical certificate is not given the death 
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ought to be reported to the coroner, who, however, need liold 
fin. inquest only when he thinks it necessary. The verdict in 
eases of suicide has always been a dillieult question. As a rule 
no matter what the facts, juries avoid the verdict of fdo dc se 
in order to spare the feelings of the relatives and brin« in a 
verdict of temporary insanity on the slenderest grounds? The 
committee lecommends that the verdict of fclo do so should 
be abolished as the members cannot imagine that the fear of 
it can have any deterrent eii'ect on persons contemplatin'' 
suicide. Forfeiture of the suicide’s property and burial at the 
cross-roads have long been abolished. The only eifeet of 
retaining this verdict is to induce juries to find a verdict of 
temporary insanity without any evidence to justify it. The 
committee thinks that the verdict should simply state that 
the deceased died by his own hand (stating how); but that 
the jury should be at liberty to add that there is no evidence 
to show the state of his mind or that at the time of suicide he 
was of unsouiid mind. 

African Entomologic Research 

Active work is now in progress at the natural history 
department of the British Museum in connection with the 
African Entomological Research Committee appointed last 
summer by the government. Five thousand dollars has been 
voted for the purpose and two experienced entomologists, Mr. 
S. A. Neave and Mr. J. J. Simpson, have been sent to Ah'ica, 
the former to Nyasaland and the latter to Nigeria. They will 
not only collect specimens but will interest and instruct such 
residents in Africa as may be willing to devote some part of 
their time to entomology. The object is to procure the fullest 
possible knowledge of the insects of tropical and subtropical 
Africa. The need for such an organization is rendered neces¬ 
sary by the immense importance of economic entomology, from 
the viewpoints of public health and commerce. Tropical Africa 
offers the best example of the development of a fertile country 
being hampered by the widespread occurrence of insects which 
convey such diseases as sleeping sickness, yellow fever, 
malaria, plague and several diseases of animals. The com¬ 
mittee proposes to issue a journal which will be called the 
Bulletin of Entomological Research, and will contain the ob¬ 
servations made by field workers which may have any bearing 
on the subject of economic entomology, descriptions of insect 
life histories, figures of their earlier stages, methods of 
destroying or keeping in check noxious species, papers by 
specialists on the classification of such groups as are known 
to be or likely to be injurious to man, live stock or agriculture. 
The requirements of medical men, farmers, etc., who have no 
special knowledge of entomology, will also be kept in view 
and fully illustrated papers will be issued from time to time 
showing as simply as possible the characters by which the 
most important pests can be recognized. 


Jour. a. M. K 
ArniL 23. i9i(j 

of the phyisician. However, that difficulty is now hoin,, = 
!“rthe fern authority ba-omiag responsibi; 

The Perils of Altruism 
At 


was 


The Midwives Act 

The midwives act of 1002 has now come fully into force 
and has revolutionized the nursing of lying-in women. Pre¬ 
vious to that date, any woman, skilled or unskilled, could 
pursue the occupation of midwife without interference by the 
state. By the act no woman may “habitually and for gain” 
attend women in childbirth unless she be. certified, which 
requires a course of training and the passing of an e.xamina- 
tion. The date at which the act was to come fully into force 
was-postponed until the present year to give time for a suffi¬ 
cient number of women to be trained. A ceuti’al mulwives 
board was established for the purpose of framing rules for the 
issue of certificates, the conditions of admission to the roll ot 
midwives, the course of training and the conduct of examina- 
.tions. At one time it was feared that when the act came 
fully into force there would not be a sufficient number of mid- 
wives but this has not proved true. The number on the roll 
now amounts to 29,000, nearly as many as the physicians in 
the country. The introduction of the midwives aet_ received 
considerable opposition from the medical profession who 
objected to the creation of an “inferior order of practitioner, 
the members ^-wiSch were necessarily incompletely educated 
and trained in the Vractice of midwifery. 
the passing of the abt only a minority of the labois m the 
country were atteiuMl by physicians and many eatastiophes 
especiiUly the commu\ication of puerperal fever, aiose f om 
Se ignorance of the nHdwives. Under the. act the midwivcs 
are subject to strict dWipline, the 

compulsory, and they ai\ empowered only to attend noimai 

1-1 hoi' in case of any implication they must send .f®* ‘ 
laboi, in case ,,i.ofession in tin 


a 
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a meeting of the Haselmere Eugenics Club an address 
h. \ C'^ve and Control of the Feeble-Minded’' 

y udge iinker, who made -a remarkable pronouncement on 

he penis of altruism from the eugenic standpoint. Referrin" 

said tlnr/iv he 

said that foi the first time in the history of the country if 

(.cognized that all proposals ^r social reform must be jui'^'ed 
from considerations, not on the individuals of existing sociMv, 
but on their ultimate eflect on the unborn—on the inborn 
eliaracter of the race. The last 100 years of our history, he 
said, had seen a development of altruistic feelings which had 
led to the enlargement of the sphere in which a sense of duty 
to ones neighbor was the compelling force and had led the 
state to reform the conditions of life among the less fortunate 
classes. On tlie one hand, charitable institutions were 
endowed on an unprecedented scale, and on the other hand 
there was a vast extension of ameliorative legislation, such 
as the factory acts and the education acts. But those altruistic 
actions were primarily concerned with . ' ■ ' 

Nature bad no mercy on the rveakly, yet t 
w'ere most valued in man were always directed toward suc¬ 
coring the weakly. But in succoring them were we multiply¬ 
ing their numbers and perpetuating the very condition against 
w’hich our moral nature rebelled? The fact was that in legis¬ 
lation we wanted wisdom as well as enthusiasm for ideals. 

The Definition of an “Accident" 

An important decision on an appeal under the Workineii's 
Compensation Act has been given by the highest court in 
Great Britain—the House of Lords. A workman while in the 
act of tightening a nut with a spanner made an exclamation 
and fell back dead. Necropsy showed that death was due to 
rupture of an aneurism of the aorta. Tlie aneurism was in 
suoli an advanced condition that it might have burst while the 
deceased was asleep and very slight exertion ivould-liave been 
sufficient to bring about rupture. The judge in the local 
court awarded the widow $1,500 damages on the ground that 
tlie death was due to accident but the emloyers appealed to 
the higher court where the award was upheld. They then 
further appealed to the House of Lords. In giving jiuJgraeiit 
the lord eliancellor confirmed the decision of the lower courts. 
He said that for the workman’s dependents to be entitled to 
compensation tlie injury must be caused by an accident. An 
accident bad been defined in that court as “an unlooked-for 
mishap or an untoward event, which is not expected or 
designed.’’ The crucial point was: Did the accident arise out 
of tiie employment? Wiien the man’s condition was such that 
he might have died in his sleep and the mere tightening of the 
nut with no more than the ordinary strain of such work 
caused the accident could it be said that the “accident arose 
out of the employment?” No import.aiice could he attached 
to the fact that the str.ain was not above the ordinary. If 
this point had to be considered there must be some standard 
of exertion for each trade. Nor should any importance be 
attached to the state of the man’s health. If this had to be 
considered there should be some standard of health varying 
with different ages. In each ease the arbitrator ought to 
consider whether in substance, so far as he can judge, the 
accident came from the disease alone or whether the employ¬ 
ment contributed to it. In other words, did the man die 
from the disease alone or from the disease and the employ¬ 
ment together? Of the other judges Lord Maenaghten and Lonf 
Collins concurred with the Lord Chancellor, but Lord Atkinson 
and Lord Shaw differed. Lord Atkinson saffi that on the evidenoo 
either the natural termination of the disease, rupture, was 
reached unaffected by the work the deceased \yiis doing, or 
the work accelerated the termination. The inevitabm or 
highly probable result of a disease could not be termed a 
aeddent. In agreeing with this view Lord Shaw said tlui 
such occurrences were to be termed accidents a new an 
would be introduced into the lives of many workera • 
notwithstanding debility and ebronic diseases, are an.vious . 
willing to devote their remaining powers to ,j; 

hood. As has been pointed out in P>’®vious letters to 
JouiiNAi., the fear expressed by the last uV 

been realized. Employers always imsiire against the v/ 

of the Workmens’ Compensation Act. 
refuse to take at ordinary rates men suffering 
which increase the risk of accident, f’?® j'foecunation. 

in no way prevent the workman fioni folio o 
The act is therefore a cause of unemployment. 
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PARIS LETTER 
(Fio)ii Oiir liajuhiv C'oiTWjiuiiitoit) 

Pauis, April S, 

Third International Congress of Physiotherapy 

The opening session of the third international congress of 
2 )!ivsiotheriij)v, now in jnogvess in Pnvis, took phiee March 2!) 
nniler the !)residoney of M. Falliereh. president of the repnftffc. 
Professor Landonzy. dean of the college of medicine and presi¬ 
dent of the congress, wade a speech in which he traced the 
evolution of jjhysiolhcrapy. Dr. 11. Vaquez then outlined the 
history of the two 2 )receding congresses. Among the countries 
taking j>art are the United States, England, Gcrinajiy, Italy 
and Belginin. 

A fe.itnre of this coiigres.s is an eX))osition organized by Dr. 
A. Weil, which includes e.^lnbits illnslrativc of thermal and 
climatic resorts. ap]>aratiis for hydrotherapy, aerothcrapy, 
tliermothcrapv, electrotherapy, r-.uliothcrapy, etc., as wtdl as 
foodstuffs aiid exhibits illustrating dietetic regimes. One 
section is devoted to books and reviews of physiotherapy. In 
a retiospcctive section of physiotherapy is found the appa¬ 
ratus used by Ducheuue of Boulogne. 

Projected Law on Abortion 

Tlie minister of justice lias just laid before the bureau of 
the Chamber of Deputies a bill to modify the present law on 
abortion. Because of the excessive severity of the penalties, 
like hard labor, which the present law lays on the guilty 
woman as well as on her accomplices, those who arc guilty 
are often acquitted, so that there is at present almost no check 
on abortion. Tims in 1908. out of 00 accused, 53 were 
acquitted. In order to escape this serious difliculty the new 
bill mitigates the penalties for abortion, replacing hard labor 
ami a minimum of five years in a house of correction by 
imprisonment and fine. At the same time—and this is the 
new feature—the bill puni.shes incitement to abortion. There 
has been for some time an increase of the propaganda in favor 
of the limitation of births, based on the doctrines of Malthus. 
Abortion lias been advocated through all channels, in speeches, 
lectures, pamphlets, handbills, newspaper advertisements, plac¬ 
ards, etc., and it is hard not to see in a campaign of this kind one 
of the cau.ses of the depopulation from which France is at pres¬ 
ent suffering. Against this propaganda Freucli legislation has 
been up to the present almost disarmed, and it is just this 
serious want which the bill in question is intended to fill. It 
imposes a penalty of imprisonment for not more than three 
yeai's and a fine of not more than .3,000 francs ($000) on the 
incitement to abortion (whether thi.s incitement shall have 
been effective or not) by lectures in public places, by tbe sale 
or the offering for sale, even though not public, the exhibition, 
the posting, or the distribution in public places of writings, 
printed matter, advertisements, sketches, models, drugs, instru¬ 
ments, or any means whatsoever; by their distribution at 
houses; by the forwarding of such objects in packets or in 
unsealed envelopes by tbe postal service or by any agent of 
distribution or transportation. 


Medical Inspection of Schools 

The minister of public instruction lias just approved a bil 
organizing the medical inspection of schools and makin" i 
obligatory. Up to the present, medical inspection has Seei 
organized only in a certain number of communes, especially ii 
the large cities; in the great majority of the little commune 
nothing has been done. 

According to the new hill there is to be medical inspectioi 
on the following points: ' 

1. The school buildings and furniture.—The medical inspec 
tion service is to bo consulted concerning tbe choice of site; 
and plans and the arrangements of new educational institu 
tions and is to point out the imperfections in those at presen 
existing and the improvements which should be made. 

^ 2. The regime of the schools.—The medical inspection servie 
IS to make sure of the observance of rules coneeruin" ventiJa 
tion food, fieating lighting, cleanliness, duration of ledentar 
work, of rest, of sleep, of meals and of phvsical exercise. 

3. The sanitary condition of the pupils.—The medical in 
spector is to make an inspection of individual pupils at leas 
twice a year. The results of this examination, which is t 
bc;ir particularly on the conditions of the respiratorv' or«ans 

lAlie cutaneous system, the org:uis of sight and hearing and tli 
teeth are to be made a matter of record. 

4. The obscryance of Conditions imposed on tlie members o 
tbe educational staff by tbe liygiciiic rcgidatious. 

5. Special Iiygienic lueasiires relative to tuberculosis ani 
contagions diseases. 


Tlie medical inspector i.s also to record tlie amount of 
instruction wliicli the pupils have received in bygiene. 

Tbe remuneration of medical insjiectors has been established 
according to a scale diifcring for the urban centers and for 
tlie rural neighborhoods, whore, tlie scliool.s are often far apart 
from each other. For each school the basis of remuneration 
is the iiiniibcr of pupils ouroiled and not that of the pupils 
lircsent the day of the visit. 

The International Lannelongue Medal 

Dr. Laiiiiolongue. professor of surgical patliology at tlie 
Paris college of iiirdicine, lias just informed the Paris Surgical 
Society that he has founded a prize consisting of a gold medal, 
to be awarded every five years, and endowed by a sum of 
.$1,000 (5,000 franc.s). This medal is to be international, tinit 
i.s, it is to be awarded to the surgeon of whatsoever countrj', who 
during the preceding ten years shall have made the most cele¬ 
brated surgical discovery or performed tlie works which are 
most useful for the art and science of surgery. This medal 
cannot bo awarded twice consecutively to the same national¬ 
ity. It is to be awarded only to candidates presented by (1), 
the board of the Societe Rationale de Chirurgie; (2) one- 
fourth of tbe other active and honorary members of the 
society, chosen by lot every five years; (3) the winners of 
the L.iiincloiigiie medal, and (4) the surgeons who are inein- 
bera of the faculty of ten medical colleges outside of France, 
two ill each nationality to be chosen for the task every five 
years by the board of the Freneli Soeidte Rationale de Chir¬ 
urgie. Among the iiationalities from which the judges will be 
drawn will he the United States and Canada, as well as tbe 
South American countries. The foreign surgeons will be 
invited to propose a candidate; the nominations must be made 
before November 15 of the year preceding the annual session 
of the surgical society. 

The New Tax on Automobiles 

The Chamber of Deputies has just voted an increase of the 
tax on automobiles, composed of a fixed vehicle tax and a tax 
^n-oportioiiatc to the horse-power. The vehicle tax is at Paris 
.$10 (50 francs) for a carriage with two seats and $18 (90 
D-ancs) for a carriage with more than two seats. In the 
provinces it varies according to the size of the population of 
the cities, between $4 and $8 for a carriage with two seats 
and between $8 and .$15 for a candage with more than two 
scats. Under the proportional tax a 12-horse-power car with 
more than two seats will pay $30 (1,50 francs) in Paris and 
a car of 100 -horse-power, with more than tw'o seats, will pay 
in Paris $240 (1,230 francs). Licensed phjisicians will always 
have a right to be taxed at half rate. 

Death of Professor Grehanfc 

M. Nestor Giehant, professor of general physiology at tiie 
hluseum of Natural History and member of the Acaildmie de 
Medecine, has just died, aged 72. He was known especially 
for his researches on the gases of the blood, on the poisons of 
the air and on carbon monoxid. In one of my letters (The 
J ouuxAi,, Feb. G. 1909, Hi, 487) I mentioned Ids researches to 
promote the safety of mines and prevent fire-damp catas¬ 
trophes. 

^ Death of Dr. Hennequin 

Dr. Henneqiiin, member of the SocietO de Chirurgie, wlio was 
an advocate of continuous extension in the treatment of 
fractures, died 3Iarch 24. His reinarlcably ingenious device.s 
were celebrated, and he was often called on by heads of the 
hospital services of Paris to apply them. A few years a«o, in 
collaboration with bis pupil, Dr. B. Loewy, he" published a 
treatise on the practical treatment of fractures of the Ion»» 
bones. “ 


xne Humoer or mecUcal Students in France in 1910 

The Ministry of Public Instruction lias just published the 
vesults of the annual investigation into the miinbcr of .students 
in the French universities. On January 13 last, there were in 
our 10 universities a total of 40,131 students, male and female 
of whom almost half (17,512) are in Paris. Of this number 
the colleges and schools of medicine had at that date . 0.721 
students (8,029 medical students in the colleges and 1,002 in 
the schools). After Paris, which has 2,857 medical students 
the colleges are ranked in the following order, accordin'' to 
the number of students; Lyons (74G), Bordeaux (740) 
Montpellier (504). Nancy, Toulouse, Lille and Aimers, Amon<' 
the schools Marseilles is at the head with 283 Students, then 
Remies and Nantes. Out of the total of 9 721 medical 
students enrolled in the colleges and schools there are 1 143 
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foreign students, among wlmiu the Russians are most numer¬ 
ous (515 at Ihwis, 137 at MontpeUier, 29 at Nancy, etc.) • 
then eome the Turks (02 at Paris), the Roumanians (43 at 
Paris), the Greeks, tlie Bulgarians, etc. Tlic colleges and 
schools of medicine arc attended by a total of 1,074 women 
students, of whom 505 are French women and 509 foreigners. 
The Paris college of medicine alone lias 508 women students 
and that of Montpellier 117. The students of phariuaev num¬ 
ber 1,448. 

Imposition of a Special Tax at the Climatic and Mineral 
Water Stations 

The Chamber of Deputies has just passed a bill according to 
which the coiuiuunes which possess mineral springs or climatic 
advantages may be olHcially recognized as mineral water or 
climatic resorts or “stations,” On their own demand, these 
stations may be authorized to collect during the whole or part 
of the year a special tax, the revenue from which may be 
entirely devoted to sanitation or to embellishments intended 
to increase the popularity of the resorts. The stations also 
may undertake the treatment of the poor. The tax in question 
is a ta.x on transients not domiciled in the commune. The 
rale may be so much for each person for each day of so¬ 
journ, or so much per person independent of the duration of 
the stay. It may be based on the nature and the price of the 
lodgings occupied, etc. In any case the ta.x. will not be due 
from any one longer than a montb. Tbe bill provides, more¬ 
over, for the formation of a permanent cormnissioti, under the 
ministry of the interior, mineral water and climatic stations 
of France. 

A Projected Organization of Medical First Aid on the Public 
Thoroughfares of Paris 

At its last general assembly the ^ledical Syndicate of Paris 
again considered the organization of a service of medical aid 
on the public thoroughfares. There are, at present, first-aid 
stations in connection with all police stations, where persons 
injured on the public thoroughfares are first taken, and where 
are found medicines, dressings and means of transportation 
for injured persons, but no physicians. Unfortunately, th6 
administration, up to tbe present, has concerned itself only 
witli the transportation of injured persons to the hospitals, 
and has completely neglected the organization of tlie service 
to give immediate medical attention on the spot. There is, 
however, in Paris a night medical service which gives excellent 
results (The Journal, Oct. 9, 1909, liii, 1201), and it may be 
asked why the organization which works satisfactorily from 
10 in tbe evening until 7 in the morning, every night, cannot 
be utilized from 7 in the morning until 10 in the evening. Of 
course, it is difficult to find physicians at their offices every 
hour in the day, but for a system of first aid by day, anal¬ 
ogous to the night first aid, about tlnrty physicians Avould be 
sufficient in each quarter, each one being present at bis office 
or at the fii'st-aid post for two or three lioiirs each day for a 
Week. If one remembers in certain arrondissements in Paris, 
there are each day, on an average, three accidents or attacks 
of illness on the public thoroughfares, which makes about 
20,000 a year, it may easily be seen what valuable service 
such an organization would render to tlie population of Paris. 
Tbe Medical Syndicate of Paris adopted the following resolu¬ 
tions; 1. The first-aid posts in each quarter of Paris should be 
organized so that first aid should be rendered there by pliy- 
•si^ans. 2, Policemen should receive orders to take to these 
posts all those injured or taken ill on tbe public thorough¬ 
fares. 3. Tlie medical service should be supplied by rotation 
amoii" ail the physicians of the quarter who have themselves 
enrolled. 4. Fees should be regulated by an agreement reached 
between the administration and tbe medical service. 


BERLIN LETTER 

(From Our liepnlar Correspondent) 

Berlin, March 31, 1910. 

Personal 

Professor Gvouven lias been appointed director P®**' 

clinic for skin diseases as successor of liis former chief, Fio . 
E. Hofl'maiin, who, as previously announced, is going to Bonn 
in place of von Doutrelepont. Here a certain bargain has 
occurred which allows one to infer certain transactions behm^ 
the scenes. Other vacancies in the universities have been filled 
in a Siar way, only that the bargain is not always so 

plain as here. . gy^^ay Rest 

• For a Ion" time physicians have been trying to obtain some 
respite f om the slLtry of their profession, at least on Sim^ 
days and holidays. This has been partly secured by the 
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agreement of certain 


. j. ij physicians for. a mutnal exchange of 

services, so that alternalcly on a Sunday or a holiday one of 
the physicians is on duty and the other at leisure. L rl J. 
iiition of this juslihable ellort, the administration of the kiiC'- 

u time ago published a decree ivliidi 

olhcially brings this arrangement to the knowledge of the 
public. According to the decree, iiiasmuch as it is often diffi¬ 
cult on Sundays and Jiolulays to obtain prompt medical aid 
a voluntary medical service lias been established in Dresden 
and Deipsic for Sundays and holidays accordiii" to which nliv- 
sjcians shall in turn remain at liome, and every one who is in 
need of medical services can learn the name and residence of 
the physician who is on duty, either at the residences of 
physicians or at the police stations. This arrangement is not 
only in the interest of the general convenience, of tlie public 
but also a benefit to tbe physicians themselves as they can 
enjoy better rest on Simclays and at night than formerly. As 
a similar arrangement should be established in other cities 
and in the large^ rural communities ^yhere there are several 
physicians, the district authorities of places where it appears 
suitable are urged to cooperate with the proper authorities as 
well as with the medical societies of the district in an advisory 
way. 

Campaign Against Infant Mortality in Bavaria 

In ly decree of the government published a few weeks ago 
the principles that are to govern tlie managing authorities and 
district physicians in the matter of infant hygiene are stated. 
Three departments are made: Outside care of infants, institu¬ 
tional care, and the protection of mothers and guardiaiisbip 
of illegitimate children. In the outside cave the greatest stress 
is laid on educational measures, which are to be carried out, 
(1) by tbe distribution of leaflets; (2) the publication'of a 
professional journal by the Bavarian bureau for hygiene of 
infants and the recommendation of good books on the care of 
mother and child, and (3) the delivery of lectures. The out- 
■side care will be further promoted by consulting stations, nura- 
ing premiums, midwife premiums and lying-in assistance, 

Tbe consulting stations under' the supervision of physicians 
are to advise mothers in the care of healthy and sick infants, 
to encourage breast feeding and to improve the capacity of 
mothers in this respect where necessary. Premiums are to be 
given in the form of money or provisions to compensate for 
the decreased earning power of nursing mothers. No investi¬ 
gation as to wortliiness and no distinction between legitimate 
and illegitimate children will be made, the object being to pre¬ 
serve the life of the infant. 

Midwives are to be given prizes to induce women 
to nurse their infants or to take them to the consulting sta¬ 
tions. Milk depots are to be established in close connection 
with the consulting stations, under the supervision of physi¬ 
cians, to furnish raw milk to nursing mothers or properl}^ 
modified milk for infants requiring -it, and also unobjection¬ 
able milk for older cliiUlren. Artificial food is to be given only 
when paid for. Milk for infants is to he given only on pre¬ 
scription and fixed milk mixtures are to be avoided. Com- 
mmiities or societies by payment at the milk depots can get 
tickets for distribution to the poor. f' 

Homes and creches are to be established to receive childrejii 
for the first three years, without reference to reli^on or paiv- 
eiitage, for daily care at the cost of the food furnished. The 
crecires will meet the needs of working women, and will be-, 
under the daily supervision of a physician. Not more lluiii 
six infants or twenty older children are to be placed under 
one nurse, and nutrition is to receive special attention. Moth¬ 
ers are to be given opportunity to niivse their children in the 
institution, and the institutions are to be located in factory 
districts couveiiient of access to working mothers. To avoid 
the spread of contagions diseases, creches are to be separate 
from institutions for continuous care, and isolation rooms are 
to be provided for eases of suspected illness. Finns employing 
nursing women shall allow them time for nursing their infants 

without deduction of pay. i i 

Sanatoria are to be provided for the medical treatment o 
infants with acute diseases, and are to receive fspeeim 
unprotected and abandoned children reqmvuig If 
care. Nursing mothers are to be admitted m ‘ ... 

to supply natural nourishment in case of need. Nui.',es 
tvainftil 5'^ these institutions. . .. i. 

Provision is to be made that wovkiii" woineu sbaH ^ 

relieved from severe bodily labor m fi, tlr 

pregnancies. Intelligence bureaus are to be eMabbslied i 
country to advise women regarding these ‘'■''f f 

larger communities homes for lying-m delivery or ' 

to be established for women needmg cave aftei deliver) 

for whom no appropriate home is piovided. 
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VACCINE VIRUS AND TETANUS ANTITOXIN 

Committee of Section on Pathology and Physiology Recom¬ 
mends Their Admission to the Pharmacopeia 

To the licclioii oil- J'atholoyy and Physiology: Vour_ com¬ 
mittee recommeiuls that vaccine virus and tetanus antitoxin 
he admitted to the Pharmacopeia, and submits the following 
report: 

• VACCINE vuuis 

Vaccine virus was the first and it is the oldest and best 
specific preventive known. It is a drug in the broadest sense 
of the term, and as such is handled by every pharmacist. One 
of the first advantages in admitting vaccine virus into the 
Pharmacopeia would be to cstabli.-,h for it an ollicial and legal 
name. This would help to avoid much confusion now existing 
on account of the bacterial vaccines and other substances 
called "vaccines” used in the prevention and cure of disease. 
I'or almost a hundred years vaccination was a specific term 
limited to the introduction of the virus of vaccinia into the 
skin for tlie prevention of smallpox. In recent years the term 
"vaccination” has been used in a generic sense to include the 
introduction of many different substances, in many different 
wavs and for many different purposes. To establish a definite 
and accurate nomenclature is one of the most important func¬ 
tions of the Pharmacopeia. 

To include vaccine virus in the Pharmacopeia would be one 
of the best means of calling the attention of all pharmacists 
to the fact that it must be kept in a cool, dry place, etc. Much 
of the vaccine virus on the market is inert, because not prop¬ 
erly handled in the trade. Hence, concise, authoritative direc¬ 
tions in the Pharmacopeia would have an educational value 
and would help to prevent smallpox and .save life. 

The objection that vaccine virus is an indefinite substance, 
the “active principle” of which is not known, is no longer 
valid, for the Pharmacopeia contains many such substances, 
including the ferments, against which a similar objection 
holds. 

The objection that vaccine virus cannot be “assayed” by the 
average druggist also lacks force when we recall that the 
])otency and purity of vaccine virus in interstate trallie i.s 
cared for by the federal government under the law of July 1, 
1302, which relieves the pharmacist of the responsibility. 
Further, other substances, such a,s serum antidiphthericum, 
the testing of which requires special training and .special 
laboratories, have been admitted to the Pharmacopeia. 

The Pharmacopeia should briefly state the essential require¬ 
ments of the law above mentioned concerning false labeling or 
marking of any package or container of vaccine virus; requir¬ 
ing further that each package of vaccine virus must be plainly 
marked with the proper name of the article, the name, address 
and license number of the manufacturer, and the date beyond 
which the contents cannot be expected, beyond reasonable" 
doubt, to give .specific results. Such information in the 
hands of every druggist will serve an educational purpose and 
also help the federal authorities in the rigid enforcement of 
the law. 

The Pharmacopeia should briefly state the method of pre¬ 
paring vaccine virus and specify the difference between glvcer- 
iiiated preparations and dry points and the other forms oii the 
market. As a precedent, it may be stated, that the Bel"ian 
Pharmacopeia (third edition, 190G, page 194), has introduced 
vaccine virus under the title of “vaccinum" and the Swiss 
Pharmacopeia (fourth edition, 1907, page 512), has introduced 
vaccine virus as “vaccinum,” synonyms: “Kuhpockenimpf- 
stolT,” “vaccine,” “vaccin jennerien,” “vaceino jemieriano.” 

TETASUS ANTITOXIN 

We recommend that tetanus antitoxin be admitted into the 
Pharmacopeia for the reason that this is now a well-estab¬ 
lished, useful prophylactic; that its mode of action is under¬ 
stood, and that a satisfactory method of standardization 
exists by which uniform potency is assured. 

An American unit for measuring tetanus antitoxin was 
estabiislied on the authority of the act of July 1, 1902, by the 
Public Health and Jlarine-llospital Service (see Hyrieiiic 
kahoratory Bulletin Ko. 43). This unit was promulgated Oct 
23, 1907, and is now used by all the manufacturers of tetanus 
antitoxin in this country, and in some cases abroad. 

I Tetanus antitoxin should be admitted into the Pliarmaeo- 
jieia on the same terms, with similar definition and similar 
text to that used in the ease of diphtheria antitoxin. 

On account of the lack of methods for determimn" satis- 
faelonly the potency of other biologic products, we think it 


advisable not to admit them into this revision of the Ph.arma- 
topeia. E. R. Bai.dwin, 

Geouge H. Weaver, 

M. J. Rose.xau, 

- Committee. 

Iron Tropon 

An inquiry has been received as to the composition and value 
of Iron Tropoii. The composition of this product seems to 
have varied from time to time. The manufacturers formerly 
stated that it contained fat, sugar, pepsin and iron in organic 
combination with albumin, and its use was advocated both as 
a food and a.s a medicine. It was not claimed to contain over 
1 per cent, of pepsin, but tests failed to show tliat it contained 
any pepsin, or if any, such a small amount that there was not 
.snilicient to digest the albiiniin in Iron Tropon itself. It was 
also claimed that the iron, being in organic combination with 
the albumin, possessed advantages over the widely used 
aromatic fluid preparations of iron. Tests, however, showed 
that the iron was not in organic combination, tboiigh even 
had it been, late inve.stigations fail to demonstrate the super¬ 
iority of the orgiiiiie over inorganic iron compound.s. 

The manufacturers state in their later "literature” that Iron 
Tropon i.s a tonic and a food; tliat it is a compound of the 
food aibumiu tropon. 2.5 per rent, of iron in its most assimil¬ 
able form, and enough chocolate to flavor it agreeably. It will 
be noted that tliey now make no claim for pepsin, nor do they 
state that it eontains iron in organic form. In the dose recom¬ 
mended. a teaspoonfnl three times a day for an adult, the 
patient gets .something over a grain of iron, and he might as 
well take an equivalent quantity of Blaud’s mass, the value of 
which has been proved. 

As a foo<I, Iron Tropon, weight for weight, is about equal 
to beans and a little better than flour, although it contains a 
larger percentage of protein than either. In the dose .stated, 
an invalid would get about 50 calories, or about 1/40 the 
necessary nourishment for a day. Tests also iiave Shown that 
the albumin is diflicult of digestion. In spite of this fact, the 
advertisement of Iron Tropon states: “A patient who takes 
Iron Tropon receives not only the beneflt of iron medication, 
but at the same time his economy is supplied with perfectly 
assimilable albumin in sufficient quantity.” It will thus be 
seen that the claim for pepsin in this preparation has been 
abandoned, that the statement as to the iron being in organic 
form ha.s been modified, ami that the food value of the aibumiu 
i.s e.xaggerated; but perhaps the manufacturers do not expect 
the physician to apply his arithmetic to such problems. 


Iridium 

Dr. C. A. Dexter, Columbus, Ga., a.sks for information con¬ 
cerning the use of iridium in the treatment of acute and 
chronic rheumatism. Iridium is a -well-known element 
althougli we have not found that it lias been used as a med¬ 
icine; liowever. we presume our correspondent refers to 
"Iridium (Jlediciual)," sold by the Platinum Company of 
America. We are not able to locate this company, but in their 
advertising circular "Iridium (Medicinal)” is said to be “an 
agent for the blood, a laxative, an alterative, indicated in all 
disorders of the stomach, in Jacksonian epilepsy,” and “a. 
specific in rheumatism.” As to its origin, it is said in the 
circular, "the platinum sands are associated with and com¬ 
posed of iridium” and some other elements, so that as far as 
the circular gives information the nostrum is alleged to eoii- 
taiii the element iridium. “ 

A few statements quoted from the circular will slmw that 
the person who wrote it knows nothing about medicine aiid 
cannot correctly use the English language: “The qualifications 
of Medicinal Iridium are its simplicity, purity, harmless under 
prolonged use, easily borne by the stomach.” "It lias been 
observed that when iledieiuai Iridium acts as a laxative it 
will regulate the same.” "Called the familv group, Iridium 
and Osmium are destined to become the world’s benefactors 
in medicinal properties, thereby creating a new chapter in 
medical science.” The circular quotes some supposed “excerpts 
from hundreds of letters on file, written by pliysicians in the 
hope they may attract your attention.” whieirbear marks of 
having been written by the same person who wrote the cir 
cular. Note the quality of the following statements: "Iridium 
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has a power, purity and simplicity that pleases mo; now I can 
make progress.” ‘‘I say to you frankly. Iridium is my stand¬ 
ard. I can get results and make progro.s.s. I am confident it 
aids the fibrin in the blood.” “Dr. X. is pushing Iridium on 
five or si.v cases.” It is not c.xplained who Dr. X. is, but it 
has this to say about him: “Dr. X. is an eminent practi¬ 
tioner. He has made a remarkable record with Iridium'and 
has so far never failed on eases of Jacksonian epilep.sy, c.vperi- 
mental tests have shown that Iridium increases blood cor- 
jniscles.” 

The man who signs himself president of the Platinum Com¬ 
pany of America is said to be a lawyer, bub is not working 
at it, and was formerly a promoter, fiscal agent, etc. It 
should not be difiicult for the physician to fix the status of 
iridium under this sort of exploitation. 


Mrs. Winslow’s Soothing Syrup—Another Baby Sacrificed 

Xumerous cases of poisoning have been reported' at dif¬ 
ferent times in The Jouuxal from the use of “soothing 
syrups” administered to infants. “Kopp’s Baby’s Friend” and 
“Mrs. Winslow's Soothing Syrup” liavo proved especially 
vicious in this connection. The uew3])apers recently contained 
a news item from Cheyenne, Wyomhig, to the effect that an 
infant had been accidentally poisoned, by its mother adminis¬ 
tering a “patent soothing syrup”—the name of the nostrum 
not being given. Dr. C. Y. Beard, Cheyenne, Wyoming, who 
was reported as having been called in just before the infant’s 
death occurred, writes as follows in response- to our I'eqncst 
for the facts: 

"I was called at 2:30 a. m., March 20, 1010, to see Edna N., 
a well-nourished babe of ten months. I found the child lying 
on the bed, breathing somewhat irregularly, but very slowly; 
there was noisy gurgling in the throat from retained secre¬ 
tions; the skin Avas Avaxy and somoAvliat eyanotie; the pulse 
about 50 and intermittent; the limbs Avere cold; there Avere 
pin-i)oint pupils; the limbs and abdomen Avere insensible to 
pinching and to the extremes of heat and cold; the child could 
not be aroused enough to sAvallow. The usual stimulation 
from atropin, strychnin and alcohol Avith external heat failed 
to revive the ehird, Avho died at 4 a. m. Oil first inquiry the 
mother said the child had been given no medicine internally, 
but Avhen I insisted that it Avas under an opiate she admitted 
the child Avas cross the afternoon before, and that an old lady 
advised giving her a dose of Mrs. MThsIoav’s Soothing Syrup. 
This Avas secured from a nearby drugstore, and one teaspoon¬ 
ful, the designated dose, Avas administered about 5 p. m. The 
babe soon e.xhibited restlessness, Avhich lasted about thirty 
minutes. She then fell into a sleep Avhich they thought a very 
natural one until about midnight, Avhen she began tossing her 
head from side to side Avith no motion of limbs or body. It 
Avas-theii found that she could not be aroused. The family 
physician Avas called, but he Avas out of toAvn and I AA'as'sum- 
moned. A verdict of ‘Accidental poisoning from morphin con¬ 
tained in Mrs. WinsloAv’s Soothing Syrup’ Avas given at the 
coroner’s inquest.” 


Correspondence 


Joun. A, j[, \ 
Aciia.iJS, 1010 








, — ..uiuuu vessels, aiie to a 

constant demand for a high blood pressure. Clinical studies 
of the rclatums of blood pressure have been to me almost a 
hie Avork .so I cannot in the space of a letter enter into a 
complete elaboration of my OAvn conclusions, thourii I am 
sure the lucre miming of the theory that the bloodVessure 
of chrome nephritis is a compensatory, phenomenon,, rather 
than the mechanical result of obstruction or the chemical 
result of irritation of the walls of the blood-vessels, Avill ho 
siilhcieiit to suggest the details. The mechanism by Avhich 
blood pressure is raised is not clearly understood, and it w 
barely po.ssible that'the compensatory demand for a liirii 
blood pre.ssuro may bo supplied through the action of an 
iiicrea.sed adrenalin formation. 

Me are not .surprised' at hypertroplij'' of the heart Avheii a 
gieater demand is made on it; avo are just become acenstomed 
to the idea of lyportrophy of the blood vessels; and Ave must 
become ■ accustomed to hyper-development of blood pressure 
under conditions of greater demand. 

Louis F. -Bishop, Xoav York. 


[CoMMEXT: Dr. Bishop's suggestion does not seem to bo an 
attem])t at e.vplamitioii of the physiology of the processes, 
but onlj’ a teleologic theoiy. IVhiie scientific men as a rule 
hesitate to deal Avith teleology it does seem, probable that the 
ciciilatoiy changes in chronic nephritis are purposeful; but 
the important thing for the investigator is to determine’ if 
possible, hoAvMhe changes are brought about. It Aims Avith 
regard to this point that our editorial Avas Avritten.— Ed.] ' 


The Double Hernial Sac 

To the Editor:~ln The Joukxal (March 2G, 1910, liv, 
10-10) is an article on “Rare Variety of Hernial Sac.” Think¬ 
ing it may be of interest to the readers of The Joukxal to 
kiioAV hoAV accurately this unusual' condition AA’as described at 
the beginning of the eighteenth century, I give beloAV a transla¬ 
tion of a description by Le Blanc (Precis d’operations de chirur- 
gie, Paris, Mequignon, 1782,i,58) as folloAVs: .“The hernial tumor 
should be examined to see if it is not composed of-tAvo hernias. 
Several practitioners in operating have found tAVo hernias 
Avhich passed through the ring on the same side and Avhicli 
formed only one tumor in the scrotum. These hernias had 
each its individual sac, in each of AA’hich Avas contained a 
loop of intestine or a portion of the omentum or both 
together.” [‘Tl faut inemc examiner si la tiimeur herniairo 
n’est pas composeo de deux hernies. Plusieurs Practiciens (M. 
Mery, Memoires do I’Acadeniie Eoyale des Sciences aim. 1701, 
p. 277; M. iMertrud. et AI. Arnaud, Mdmoires de Chirurgic, ami. 
17(iS Londres. pp. 78-7,0) out rencontre en operant, deu.x hernies 
qui passoient I’une ct I’autre par I’anneau da meme cOto; et 
qui lie formoient qu’uiio seiile et mOme tiimeur dans le scro¬ 
tum. Ccs hernies avoient cbacune leur sac particulier, dans 
chaciin desqiiels etoit contenu line anse d’intestines, on line 
portion d’ epiploon, on tons les deux ensemble.”] 

Walteu M. BooTiiny. 


Circulatory Changes in Chronic DTephritis 
To the Editor: —In your editorial in The Journal, March 
19, on “The Circulatory Changes in Chronic Nephritis,” you 
revieAV a purely mechanical explanation, and a theory that 
A’ou call “the alternatiAm hypothesis,” attributing the canliac 
and vascular phenomena of chronic nephritis to cheinieal 
excitation of the walls of the vessels by pathologic constit¬ 
uents of the blood. t 

I Bim^est the propriety of considering another theory, l 
have formed a belief that the high blood pressure foiiiul in 
cases of defective kidney action is a compensatory phenom¬ 
enon., Whenever any functional activity is required pf an 
ormin- in the body, there is always- a tendency to a rise of 
blood pressure, just as an engine puts on more ste.am, to go 
up hill. IVhen the kidneys are required to remoA'e fiom the 
blood Avaste products circulating in it, there is a tendency to 
inercased -blood pressure.- IVhen the kidneys, are. pernianentlj 
defective, tiiis-increase of blood, prcssiire -becomes permaiient. 


1 Brief abstracts of all these c.ases are given in the. latest edi¬ 
tion of the Propaganda for Reform ■pamphlet* 


The Dire Possibilities in HandAvritten Copy 

To the Editor: —One of yonr compositors—or is it the proof¬ 
reader?—is a great artist. He made me shed tears. I laughed 
and cried Avlien -I read in The Journal, April 9, page 1220, 
Latin “incurables,” thinking I had Avritten incunabula; m.v 
ecstasy increased Avheii on the same page, Avhile I believed that 
Weir aiitclicll was Avhere he belongs, in a haven full of niiisi"*, 
he Avas reported to have flirted Avith a “harem full of nurses.” 
Too bad! Please correct. 

Would you care to know that other compositors are as accom¬ 
plished as- yours? Here are some conections they Iiave in¬ 
vented-for me.«. You may enjoy them. I once spoke of a Iii«- 
pital as a source of relief, and salvation. They made it ‘-starva¬ 
tion.” I spoke of thyroid iii ditl'ereiit forms of cretinism. Hie.'' 
made it “criticism.” I quoted Cicero’s dictum, according to - 
Avliich unless what we do is useful it is sterile. They “ 
“striped” I spoke of my Therapeutics of Infajicy and Chi'- 
hood. They made -it “Infantry.” I jneant the modem ll'P' 
pocrates. They made him “hypocrite. TACont. 
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OFFICIAL CALL 

Sixty-First Annual Session of the American Medical Associa¬ 
tion at St. Louis, June 7 - 10 , 1910 
The sixty-lirst annual session of tiie American Jledical Asso¬ 
ciation will he held on Tuesday, Wednesday, Tlmrsday and 
Friday, June 7, S, 9 and 10, 1910, at St. Louis, Missouri. 

The House of Delegates will convene at 10 a, in., Monday, 
June 0. In the House, the representation of the various con¬ 
stituent associations for the years 1910 to 1012, is as follows: 





<1 



Arizona .. 

1 

Maine . 

1 

Oklahoma . 


Arli.insiis . 

•> 

Maryland . 


Oregon . 

1 

CaUfornla ...... 

it 

MassacUusetts ... 


reniisylvania .... 

a 

Colorado . 

*1 

Michigan . 

3 

riilllDiilue Islands 

1 


0 

Minnesota . 

♦> 

Uliode Island .,. 

1 

Delaware . 

1 

Mississlpyl . 

2 

South Carolina .. 

•p 

Dlst. of Columbia 

1 

Missouri . 

5 

South Dakota ... 

I 


1 


1 

Tennessee ....... 


Georgia . 

0 

Nebraska . 

•) 

Texas . 

5 

TTdwsiU 

T 


1 

Utali . 

1 

iiijibo . 

1 

New Uamjisbire. 

1 

Vermont . 

1 

Illinois . 

*1 

New Jersey . 

3 

Virginia . 

a 

Indiana . 

4 

New Slexico ... 

1 

tVashlngtou . 

•> 


3 


11 

West Virginia .., 

•> 

Kansas . 

2 

North Carolina . 

_ 0 

W’lsconsln . 

a 

Kentucky . 

4 

North Dakota .., 

1 

Wyoming . 

1 


The twelve scientific Sections of the American Medical 
Association, the Medical Department of the Army, the Med¬ 
ical Corps of the Xavy, and the United States Public Health 
and Marine-Hospital Service are entitled to one delegate each. 
The General ^Meeting, whicli constitutes the opening exer¬ 
cises of the scientific functions of the Association, will he held 
at 10:30 a. m., Tuesday, June 7. 

The Registration Department will he open from 8:30 a. ni. 
until 5:30 p. m., on Monday, Tuesday, Wednesday and Thurs¬ 
day, June C, 7, 8 and 9, and from 9 to 10 a. m. on Friday, 
June 10. . WiLLiast C. Gougas, President. 

Geobge H. Simmons, General Secretary. 


THE ST. LOUIS SESSION 


Railroad Rates and Special Trains—Further Announcement by 
the Committee on Transportation 
Since tlie last report of the Committee on Transportation 
information iias been received from the Southeastern Passen¬ 
ger Association, whose territory embrace.^ states south of 
the Ohio and tlie Potomac and east of tlie Mississippi rivers 
that a fare of one and one-lialf cents a mile in each direction 
.vill be granted, which is practically a rate of one and oiie- 
iialf fares, the same as the other territories. The South¬ 
western Passenger Association has granted a rate of two cents 
A mile in each direction from all points in tliis territory to 
the eastern gateways. 

In the trans-Missouri territory, wliich covers the states of 
Kansas, Colorado, Nebraska, Utah, Wyoming, North Dakota 
and South Dakota west of Jlissouri river, tlie regular tourist 
rates to Missouri river stations added to one and one-half 
fare rates from sucli stations to St. Louis and return will be 
in force. 

For tlie special trains from Chicago to St. Louis over the 
Chicago and Alton railroad reservations may now be made of 
C. R. Davidson, assistant general passenger agent. Rector 
Bldg., Jlonroe and Clark streets, Chicago. 

For the special trains from Kansas City, reservations may 
be made of W. H. Abel, assistant general passenger a»ent 
Junction Ticket Ollice, Ninth and Main streets, Kansas Citv' 
"Mo. ^ * 


For the special train from Toledo, Ohio, application shoul 
he sent to E. L. Browne, district passenger agent. Clover t ei 
Route, Toledo, Oliio. 

For re.servations over the New York Central lines from Nei 
York and the east, apply to L. F. Vosburgh, general caster 
passenger agent, 1210 Broadway, New York. 

For re.servation 3 over the Boston aud Albany from Bostn 
apply to A. S. Hanson, Boston. 

Reservations sliould be made as early as possible in orde 
that all may be accommodated. 

M. L, ILvkbis, Chairman. 


Cos-sTiPATioN .IND Almbd I.vtestinai, Disobdbus. By Arthur F. 
Hertz, M.A.. Assistant Physician, I’hysldan in Charge of the Elec¬ 
trical Department and Demonstrator of Morbid Anatomy at Guy’s 
Hospital. Cloth. I’p. 3-W, with 3-1 illustrations. Price, .ft. 
London: Oxford University Press, 1S09. 

This monograpii is a full consideration of tlie subject, but 
includes a great deal of original research by the author, the 
preliminary account of which gained him the Radcliile Prize at 
O.xford University. He has devoted three years to research on 
the physiology and pathology of movements of the alimentary 
canal. These studies have been made by observing with the aid 
of the a;-niy tlie movement of test-meals made visible by the 
admixture of bismuth salts. The book contains many diagrams 
illustrating the results of siicli examinations. 

The seo])e of tlie book will be comprehended when it is stated 
that about 40 pages are devotcii to the pliysiology of intes¬ 
tinal movements and of defecation; more tlian 100 pages to 
causes of constipation; 100 to symptoms and 80 to treatment. 

In recent years many have believed tliat antiperistalsis 
occurs, but Hertz lias failed to see any evidence of it in his 
numerous experiments and observations. He lias seen a bis- 
imith emulsion flow under a pressure of tliree feet of water 
from the rectum to the cecum, making the whole colon visible, 
‘•.lint the flow was produced solely by iiydrostatic pressure.” 
Moreover, a;-ray observations sliow that there is very little 
v.'iriatioH in the rate of passage through different parts of the 
colon.” The average times taken for a test meal are four and 
one-half liours to the cecum, six and one-half lioiirs to the 
hepatic flexure, nine hours to the splenic flexure, and eleven 
hours to the commencement of tlie iliac colon. He finds that 
the progress through the colon is exceedingly slow, except as it 
is stimulated by me.als. Often no appreciable change could be 
detected after pn hour, but tlie feces advanced considerably 
after a meal. Hertz confirms Cannon’s statement that wlien 
tlie ileum pours its contents into tlic emmpty cecum character¬ 
istic sounds are audible, but lie does not agree that they are 
produced rliytlimically. 

Owing to the comfort and liealth of many individuals wlio 
defecate only at long intervals it is difiicult to define constipa¬ 
tion exactly. Our author says that it is “a condition in which 
none of tlie residue of a meal taken eiglit lionrs after defeca¬ 
tion is excreted within forty-eight hours.” He divides all 
cases into two principal classes: first, those in wliich food is 
delayed in passing from the stomach to the pelvic colon; 
.second, those in which there is not complete evacuation of the 
pelvic colon at proper intervals. In the first class pas.sage 
through the intestines is delayed while defecation is normal, 
and in the second tlie reverse is true. 

The first class he subdivides, first, into cases with deficient 
motor activity which may be due to, (a) weak intestinal mus¬ 
cles, (b) deficient reflex activity of the intestines, (c) inhibi¬ 
tion of motor activity, and (d) enterospasni; second, into ca.ses 
due to excessive force required to carry feces to the pelvic colon 
which may be due to, (a) obstruction by feces or foreign bodies 
and (b) narrowing of intestinal lumen. 

Tlie second class, in which there is defective defecation iie 
subdivides into two groups, first, inefficient defecation from, 
(a) habitual disregard of call to defecate, (b)'weakness of 
voluntary muscles, (c) unfavorable posture, (d) weakness of 
reflex, and (e) a hysterical condition; second, obstacles to 
efficient defecation from, (a) bard and bulky feces, (b) func¬ 
tional and organic stricture of rectum, (c) rectoceles, and (d) 
invagination. He elaborates this subject interestingly and 
fully and illustrates it witli weil-olioson cases. 

Under the bead of symptoms lie discusses those produced liy 
constipation and provocative of it; as well as briefly some of 
tlie diseases producing it. It is unnecessary to comment to any 
extent on this portion of the book. The author does not 
describe the dyspnea sometimes associated witli constipation as 
well as he migiit. He says also that albuminuria and cylin- 
druria occasionally result from constipation. Our observation 
is that thej’ often do. 

His discussion of prophylaxis is excellent, although he adds 
notliing to wliat is known. Aloreover, wliat is said of treatment 
can only be commended. Tlie wliole subject is tliorouglily con¬ 
sidered; all the measures from suggestion to surgery are de- 
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scribed and their value weighed. In passing it ina 3 ^ be noted 
that he disagrees with inan.v in thinking that olive-oil eiieinus 
soften fecal masses less than water. Nevortlieless he give.s these 
enemas their full quantum of piaisc but assigns olJier and suf- 
lieient reasons for their utilit 3 ^ 

Ihe book is e.vcollent and the author is to be congratulated 
on his good work. 

-vrn OF Medxc.vi. Dt.io.\o.sis. Hy .T. C. Wilson. A..M.. 

Ji.D.. I iolessor of the I’riietiec of Medicine and Clitiieal Medicine 
in tlio .Tofferson Medical College. Cloth. l>p. I-IVJ. wltli -lOS illii.s- 
ripi'u'cott'^Co^^ tail-page plates. 1‘flce, .?U. f'hiladelphia; J. IS. 

There are alread 3 ' inan 3 ' c.xcellent books on medical diag¬ 
nosis. It must have taken a good deal of courage for Dr. 
Wilpn to come on t)jc stage asking the favor of the incdieal 
audience for still another work on the same subject. Ilis 
justification for such an act is, as he tells us in the preface, 
noc onl 3 f the expressed wishes of colleagues and the needs of 
successive classes of pupils, but the conviction that something 
diflerent in method and a nerv arrangement of details were 
urgently needed. We confess that before looking at the book 
critically we U'ere skeptical as to finding much that was new, 
even in arrangement and method of handling. But it is a pleas¬ 
ure to state that the autiior has‘ fulfilled his promise and an 
eminentl 3 ' satisfactoiy book is the result. The four parts 
into which the book is divided are: (1) “Afodical Diagno.si.s 
ill General;” (2) “The Methods and Their Immediate lle- 
sults;” (3) "S 3 'mptouis and Signs;” (4) ‘-The Clinical Appli¬ 
cations.” In a sense each one of these parts is a complete 
whole. There is little overlapping or repetition. Part 2, for 
instance, could he jn'inted as a small volume on laboratory 
and ph 3 'sical methods of examination. Part 3 is a brief 3 'et 
comprehensive discussion of S 3 ’mptom 3 and signs and their 
significance. Hei'e are treated such plienoinena as fever, 
cough, pulse, vomiting, tenesmus, edema, paresthesia, vertigo, 
convulsions and tremor. In the last part is an e.vcellent and 
discriminating treatment of the subject of the clinical appli¬ 
cation of what has gone before, in the diagnosis of medical 
diseases. The practitioner, therefore, ma 3 ' utilize the book in 
a variety of ways. He ma}' go directl 3 ' to the pages discussing 
the diagnosis of the disease he believes he lias in iiund or max- 
turn to its most striking s 3 'mptoms, the interpretation of 
w-Iuch is not clear to him, or ma 3 - find directions as to labora- 
toV 3 ' technic for tests helpful in diagnosis of the ease he has 
in hand. It is this combination of these four parts, with their 
distinct characteristics 3 -et intimate correlation, that makes 
the hook especially valuable to tlie practitioner. Its aim is 
to be practical rather than theoretical. In this endeavor the 
author is successful. Little space is taken up xvith hj-potlieses 
and theories, few names of autliorities are mentioned, and 
almost no bibliographic references are given. Criticism on 
this score might easily be made, for such a plan carries vvith 
it more or less of dogmatism in the xvay of making state¬ 
ments.- We feel, hoxvex-er, that onr author has been- ivise in 
electing to follow this method. We see ever 3 -where the marks 
ot the up-to-date physician of wide experience in hospital 
and private practice, and the one who knows the needs of the 
student struggling to master the rudiments of diagnosis and 
the perplexities of the general physician xvlio becomes tangled 
in trying to solve the mysteries of the complicated concrete 
case. 

Dr. Wilson’s style is seholarlj- and clear. The illustration.s 
are excellent and most of them really sliow what tliey were 
designed to show; they are in no senso put in for mere display 
or for padding. The'work assigned to others, for instance, 
nervous diseases, the e 3 'e, the stomach, the cc-i'avg and some of 
the labovator 3 '^ work, has been well done. It bears nnxnxstak- 
able evidence of the editorial supervision and active participa¬ 
tion of Dr. Wilson, The book, while containing over 1.400 
na"es is, because of paper and type, not unduly bulk.v 
Lar^er t 3 me, thicker paper, a little increase in the-size of 
illustrations, a little wider spacing, might easily ■ have been 


•Tomi. A. M A 
Arini. z;!, lyij 


OF rCIAIOX.Mti- TCBEfl- 
^ to tile Ci oola- 

iilustratlous. Price, $2.25 


■veil three volumes that would have 
sold for kTiWd’^e amount charged for this one-volume; We 
feel that tV'b'CmVKpJ'e-sents a sincere eft’ort on the.part of 


Oi’K.v-Aiii qi£ .SA.v.vroitrn.xi Trh.vtmext of 
cm.oMs. l>.v 1’. ilutijiiaclit Wailor.s, M.U Phva 
1 ) 11 -y .Simatorliim. Clotb. Pp. 32;i, witii illUtr 
net. iVcy York ; IVmiain Wood & Co!, 1009 

Dr IV'aIters has been eominccted with .sanatoriums for eon- 
.siimptivcs in England for many years and writes this boolc 
from ahundant experience. There is nothing new in it, but it 
contains an excellent and full account of what is to-day re^anlcil 
as the best treatment for tuberculosis of the lungs. It can be 
heartily commended. If it is to be criticized at all it is because 

1 C iiutlior Iiaa combined Iwo books in one cover, or rather one 
book and a suiiplcment, for tliey cannot be read apart. The 
Inst half is intended for patients and laymen interested in the 
subject, as well as for medical men, and the last part for med¬ 
ical men more espeeia]] 3 ', Thi.s causes the consideration of 
most topics twice in a way which is not agreeable to the reader. 
Much of the matter in the last part could have been incor¬ 
porated in the lirst with advantage to patients,'and much ot 
the remainder could have been put in long foot notes; as, for 
inslaiicc, details of the various tuberculin tests, of tuberculin 
treatment, and of man}- otlier subjects; 

Hie author looks on e.xercise, in cases for u-hich it is adapted, 
as nccessai'}’ “to increase re.sistance to tuberculosis by causing 
the absorption of a small dose of tubercle poison.” The exer¬ 
cise should be “sueli as will give a dose-just short of xvbat will 
cause constitutional disturbance.” 

He does not believe in indiscriminate stuffing. Patients 
wliosc wciglit is up to standard need not he fed to gain more. 
Exercise to harden them ma}- necessitate more food. Moreox-er, 
xx-licn patients liave fever they often need more food. He 
bcliex-cs also that most eonsupiptix-es take too little fat. 

The volume contains in its second part much detailed 
information of importance to physichws treating such patients. 


. By .Tolni. C. Da 
Surgery In .Tefferson 
Cloth, Brice, $0.59 
* „ilacleipliia : W. B. 


JIODnn.x Sx'nnni-.Y ( . ■ 

Costa, il.D., Professor 
Medical C'olJc.?e. Pliiiai 
net. Pp. 1502. witl 
Saunders Co., 1010. 

Tliis work, which has reached its sixth edition in a conx- 
paratix-el.v fexv x-ears. Jias receix-ed a number of notices in these 
columns in the past. 

Eotxvithstanding the fact that it is less than three 3 mar 3 
since the fifth edition of this snrger}’ appeared, almost every 
section has been altered or added to for the si.xth edition. Among 
nexv matter particular mention niaj^ be made of arteriorrhapby, 
a procedure xx'Iiich is founded' on the investigations of Murph}', 
Carrel and Matas; Crile’s arteriox-enoiis anastomosis for oiTecL- 
tiig transfusion of blood; Brewer’s tubes for transfusion; the 
use of Halsted’s aluminum bands in the treatment of aneurism; 
the operative treatment of recent fractures; Horsle 3 '’s oper¬ 
ation for chronic spinal meningitis; the use of positive and 
negative air-pressure in intrathoracic surgery. Murphy’s 
method of treating acute peritonitis; Cushing’s operation of' 
decompression for brain tumors; Bier’s intravenous local anos-, 
tlic.-iia; the jiarathyroid glaiidulo&; the intvaglandular extirpa¬ 
tion of goiter; the Lorenz treatment of hip-disease by xveiglit- 
bcuring and fixation; cystoscopy and cathetevization of the 
ureters; Biers treatment of iufianimation; Wright’s viexx-s on 
innammatioii; immunity xvith a sketch of antibodies, of opson- 
ius and phagocytosis; bacterial vaccines; Wassermanii’s reac¬ 
tion for syphilis and numerous other subjects. The new- mat¬ 
ter added has been judiciously selected, and xvhile the voliune 
has increased somewhat iix size it has not yet reached nnxviehly 
proportions. The work is an excellent one and one of the most 
complete of the single-volume surgeries. 

loxir SirnoEr.i- i.v tub Tiik.xtmext of C.x.vceii. With a Clmiittf 
on Ionization in Surgical Tuberculosis and m IlemorrhoUl.s. ip 
(1 Betton Massey. M.U., Attending bui-geou to American Omolfea 
Ilospitai. Cloth. ITice, .$'9. I’p. 299, xvith 89 illustrations. 

York: A. L. Chattorton Co., 1910. . 

In this book, part of xx'hich has appeared in the form ot 
articles in journals dbvotcd- to electrotherapeutics, the author 
ui-ncs the giving of greater attention to correct diagnosis in tim 
early stages of malignant growths, and emphasizc.s tlie imiior- 
tance of treatment at this time. Ho discusses the nature 
maliunaut growths, the search for poa.siblo cancer genus, a 
the difl'creiitial diagnosis, as well as the destruction 0 1 ~ 


the author and tlieVblisher.s to jHit forth a tonl h}" loeM cataphoric diffusion of metallic ioiis. Ife 

mid that they ■ have l^^ceedod. Whoever hu}-,? this ixork i . _ ^ ^ i„-„ metlmd of treatment as well .is • 

-feel that he has one o\lie very best 


glX'OS 


the details of .his method of treatment 
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ik'sci ijition iiiul c)ioict! of apijavalus. Cases arc reported of 
malignant tumors of various parts of the body cured after ionic 
Irearment, and photographs arc reproduced of the patients 
before and after operation. 


Tun Essun-tials on Ciiumicai. Puv.sioi.ouv non Tun Usn on bru- 
imM.s. By \V. 1). Ualllbuvton. M. D., Fellow of tlic Uoyal College ot 
I'lnslclans. Cloth, I'rlee, $l.r>0. Pp. gSO, with 71 Illustrations. 
Seventh Edition. Eew Tovlf. l-ongmans’ tlrcen. &. Co., 10011. 

When a text-book has run tlirough six editions in a few years 
its place as a standard may be regarded as establislied. Halli¬ 
burton’s “Es.sentials of Chemical Physiology” is exactly what 
its title proclaims it to be; the essentials of the subject are 
considered systematically and concisely, while clearness of 
exposition is not sacrilieed to brevity. In this latest edition 
the author has added, with much discretion and good judgment, 
the most important recent advances. If the student uses this 
book as a basis for his study of physiologic chemistry, and does 
a proper amount of collateral reading from more extensive 
treatises, be should secure a good understanding of the sub¬ 
ject; the danger is that with such a compact little epitome as 
this he will be content with its contents and fail to seek wider 
sources of information. We may add a particular word of 
approval of the expression “chemical physiology,” for the . 
reversed term, “physiologic chemistry,” has commonly led to 
a niisappreciation of the field covered and objects sought by 
most of the workers in this branch of science. 


Eugenics. The Science of Ilunmn Improvement by Better Breed¬ 
ing. By C. B. Davenport. Carnegie Institution of Washington. Direc¬ 
tor Department ot Experimental Evolution. Cold Spring Harbor, 
N. Y. Cloth. Price, oO cents net. Pp. 3o. New York; Henry HoK 
& Co,. JOIO. 

This neatly gotten up booklet contains an essay which tlie 
author read by invitation before tlte American Academy of 
lledioine at Yale University, Nov. 12, 1009, Davenport adopts 
unquestloningly the Yleudelian theories of heredity and applies 
them to human mating. Whetlier all would agree with him in 
such complete acceptance is a question. Some ot his statements 
appear rather positive, such as that, so far as he is aware, 
there is uo case on record where two imbecile parents have pro¬ 
duced a normal child. Considering the relativity of the term 
“imbecility” and “normal,” this assertion might he qualified. 
TTiere are all degrees of general imheoility and of partial 
imhecility, which latter is frequently the accompaniment of 
genius in some other direction. It is also pretty safe to say 
that a perfectly normal individual is a rarity if he exists any¬ 
where. An investigation into the relation between the “ordi¬ 
nary” and the “normal” human being might be botli interesting 
and enlightening. The investigations along the line taken in 
this hook, however, are in the right direction and the author 
has stated some approximate truths very well. The family 
trees given are striking as supporting his views regarding 
heredity. 


added to the large number of the former edition, some of 
which do not add to its value. Some subjects are still 
included in the book which could not strictly be regarded as 
coming under the head of emergency surgery, but perhaps that 
i.s not a serious criticism. A serious one is that the author 
Iia.s not advised sulliciunt caution in the use of spinal anes¬ 
thesia, which is one of the new topics included in this edition. 
Spinal anesthesia siiouid not he attempted by the general 
jiractitioncr. jierliaps, nor by any one else outside of a lios- 
jiital. The inclusion of the new topics has somewhat enlarged 
tlic book, which remains a practical and useful guide for the 
general practitioner, who necessarily does some surgery'. 

Ci.AiMs AnisiNo moM Uksults op BEnsoNAL ix.ruiiiKs. The 
Helntion Injury Bears to Disease and Disease to Injury. B. W. 
Edward Masruder. M.D.. Associate I’rofessor of Clinical Xledicine, 
College of Bhyslclana and Surgeons. Cloth. Price, .fO.oO. I’p. 260. 
New York: The Spectator Company (1910). 

Dr. llagruder's book is a compilation with an extensive 
bibliography on the relation between injury and disease, with 
e.speeial reference to the manner in which certain diseases 
may add to claims for injuries by retarding recovery. Dr. 
Alagnider states in the preface that efforts to find in medical 
literature the infonnation needed to assist him in passing 
intelligently on the problems which daily arose in his work 
led him to the com 2 rilation of this volume. Overe fifty dis¬ 
eases are considered with special reference to their relation to 
injuries. Additional chapters have been added on tumors, 
a;-raj' burns, x-vay diagnosis and post-mortem examinations. 
The hook is unique and will be of great value to all physicians 
engaged in insurance work, as well as to lawyers and others 
needing references to current literature on this subject. 

DU.VKELl'EI.miCLnUCUTl’X’G UNO Ul.TnAMIKUOSKOPIE IN DEB 
Biolooib UNO IX DEii Medizin. Vod N. GalQukov. Paper. Price, 
8 marks. Pp. 84, with 18 illustrations. Jena: Gustav Fischer, 
1910. 

A very useful review of the d.ark-field illumination and 
ultramicroscopy, with especial reference to medicine and 
biology, particularly botany. The author’s researches lie in 
the field of the minute structure of cells. The importance of 
dark-field illumination in recognizing the Spiroohccta pallida is 
given due prominence. A full bibliography is appended. The 
illustrations are good. 


Queries mid Minor Notes 


Ano.\v.mous roMMENicATioNs will not be noticed Everv letter 
must contain the writer’s name and address, but" these will he 
omitted, on request. 


DOSAGE OF ANTIPYRIN 


Le Guoucmn ues Mammii-Eues. I'ar le doctour M. Aynaud, 
Pieparateur it la Faculte. Paper. Pp. 229, with illustrations. 
Paris: G. Steinheil, Editeur, 2 Kue Casimir-Delavlgae, 1910. 

This monograph on the blood platelets contains a compre¬ 
hensive discussion of the anatomy, physiology and pathology of 
these, the least studied of all the blood elements. The author 
has been associated for some years with Achard in an active 
investigation of tliese structures, and includes his own observa¬ 
tions with an ample background of the previous work of 
others, Americau iuvestigatovs, we ave pleased to notice re- 
oeiviiig recognition. J. H. Wrigiit’s important observations 
would probably receive move consideration by Aynaud if the 
latter had seen Wright’s preparations instead of mere inade¬ 
quate photographic reproductions. The broad and liberal dis¬ 
cussion of the topic assures this monograph a stable place in 
the literature of a baffling subject, while the simplicity and 
clarity of the text is refreshing to one who has often had to 
heat his way through the average German monograph of sim¬ 
ilar nature and scope. 


EMEncENcv SuncEKV. For the General Practitioner. By John 
W. Sluss. M.D., Professor of Anatomy, Indiana University School 
of Alediclno. Second Edition. Flexible Leather. Price, S 3.50 net 
Pp. 747. with 6Qo illustrations. Philadelphia; P. Blakiston's Son 
« Co., 1910. 


The second edition of this book has been changed i.n certain 
chapters to meet criticisms offered, additions to others have 
been made, and it also contains an entirely new chapter on 
Cesarean section. A number of new illustrations have been 


Dr. Ciaude W. Bankes, Philadelphia, calls attention to an error 
in a prescription in the Department of Therapeutics March ‘>0 
p. 1059. The dosage of antipyrln is given correctly in the metric 
system hut incorrectly in apothecaries weight, by a typographic 
error. The prescription should read as follows: o 


Antipyrini . 

Syrupi . 

Aquae mentbffi piperit® 


gm. Of 
3 

. . . 50 

ad, 100 


gr.xl 
or ajiss 
ad, ajiii 


M. ct Sig.: A tcaspoonful, in water, three or four times a day 
This would be the dose of antipyrin tor a child from three to 
lour and one-half years of age. 


DATA WANTED ON DANGERS OF COMMON COMMUNION CUP 

To the EiJUor :—Please ask your readers if any one can fnrnish me 
with well-authenticated history of cases of contagion spread throu-h 
the use of the “common cup" at the communion tabled I shall be 
most grateful to any one furnishing me with such data as some ot 
our medical missionaries are having no easy undertaking in their 
efforts to show some of our clerical missionaries that now while 
the church is young here, is the time to introduce the “ind'iyidiial 
cups’’ at the Lord's Supper. It Is hard for me to understand how 
any one could object to introducing this reasonable, Intellifcnt clean 
and prophylactic measure at this stage of civilization, yet obiection 
IS made. ^di.low.vey.'^ 

Methodist Episcopal Mission, Peking, China. 

Asswek. —No authenticated cases ot disease traceable to the 
common, communion cup have come to our knowledge. This may 
be due in part to the facts that the communion cup might not sug¬ 
gest itself readily as a possible source in the history ot a case • that 
infection conveyed through this medium might have a more remote 
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THE PUBLIC SEUVWE 


JOUK. A. JI. A 
Al’Jtli, L’3, luiQ 


origin (i. e., might have been-conveyed by tlie iips-ol! a healthy 
imiividuai from an infected cup to the communion cup) ; and 
that, in some cases, seutimeut might hinder a thorough, investi¬ 
gation. The possibiiity of infection througli this .source 
was recognized’ us early as the fourteenth century, when llic 
prevalence of • the plague caused tlie temporary disuse of llie 
common communion cup (Marlin: Med. Kiln., Dec. 15, lOOT'; abstr. 
in Tub .Touii.VAi., Marclr 7, 1908, p. TSt!)-. Infection through this 
medium is an undeniable possibility. Cases of disease transmitted 
thiough common drinking cups are on record, and pathogenic liac- 
teria have been cultivated from communion cups after use. (Mueller: 
Dcutsch. mod. iVuJiiischr., April G, 100.5; abstr. in Tub .Iou)i.\ai,. 
May 27, 1905, p. 1722.) The practice of wiping the edge of the 
cup with a napkin aftyr the use by eaeh communicant ofl'ers 
no absolute security. The only satisfactory prophylactic measure 
would be the use of individual cups, cacli one either brought 
by the communicant for his own use, or, if furnislied by tlie cliureii, 
sterilized immediately before the service. At tlio present- time! 
when many states are proliiblting the use of the common cup In 
public places, and many private concerns are, on their own initia¬ 
tive, abolishing the public cup in their ostabliRhments, it seems' 
highly desirable tlmt those Institutions which stand as the rep¬ 
resentatives of religion and morality should not sot an example of 
disregard of public welfare by clinging to a custom which l.s. to .say 
the icast, hygienicaily under grave suspicion. 


DISPOSAL OF HUMAN FXCRKTA 

To the Editor ;—Can you give me any information concerning 
the disposal of human excreta in small inland towns where a 
regular sewer system cannot be InstalledV Tlie common privy or 
closet system is now. in’ use, but I, sliould like to find a way to 
improve it. In these towns the flies arc not only a nuisance.' but 
positively dangerous, and it occurs to me that by better disposition 
of the excreta we may be able to decrease the number of flies and 
possibly eliminate a very fruitful and dangerous source of infec¬ 
tion. In my opinion more attention to the elimination of old Miisca 
domestica and some of his relatives will greatly simplify the battle 
with the tubercle bacillus and the numerous enteric infections. 
Would occasional (say once a week) use of formaldehyde solution be 
efliclent and economical, or would powdered uuslaked'lime be belterV 

B. K. 


ANSWBit.—^Yhero sewers are not available the dry cartii method of 
treating the excrement is inexpensive and less dangerous than tlie 
open privy. In order to prevent the leaching of the liquid-portions 
into the soil with danger of contaminating springs or wells, even at 
considerable distances away, privy vaults should bo built of concrete, 
or of stone or brick with cement lining. The bottom of the vault 
should be but a few inches below the level of the ground and should 
slope toward an opening, in order to facilitate the removal of the 
contents. The receptacle may also be made more cheaply in the 
shape of a box, large pail or can placed on the ground level. This 
receptacle may be emptied conveniently, and, if'it is of metal and 
without punctures, it is practically as safe as the concrete or 
cement-lined vault. Two or three inches of dry earth or ashes 
should be spread on the bottom of the vault, and each time it is 
visited a quantity of dry. earth or ashes should be thrown down. 
If the earth used is top soil containing nitrifying bacteria, fermenta¬ 
tion and putrefaction will be prevented and destruction of the e.xcrc- 
meut will be effected. In some army camps crude oil is sprinkled 
on the dejecta by each one who uses the latrine, a method which is 
effective in discouraging flies. Flies' should be totally excluded 
from the privy by a close-fitting door, or by a screen if light is 
admitted. It is of advantage to admit the direct sunlight when the 
weather will permit for its effect in destroying odors and bacteria, 
provided that flies can be excluded; otherwise the place had better 
be dark. The vault should be cleaned often ; in summer, about once 
a week. The work is not very offensive when enough ashes or dry 
earth is used to-take up all the moisture. Besides, the action of the 
nitrifying bacteria very soon destroys the offensive material. Ihe 
addition of unslaked lime with earth, as suggested, would also 
effect this.- The use of formaldehyde, besides being expensive, would 
probably not be effective because it wouldmot reach all portions of 
the material. When there is sickness in any family, either typhoid 
or any other transmissible disease, the greatest care should be taken 
in disposing of. the stools of the person affected. They should bo 
rendered'liquid and treated with formaldehyde or the other disin¬ 
fectants commonly used for this purpose before being disposed of in 
the vault with tho\dry earth covering. Extra care should of course 
be taken that no fl«s have access to these discharges. • . 

If the malarial fiV tlio vault is to be used-as fertilizer it should 
be remembered that\uman wastes differ from the wastes of tl 

■ ■=;& .';s. »srerf r. f 

life. From the point of \v of human hygiene, it nould- 


not to use such material around-plants-from-which food is obtained 
Ol. at least, not around, ihoso plants in which, the edible ptodmt 
tomes in contiicl- with the soil, such as most vegetables and trail- 
iiif, ijiiiull fruits, like stniwborrics. 

A far better method of purification and disposal of sewa"e whirh 
may bo employed by individual property, owners,. thoiigh'’a’t-soine 
expemso,-is tliat by means-of septic tanks or settling tanks with 
removal of the re.sldtio at long intervals. This method is available 
wlicrc houses.arc provided with’running water, either from a public 
supply or by means of the individual compressed' air or gravity 
systems, which- are frequently used now in country towns or on 
farms. 


As to-the elimination, of flies, one of the most frequent breedin" 
jjlJU'Cs of tile domestic fly is in- horse-manure, and other means 
besides exclusion from human, feces would, have to be employed 
to prevent the multiplication of tliis pest. If horse-mamire is kept 
cleaned up in llie slable and thrown into a screened bin or at onre 
scattered, llio fly nuisnneo in a community will bo eliminated to a 
consldoruble extent-. 

The subject of sewage disposal in small towns is discussed in a 
paper by Dr. U. B. Lake in the Journal of Ilia IndianaKtatc Medical 
Auuooitilion for Fcbnmry, 1909; abstracted in, Tub Joun.XAL, March 
27, 1909, p. 1002. IteXerenccs to other articles appearing in The 
.loi'it.VAi, are as follows: 

Fuller: Water-Siipplj-. and Sewage Disposal, Thc Joue.val, Oct. 7, 
1905, p. 1059. 

Moore: Sewage I'liriiication by Septic Tank and Chemical Precipi¬ 
tation, Tub Joua.VAi,, Aug. 2-1, 1907, p. 077. 

Baker: Sewage Disposal—the Septic Tank, III. Med. Jour., Sep¬ 
tember, 1907 ; abstr. in Thb Jouit.XAL, June. 22, 1907, p. 'll.-iO. 

Starkey : Economical Purification of Sewage in Ilnral Districts, 
Ilril. Med. Jonr., Sept. 11, 1907 ; abstr. in Thb Jouiixal, Oct. 
12. 1907. p. 1911. 

The lack of privies among the poor classe.s, especially in some 
parts of the South and the custom of depositing excretions ■on the 
ground, with tlie consequent soil pollution, are regarded as,perhaps 
iho most prolific means of the spread of the hookworm infection. A 
great campaign inis been inaugurated throughout the South to do 
away with this custom and with the open privy, to which: files, birds, 
pigs and- dogs have accc.ss, by which means also thc hookworm 
infection is spread. The establishment of some sort of inclosed 
privies by means of which thc dejecta can be taken care of properly 
is one of the nocossary measures in the elimination of hookworm 
disease in the South. 


The Public Service 


Medical Department of the Army 

Changes for the week ended April 16, 1910: 

Baker, David, m.ajor, detailed instructor Camp of Instruction foi 
infantrv ollifcrs of tlic organized militia, State of Florida, Sr 
Augustine, Fla.. May 16 to 20, 1910. 

Van Diiscn, James W., major, left Fort Bilcy, Kan., on route tc 
Fort Leavenworth, Kan., for duty as member of a general court 
martial to meet at that station April 11, 1910. 

Bonrke, James, capt;, ordered to accompany detachment of troops 
from Fort Leavenworth, Kan,, to the Presidio of San Frauciseo 
On completion of this duty to return, to his proper station. 

BceuwUes, Henry, 1st licut,, M. K. C., ordered to proceed to New 
York City, on official business pertaining to the Medical Department 

Wing P'rank If., dental surgeon, on arrival at San P'raneisco, will 
proceed’to P’ort D. A. lUisscll, IVyo., for duty at that station. 

Mason. George L., dental surgeon, on arrival at San P’raneisco, 
will proceed to Fort Snelling, Minn., for duty at that station.- 

Skinnor, George A., major, relieved from duty at. Fort Lawton, 



Gunckcl George I., dental surgeon, returned to Fort McPherson, 
Ga., from ’temporary duty at Fort Moultrie. S. C. 

Oliver, Robert T., E. S. D. S., reports departure from detnclud 
dutv at Fort Slocum, on route to his station- P'ort Hamilton, A. v- 
Stearns. Charles II., 1st licut., M. K. C.,' granted 15 days -leave of 

^''powelk'^BMIhim 1!!’ caiiit,' granted 3 months’ leave of 
witii permission to go beyond the-sea, when relieved ftoni di y 

M. R. c. 10 W- 

Iiaker'^^liarlcs L., 1st Rent., M. R. C., will report to J'*' Jjj 
lVri"ht Ist Cavalry, I’residio of San Francisco, to accoinp.nij 
for duty with troopVto be stationed Sequoia. Nat onai I 
Boards of OfficeJ’s of the-Medical Corps -are appon^^^ 
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Kiiii. • Fort I.lucolii, N. 1).; Fort Loson, Colo.; Fort Loguu II Hoots, 
Ark. •' Fort Mrllonry. M''. Fort NloItttosU, 'L’o!:.; Fort McKinley, 
Me.Fort Mcl'lierson, Un.; Fort Meinle, S. It.: Fort Monroe, \_n.: 



' Comii.-iuy C., Hospital t’orps, Capt, William A. Wlcklluc, MeiUenl 
Corps, commautlinit, is relieved from tlttly at Fort Nlajtara, N. l., 
ami will proceed to tile Walter Heed General Hospital, Takomu Fark, 
It C. tor station. 


1). C.. tor station. , , 

Mills, U. 11.. dental surgeon, reported for temporary duty at Fort 
Klltan Allen, Vt, . 

lUll. Eben C., lieut., left M.adison IJarracks, ^. 1., on 2 moutlis 
sick leave of absence. , v , 

Graliam, George H., dental surgeon, left Fort Crook, Aeb., eu 
route to Fort OmaVia, Meb., tor temporary duty. 


Medical Corps of the Navy 
Changes for the week ended April t), 1910 ; 

Uichardson, It, It., 1*. A. surgeon, detached from tlie Kaval Hos- . 
pltal, Portsmouth, N, H., and ordered to the Naval Medical School, 
MashlngtoD, D. C'., for instruction, . 

Assersou, F. A., P, A. surgeon, detaclied from the Naval Hosiiltal. 
Poston, and ordered to duty at the Naval Hospital, Portsmouth, 

^ Shippen L. 1’., asst.-surgeon, detached from the Ituffalo, and from 
duty at Camp Elliott, Panama, Canal Zone, and urdcred home; 
resignation accepted, _ .... 

■lohnson J. T„ acting a.sst,-surgeon, resignation ns Acting Assis¬ 
tant Surgeon, dated July 97. 1909, accepted, to take effect April IS. 
1910; detached from the Naval Medical School and ordered home. 

Wleber, 1-'. W. F.. medical inspector, commissioned Medical Inspec¬ 
tor from Dec. IS. 1009. . , 

Bachman, H. A., P. A, surgeon, detached from the St. Loum and 
ordered to duty at the Naval Hospital, Narragansett Bay, U. 1. 

•lenness, B. F., P. A. surgeon, detached from the Milicoiiftee and 
ordered to the Naval llecruitlng Station. Buffalo, N. Y. 

McGuire, W.. asst.-snvgcon, detached from the Moiitoim and 
ordered to the South Dakota. 

HcrmescU, H, K.. asst.-surgeon, detached from the South Dakota 
and ordered to the jfontaiia. 


Changes tor the week ended April 10, 1910; 

Kandall. J. A.. P. A. surgeon, detaclied from the Naval Hospital, 
Canacao, P. I., and ordered to duty at the Naval Hospital, Olongapo, 
V. 1. 

Trible, G. B., asst.-surgeou, detached from the llclief and. ordered 
borne. 

Dollatd, H. D.. asst.-surgeon, detached from the Naval Hospilal. 
Canacao, P, I., and ordered to the Itelief. 

Sterne, C. lA, asst.-surgeon, detached from the iPus/iliiyloii. and 
ordered to the /Wr. 

Duhigg, ,T. T., asst.-surgeon, detached from the Iris and from 
the I’acifle Torpedo Fleet, and ordered to Washington, D. C., for 
examination for promotion, 

Vala, E. V., asst.-surgeon, ordered homo to wait orders on 
completion of examination for promotion. 

The following oIBcers have been commissioned Assistant-Surgeons: 
D. 'C. Walton, J. A. Bass, G. E. Thomas, C. B. Camerer, G. E. 
Robertson. W. H. Connor, A. B. Davidson, IV. D, Irvine, E. W. 
Phillips, W. A. Bloedorn, A. B. Cecil, I. W. Bobbins, 11. E. Jenkins. 
G. It. W. French, S. D. Hart, F. W, Thompson, W. J. Riddick and 
J. .1. A. McMulliu. 

DuBose, W. It., medical director, April 12, commissioned Medical 
Director from March 5, 1910. 


Public Health and Marine-Hospital Service 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

AI1K.V.NH.VS : Uegulivr; Little Bock, May 10-11. Sec., Dr. F. T. 
Murphy, Brinkley. 

Fl-imiiu; Eclectic: Tampa, May 9. Sec., Dr. Hiram J. Hampton, 
180r> Florida Avenue. 

GkouOU : Heguiar: Augusta, May 9-3, Atlanta, May d-7. Sec., Dr. 
1 11 Goss. 997 UaucocU Avenue, Athens. Homeopathic : Alianta, 
.Vlay l.'i. .See.. Dr. It. E. Hinmau, 153 Whitehall Street. 
Liipisi.vN.v ; Itegular ; New Orleans, May 10-90. See., Dr. Felix A. 
laivue. 911 Camp Street. Homeopathic: New Orleans, May 9. 
See., Dr. Gayle Aiken, 1109 St. Charles Avenue. 

M.tas.voiii'SKTT.s : .State House. Boston, May 10-12. Sec., Dr. E. B, 
llavvey. Uouni ITsO, State House. 

Mississiffi ; State Capitol, Jackson, May 10. Sec., Dr. S. 11, 
McLean. Jackson, 

NKiiu.vatiA: Stale House, Lincoln, May 11-19.. See., Dr. E. Arthur 
Carr. 

Nkvad.v ; Carson City, May 9. Sec., Dr. S. L. Lee. 

Nkw YonK : Albany, May 94-27. Chief of E.xaminations Division, 
Mr. Charles F. Wheeloek. Albany. 

Ti'n'nr.s.ski-; : Memphis, Nashville and Knoxville, May 3-4. .Sec., 
Dv. C, Abernathy, Pulaski. 


Alabama January Report 

iJv. \Y. II. Sanders, ebairmau of Alabama State Board of 
Medical Examiners, reports the written e.xaminatioij held at 
Montgomery, .)an. 11-14, 1910. The number of subjects exam¬ 
ined in was 10; total number of questions asked, 80; per¬ 
centage required to pass, 7.5. The total number of candidates 
examined was 42, of whom 22 passed and 20 failed. The fol¬ 
lowing colleges were represented: 


College 


PA.SSED 


.(1908) 82.3; 
.(1008) 70.6: 


Year 

Grad. 

(1909) 77.8,87. 
(1000) 75, 75, 


. '■ College 

.(1005) 

Louisiana .(1009) 

Medical College of Ohio.(1908) 

University of Pennsylvania .(1909) 

Vanderbilt University .(1901) 80.4; (1000) 

University of Tennessee.(1908) 78.3; (1900) 

Chattanooga Medical College.(1008) 

University of Virginia.(1900) 

PAH.ED 

University of Alabama .(1008) 65.9; (IDO.O) 

Birmingham Medical College.(1900) 

Atlanta College of I’liysicians and Surgeons.(1909) 68.5. 

Atlanta School of Med.. (1006) 67.3; (1907) 65.4; (1908) 54.4, 

University of Louisviile.(lOOO) 

University of the South.(1007) 59.7; (1008) 

University of Nashville.(1908) 

Chattanooga Med. Coll.. (1907) 59.3; (1008) 57.4; (1909) 


Per 
Cent. 
,1, 82.4 
, 75.1, 

81.8 

75.6 

7(i.7 

89,3 

77.8 

73.0 

78 

84.1 


University of Tennessee 
Knoxville Medical College 
Meharry Medical College. . 


.(1002) 70.6 


.(1908) 
. (1908) 
(1908) 


60.7 

71.7 

60.3 
60.2 

60.4 

48.5 

70.1 

70.2 

61.7 
48.4 

71.7 


The following questions were asked; 


CHEAHSTKV 


Changes for the week ended April 13, 1010: 

Brown, B. W., surgeon, granted 4 days’ leave of absence from 
April 4, 1010. 

Grubbs, S. B., p. A. surgeon, detailed to attend the annual meet¬ 
ing of the American Medical Associalion, to he held In St. Louts 
June 7-10, 1910. Granted 1 month's leave of absence en route from 
and return to station. 

Lloyd, B. J., P. A. surgeon, granted 7 days’ leave of absence from 
April 0. 1010, under paragraph 191, Service Regulations 

McCoy, George W., P. A. surgeon, detailed to represent the 
Service at the meetings of the California Public Health Association 
and thc^ State Medical Society, to be held In Sacramento, Cal., April 

Warren, B. S., P. A. surgeon detailed to attend the meeting of the 
National Conference of Charities and Corrections, to be held In St 
Louis, May 19-26, 1910. 

Roberts. Norman, P. A. surgeon, granted 0 days’ leave of absence 
from April 11,-1910, under paragraph 191, Service llegulations 
Granted 7 days leave of absence from April 17, 1910 

granted 1 month’s leave of absence 

ii*om April !•*, 11)10. 

Alexander, E., acting asst.-surgeon, granted 30 days’ extension of 
leave on account of sickness from Feb. 90, 1910, and 30 davs’ annnnl 
leave from March 98, 1910. 

Bailey, C. A., acting asst.-surgeon, granted 5 days’ leave of absence 
ironi April o, 1*.)10. 

Foster, S. B., acting asst.-surgeon, granted 15 days' leave of 
..absence from April 15, 1910. 

Wotmore, \Y. O., acting asst.-surgeon, granted 11 days’ extension 
of leave ou account of sickness from Match U5, 1010. 

Board of medical officers convened to meet at the Marine Hos¬ 
pital, Baltimore, for a physical examination of a gunner of thp 
_ Uoveuue Cutter Service. Detail for the board: Surgeon W p 
Mclutosb, chairman; Assistant Surgeon D. C. Turnipseed, recorder! 


no murej 


1. What is the difference between analytic and synthetic methods 
in chemistry? Illustrate each. 2. Explain the reaction which 
occurs when the aqueous solutions of the two parts of a 8eidIUz 
powder are mixed. 3. Write the equations which show the reac¬ 
tion ■ ' sublimate and potassium iodide in 

soluti 4. What is the essential elemeni: 

of all- ---^..vecn hydracids and oxyacids? 5 Give 

a test for HjSOi when an adulterant In vinegar. 6. Give the 
technical names of (a) aqua regia, (h) oil of vitriol, (c) "veen 
vitriol, and the formula of one of them. 7. W'hat is the chemical 
composition of ordinary alum? '8. Give the chemical reaction of 
(a) tears, (b) bile, (c) blood, (d) saliva, (e) milk, and state what 
salt causes acidity of urine. 9. Give a test for ferrous salts 
10. Explain the difference between a sulphate and a sulphite Give 
an example of each. 11. Give tests for albumin and sugar in urine 
19. Describe a chemical test for blood. ib i m mine. 

AX.VTOAIi- 

(For Graduates of Less than Fire Pears’ Standing) 

1. Describe the upper third of the femur, 2. Give the class of 
joint, the articulation, and ligaments of the shoulder Joint. 3 Trace 
blood from the heart by way of the subclavian artery to the circle 
of W'Hiis, naming the arteries uniting to form the circle 4 Name 
the muscles of the anterior chest, and give origin and Insertion of 
the largest one of them. 5. Name the main superficial venous 
trunks of the upper arm, describing one of them. 6. Describe the 
gall-bl.adder and bile-ducts. 7. Describe the great sciatic nerve 
8. Describe the rectum. 

(For Graduates of More than Fire Years) 

1, Name the bones of the lower exnemity. 2. Name and locate 
the valves of the heart. 3. Describe in full the sartorlous muscle 
4. Locate the spleen and describe its gross anatomy. 5. Describe 
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DEATHS 


in IiiU.tlie pulmonai-y veins; C. Dcsci-ibc the contents In Senrna’a 
sivo tileli' I'ointions. 7. Niuno the lobes anti vcnti'icles 

l“lIVSIOI,OOY 

1. Explain the functions of the spiiinl cord. 2. AVhat are the 
functions of the trifacial or fifth pair.-of cranial nervesV ,1 AYlmt 

1. s meant by cell action’.' Ulvo o.vaniple.s. < 1 . Wbnt arc ll’iesan- 

t''o supposed functions 

or tijyioid gland.'* s^'mptoma sometimes follow Us 

removal.' o Explain the ylycogenie function of the liver. 7. How 
Uni!.® tl'o, circulation of the blood maintained in the 

body ' S. What arc the lunctions of the sldn’; 

LTIOLOGYf l'A'rilt)LOOY, SYMPTOMATOT.OGY,, ANl> DlAliNOSIH (JP UISKASKS 

1. Give the etiology of cliThosis of the liver. 2. Give the etiology 
or pyelitis, d. Give the pathology of arterial sclero.sis. 4. Give 
symptoms and dlas^nosis of hooUwornv disease.- .7. Give the 
dilferontml diagnosis between porieardltl.s and acute plcurlsv. 
0. Give the pathology of cerebrospinal meningitis. 7. Give the 
etiology of erysipelas. S. Give the pathology, of pneninonla. 

OnSTETinCS .VND IUISTETUIC Ol'ini.VTIO.N’S 

1. W’hat. is meant by the inciined planes of the pelvis? 2. What 
are the forces by which the child is expelledV tl. Give operation 
for adherent placenta. 4. Give mcchuuisin of left occlpito-postorior 
position. 5. IIow would you iiuinage a shoulder presentation V 
<3. Give causes and treatment of asphyxia in a new-horn child 
7. How would you apply forceps at the inferior strait w’lien the 
occiput has rotated to the pubic symphysis’.' 8. Give the degrees of 
perineal laceration and management of each. 

GYNECOLOGY 

1. Give causes and treatment of hemorrlmge of the uterus. 

2. Give the cause and treatment of amenorrhea. 2. Detine ectopic 
pregnancy and give varieties. -1. Give dllYereutial diagnosis between 
fluid and solid neoplasms In the abdominal cavity. ;7. Under what 
conditions and why would you prefer vaginal to abdominal h 3 ’ster- 
ectomy’i 6. Give symptoms of fibroid tumors of the uterus. 

7. Give etiology of retro-displacement, of the uterus, S. Describe 
the teclmic of a gynecologic examination. 

senoBnY 

1. Give general rifles tor the treatment of wounds, 
symptoms .and treatment of traumatic spreading; gangrene, 
general rules for tUe treatment of tubercular abscesses, 
differential diagnosis between ebauere and chancroid. 5. Give treat¬ 
ment of a compound, comminuted fracture of the femur. (!. Give 
symptoms and treatment of subconicoid dislocation of bead of 
humerus. 7. Give symptoms and treatment of stone in the kidney. 

S. Give treatment of penetrating gunshot wound of the abdomen. 

I'JtYSIC.lL DLIO.NOSI.S 

1. In what pathological conditions of the lungs is moderate dul- 
ness found; in what is absolute dulness found? ’2. Give differential 
diagnosis between acute bronchitis and lobar pneumonia. 3. What 
dtre the principal- points of difference between pleuritic friction 
sounds and bronchial rales? 4. Give the diagnostic signs of aortic 
aneurism. 5, What are the conditions most favorable for the 
production of metallic tinkle? 0. Give the differential diagnosis 
between endocarditis and-pericarditis. 7. Give-the diagnostic symp¬ 
toms of emphysema of the lungs. S. Differentiate between aortic 
stenosis and mitral Insufiiciency. 

EYE, EAU, KOSB AND THn0.vr 

1. Give symptoms and management of acute catarrhal conjuncti¬ 
vitis; 2. Give the symptoms, dangers, and management of gonor¬ 
rheal ophthalmia in the adult and in the new-born. 3. Give the 
management of ulcer of the cornea. 4. In what part of the ear 
does cerumen,’ sometimes become impacted, and how diagnosed and 
treated? 5. W'liat is the seat of acute suppurative otitis media, and 
what the symptoms, dangers, and management’? 6. In the absence 
of the special instrument for the purpose how would j'ou arrest an 
alarming hemorrhage from the nose? 7. What is the most con¬ 
clusive symptom of diphtheria and how ascertained ? What is the 
most generally accepted treatment? Give in detail the method of 
administering the treatment, and the dose. 8. Name three instance.s 
in which intubation of the larynx would bo indicated. Name three 
in which laryngotomy or l-avyngo-tracheotomy would be required, and 
describe the operation. 

HYGIENE AND MEDIC-tL JURISritUDENCB 

1. What is tile - period of incubation of smallpox? of measles? 
Give the differential diagnosis between these two diseases. -. hat 
i.s immunity? What susceptibility? , , . . 

:> How is typhoid fever disseminated? Give the hygienic manage¬ 
ment of a case.- 4. Describe briefly the proper location and con- 
.slruction of a school building. 7. , Define malpractiw. 

(5. What ate illusions? delusions.' (. Give the difteiontial dM„; 
nosis between sti’ychuin poisoning and tetanic convulsi^ 
are the symptoms of acute poisoning from.coal tai dtin.itnc.s. 


JODa. A. 31. \ 
•Ai'iiiL 23. 1010 


Mcirringes 


-A.v/joiv Bb-yv, M.D., 
, pliin, April 5. 


to Miss Sopliia Pollock; both of Pbikde!- 


John- Paku, M.D., Metluieii; Miuss., to Miss Katherine Sinitli 
o) l>oston, April o, ’ 


2. Give 

3. Give 

4. (Jive 


8. What 


Arizona -January Report- 

Dr. Ancil Martin, secretary of the Ati’zoiia Board of Medieal 
E.xaininei’s, reports the written- e.xaminatiou held at Phoenix, 
Jan 3-4, 1910. The number of subjects examined iti’was 9; 
total number of questions asked, 00; percentage required to 
pass 75. The total number of candidates-examined tvas o, ot 
whom 3 passed and 2 failed. The following colleges were rep- 

.re.sented: ’ 

PASSED 

’ College' 1 ni 1 

llalmemami^Iedical College and Hosiul^al, ^Chicago 

^nim•sVly^Me4cM■’ColVege,’ Kansas-.City.■ a00o\ 


IVr 

Cent. 


81 


Miss Dora Mink, of 
Md., to Miss Grace 
Va., to Miss Anna 


Estella 


^ O'ln’o SCII.MIOT, M.D., Bethany, 3fo., to 
fc>t. Louis, jMo., ?\.pril 13. 

UoiiEirr S’fEVENS Page, iM.D.. Bel Air, 

Rogcr.s Street, at Bel ?l.ir, April tj. 

James T. JAiniEir, JLD., Portsmouth, 

Aiulrow.s, of Pioanoke. Va., March 31. 

I’U.fxc'is DE (Sai.e.s Dube, M.D., Amasa, Mich., to jlliss 
Isabcll Derso. of Milwaukee, recciitl.v, 

WAcrEB S. Lammiexce. M;D., to-Jliss, Merle Mauldin, both of 
Mempins, Tcnii.. at Monroe, La., April 5. 

Joseph Lo.VGWoirrji ATchols, iM.D., New York, to Miss.May 
Morgan, at Saramic Luke, N. Y., April ,5. 

Samuel Hexiiy IIaik.s’io.x. M.D., to Mi.ss Nellie Vaimiia 
Johnson; both of Meridian,.Miss., March IG. ° 

Edwin M. IIowg. M.D.. Petersburg. N, D., to Miss Emma 
Christine Thorson. of Sisseton, S. D., April 7. 

Edgab Habold Willard. M.D.. Mount Pleasant, 3Id., to Miss 
Mary Louise Gittings, at Kno.v.ville, Md., April 2. 


Deaths 


Andre-w 

Surgeons, 


Heennance 
New Yorl 


Smith; M'.D. College of Physicians- and 
City, 1858; a member of the Medical 
Society of the State of Neir York; president of the New 
\ork Academy of Medicine in 1903 and 1904;- assistant sur¬ 
geon Forty-third New York Volunteer Infantry during the 
Civil 'War,'and assistant surgeon in the Army until. 18G7; a 
member of the American Climatological Association; pliysi- 
cian to the Presbyterian. St. Luke’s, St. ^Mark’s and the 
lyomnii’s Hospital; and since 1895. vice-president of the New 
York Post-Graduate Medical School and Hospital; died at his 
home in New York City, April 8, from arteriosclerosis aiid 
myocarditis, aged 72. At a special meeting of the Board of 
Directors of the New York Post-Graduate IMedieal School ami 
Hospital. April 11, resolutions of all'ection and esteem were 
unanimously adopted. 

Robert Breckenridge Christian, M.D. University of Virginia, 
CharJottesville. 1870; a member of the 'American. Medical 
Association; a charter member of the Arkansas Medical 
Society; cx-presidcnt’of the Pulaski County Medical Society, 
a member of the Interaationai Association of Raihviiy Sur¬ 
geons; secretary of the State Board of Healtli from 1893 to 
1905; from 1898 to 1901, physician to the State School for 
the Blind; physician to the Arkansas Confederate Home; local 
surgeon at Little Rock for the Missouri Pacific Railroad from 
1882 to 1889; physician in charge of the Pulaski County Mos- 
pit’al in 1891 and 1802, and surgeon of the Little Rock Street 
Railway and- Electric Company from 1892 to 1897; died at 
liis liome in Little Rock, April S, aged GO. 

Anson Luman. Clark, M;D. Eclectic Medical Institute, Cinciii- 
nuti. 1861; formerly president of the National Eclectic Med¬ 
ical Association; one of the founders and for 35 years presi¬ 
dent of, and emeritus professor of obstetrics in Behnett Med¬ 
ical College, Chicago; gynecologist to Bennett _ Hospital; 
attending physician and surgeon to Sherman Hospital, Elgin, 
III.; local surgeon to the Cliicagp, Milwaukee and St. Paul 
Railway; for 14 vears a member-and treasurer of the-State 
Board of Health;'a member of the Twenty-seventh-Gencni 
Assembly; a member and for five j'ears president of the Boan 
of Education of Elgin; assistant surgeon of the One Hum.rcii 
and Twenty-seventh Illinois Volunteer • Infantry tlirouglioiit 
the Civil War; one of the most- prominent and-cstconca 
eclectic practitioners-of the .west;, died at his home in EgHi 
April- 11, from uremia; aged 73. 

Edward. Champe . Carter, M.D.. University of Virginia - Chai- 
lottesville, 1880; a member of the American '.’j!,*’-’? p '' 

tioii, Medical Society of the 



my; chief surgeon au ..V't,' ''i.o-i- -iiiti s-iintati»i' 

the care of troops and. diseases of the che.-,t and " 

t iB-Cavalrv-and^-Infaiitry School,-Fort Leavenworth, Kaa-, 


University of LouVillc. 


EAILED 


. (1909)- 6S;6.' 


Army 
in_ 

in the Cavalry and Infantry 
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formorly health commissioner of-Muiiilu, and' a member of 
Opium Commission; died in iim Ai'iny and JTiivy («cncral IIos- 
pital, Hot Springs, Ark.. April 14, from pneumonia, aged 55. 

Richard Gray Herron, M.D. Western Peuusylvauiiv Medical 
College. Pittsburg, IS.S!); of Pittsburg; a member of the 
Ameritan Medical Association; chief surgeon of the Penn.syl- 
vania Railroad Lines Ea.st, and for twenty years snrgcoii to 
the coinpanv; for sevei'al years a member of the staff of tbe 
fVest Penn IIo.spital, and since 1900 a member of the surgical 
stair of the Allegheny Hospital: died-in that institution, April 
0. from dilatation of the heart, aged 44. 

Charles B. Mallery, M.D. Albany (N*. Y.) iledieal College. 
ISSG; a member of the American Medical A.ssociation; presi¬ 
dent of the Aberdeen (S. H.) Di.striot Jledical Society in 
liioa. and of the South Dakota State Medical Association in 
lilO.j; sceretarv of the local board of pension e.\amining sur¬ 
geons; a member of the board of healtli of Aberdeen; died 
in St. Luke’s Hospital in that city, April 3, from diphtheritic 
endocarditis, aged 45. 

James R. Kewley, M.D. Chicago Medical College, 1870; of 
Chica"o; a member of the American Medical Association and 
of the Chicago Medical Examiners’ Association; oculist and 
aurist to the People’s Hospital; a member of the staff of 
Merev Hospital for several years; an Odd Fellow of high 
rank; died in Eusti.s. Fla., April 14, from myocarditis; aged 50. 

Frank M. Sawyer, M.D. Bennett Medical College, Chicago. 
1878; College- of Physicians and Surgeons, Chicago,' 1884; a 
member of the American Medical Association; secretary of the 
board of liealtli of South Bend. Ind., from ISSS to ISSIO;-mem¬ 
ber of the hoard of directors of Epwortlr Hospital; died at his 
home, April 9. from cerebral liemorrliage, aged 59. 

George Louis Horn, M.D. Univer-sity of Pcmnsylvania, Plula- 
delpbia, 18(18; for twenty years an euiployoo of the Baltimore 
postofflee and superintendent of the money order division; for¬ 
merly a member of the school board and city council of Bal- 
ti-more; died at bis borne in Waibtook, BaVti-more, Aprii &, 
from heart disease, aged 02. 

Samuel Pierpont Ladd, M.D. Xew York University, New 
Y’ork City. 1879; who was about to be arrested on the charge 
of having performed a criminal operation, died suddenly in his 
office in Moosnp, Conn.. April (5, from the effects of cyanid of 
potassium, believed to have been self-administered with sui¬ 
cidal intent, aged 01. 

John R. King, M.D. Bellevue Hospital iledioal College,-1807; 
a member of the Ohio State Medical Association and Cincin¬ 
nati Academy of Medicine; for 33 years local surgeon of the 
Pennsylvania System; and for 43 years a practitioner of Cin¬ 
cinnati; died at his home in Hyde Park, April 10, from heart 
disease, aged 05. 

Thomas Keil McLean, M.D. Yale University, New Haven, 
1871; a member of the American Medical Association; one of 
the founders of and con.sultiilg physician to the Elizabeth 
(N. .1.) General Hospital; died in Johns Hopkins Hospital, 
Baltimore. April 8, from pneumonia, following influenza', 
aged 07. 

Charles Fay Amos, M.D. University of the South; Sewance. 
Tenn.. 1895; a member of the American Sledical Association- 
surgeon for the Baltimore and Ohio Railroad at various points 
in West Virginia until 1909. when he moved to Ohio, died at 
his home in Youngstown, March -21, from pneumonia, aged 39. 

Alfred Fowler Rudd, M.D. American Medical College,- Eclec¬ 
tic, Cincinnati, 1857; died at his home in Jeffer.soii City’ Mont., 
March 13. from the effects of an incised wound of the throat! 
suppo.sed to have been self-inflicted with suicidal intent, ivhile 
despondent on account of the recent death of his wife, a^cd 77. 

Arthur Alvin Holmes, M.D. Harvard Medical School, 1805- 
a member of the Coiiiioctieut State Jlcdical Society; a sur"eon 
in the Federal Service during the Civil War; consnltiiig phy¬ 
sician to Bridgeport Hospital; died at his home in Bridgeport 
Alareh 24, from pneumonia, following influenza, aged 71. 

Charles Schumacher, M.D. University of Gottingen, Ger¬ 
many, 1800; is reported to have died at his ranch twenty 
miles north of Pasco, IVash., ilarch 30, from the effects of a 
gunshot wound of the- head, self-inflicted, it is believed with 
suicidal intent, aged 71. ’ 

Clyde. Edmund Botkin, M.D. Purdue University, Indianapo¬ 
lis, 1907; formerly a member of the American jledieal A.sso- 
chition: a member of the Indiana State Medical Association- 
■' died at his home in Parker, April 7, from pneumonia, aged 27 . 
Maurice F. Linquist, M.D; Eclectic Medical College of the 
City of New York, 1809; a veteran of the Mexie.an^lVar and 
a .surgeon of volunteers during the Civil IVar: died at his 
home m New Haven, April 3, from pneumonia, aged S3. 


David P; Lagrone, M.D.’ NIedical College of - the St-ate of 
South Carolina, Charleston, 1801; surgeon in the Confederate 
Service during the Civil War; died at his home- in Jolinston, 
S. C., April-2, from cerebral hemorrhage, aged 77. 

John Field. Grinstead, ;M.D. St. Louis College of Physiehiiis 
and Surgeons, 1889; .surgeon for the \Vabash Railroad at 
Keytesville. Mo.; died suddenly at the home of his sister in 
St.‘ Louis. Apvii IS. from bcavfc disease, aged 45. 

Rose Morgan, M.D: Woman’s Medical College • of Pennsyl- 
vaniii, Phihulelphin. 1895: a member of the Medical.Society of 
the State of Penimylvanin; died at her'home in Williamsport, 
M;irc'h 29. froin carcinoma of the intestine. 

William H. Elliott, M.D. American Medical College, EcleoUc, 
St. Louis. 1878; who conducted a sanitarium' for many years 
at Havana. III.; died at his home in Bardolph, Ill., March-24, 
from earciiioma of the rectum, aged 74. 

Haven Palmer, M.D, Medical School of Maine, Brunswick, 
1871; a member of the American Medical Association; for 27 
years a practitioner of Plymouth. N. H.; died at his home 
April S. from nephritis, aged 00. 

Charles Bartlett Hammond, M.D, Harvard Medical School, 
1880; a member of the Amenean Medical Association.' and 
New Hampshire .Surgical Club; died at his home, in Nasiiua, 
April 8. from uremia, aged 50. 

John Milton Hawks, M.D. Physio-Medical College, Cineiii- 
nati. 1847; a veter.an of the Civil IVar; and surgeon of the 
Thirty-third Colored Infantry; died at his home in Hawk’s 
Park, Fla.. April 2, aged 73. 

Arthur Sylvester'McNatt (registration. Eighth Judicial Dis¬ 
trict Board. Texu.s. 1901) ; a member of the Hunt County 
Medical Association; died at his home in Campbell, February 
.5, from pneumonia, aged 57. 

Mary Freeman Coil, M.D. Cooper Medical College. Sun Fran¬ 
cisco, 1882; a member of the Medical Society of the State of 
Californiadied at her home in Woodland, Aug. 10, 1009, from 
arteriosclerosis, aged 58. 

Jason Milbum Randall (license, years of practice, Iowa, 
188(5); of Birmingham; a veteran of the Civil War; died at 
tlic Home of his daughter in IVaterloo. April 3. from organic 
heart disease, aged 07. 

Crawford McWilliams, M.D. College of Physicaiis and Sur¬ 
geons, Chicago, 1890; a member of the Iowa State Medical 
Society: died at bis borne in Ames. April 2, from pleuro¬ 
pneumonia, aged 44, 

John Lafayette Warren, M.D. University of Pennsylvania, 
Philadelphia, 1850; well-known as a naturalist and sports¬ 
man ; died at his home in West Cliester, Pa., April 8, from 
pneumonia, aged 72. 

Lawrence A. Highland, M.D. University of Buffalo, 1903; of 
Buffalo, N. Y’.: died in the Contagions'Diseases Hospital-in 
that city, April 2. from scarlet fever contracted while attend¬ 
ing a patient, aged 30. 

William A. Da.vis, M.D. ■ Louisville Medical College, 1904; of 
Collinsville. Jliss.; who was shot in a street duel in Deemer, 
Miss., March 28. died twenty hoars later at Oktibbeha, Kemper 
eountj'. aged 34. 

Return J. Pope, M.D. IVashington University-, St. Louis, 
1871; a member of the State Medical Association of Texas; 
died suddenly at his home in Sweetwater. April 6. from heart 
disease, aged 65. 

Samuel E. Sanderson, M.D. Eclectic Medical College of Penn¬ 
sylvania, Philadelphia, 1876; a pioneer practitioner of Miu- 
ncota, Minn.; died in Madison, Wis.. Febriiary 5, from nephri¬ 
tis, aged 59. 

Clarence Duane Heflin, M.D. Keokuk, Iowa. Medical Collc'c, 
1895; formerly of St. Joseph, ilo.; died in St. Francis' Hos¬ 
pital. Kewanee, Ilk. March 29, from pernicious aneniiii 
aged 41. ’ 

Arthur James Darrah, M.D. University of Vermont, Bui-Uik^- 
toii. 1807; a member of the Vermont State Medical .Societv; 
died at his home in Enoshurg Falls, April 3. from influenza’, 
aged 05. - ’ 

Clarence Godfrey Vary, M.D. Jefferson Medical Colle-m. 1.S9H-, 
a member of tlie Michigan State iledie.il .Society, dieil at his 
home in Battle Creek, April 7, from nephritis, aged 30. 

Frederick E. Green (Registration, Thirteenth Judicial Dis¬ 
trict Board, Texas, 1898); died ill his apartment in Hutchin.s 
April 9, from the effects of an overdose of chloroform. 

Thomas G. McClellan, M.D. Memphis. 1S5-—; of Dall-i.s 
Texas-, for several years treasurer of Favotte coiintv- died-it 
the home of his grandson, Aug. IS, 1909, a^cd 84 i ' 
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William T. Coffman, M.D. Central Medieal College, of St. 
Joseph, ?»Io., 1902; died at liis liome in Unadilla, Neb., April 
2:i. 1909, from intestinal obstruction, aged -lo, 

Joel Thomas Bell, M.D. University of Naslivillo, Tenn., 1858; 
died at the home of his daughter in Gutlirie, Ky., ilaveh 80, 
from pneumonia following inlluenza, aged 78. 

Henry Clay Cress, M.D. Jenner illedical College, Cliieago. 
1901; of Cliieago; died in Provident Hospital in that city, 
Nov. 1.5, 1909, from pneumonia, aged .84. 

John B. Crowley, M.D. Philadelphia College of Medicine and 
Surgery. 1858; for forty-live years a practitioner of Sullivan, 
Ind.; died at his home, April 7, aged 84. 

George Francis Haynes, M.D. Eclectic Jledical fnstitute, Cin¬ 
cinnati, 1872; died at his home in Chicago, January 2, from 
cerebral hemorrhage, aged 73. 

John H. Elrick, M.D. Jell'erson Medical College, Philadelphia, 
1858; died at his home in Harrisville, Pa., January 24, from 
capillary bronchitis, aged 80. 

Frederick William Scheid, M.D. Pulte Medical College, Cin¬ 
cinnati, 1881; died suddenly at his home in Toledo, April 7, 
from heart disease, aged 50. 

Joseph P. McNutt, M.D; Medical College of Virginia, Rich¬ 
mond. 1870; died at his home in Princeton, \V. Vii., April 5. 
from acute gastritis. 

James B. Cowan, M.D. University of Nashville, Tenn., 1878; 
died at his home in Lebanon, Tenn., Oct. 3, 1909, from angina 
pectoris, aged 52. 

Robert E. McLelland (state certificate. Texas, 1904); died 
in his room in Houston, Texas, March 19, from tuberculosis, 
aged 45. 
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THIS DEPARTMENT EMBODIES THE SPBJECTS OF OIIGANI- 
ZATION, r’O.STGRADUATE WORK. CONTItACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


THE PUBLIC PRESS AND THE PUBLIC SCHOOLS AS 
FACTORS IN THE ANTITUBERCULOSIS 
EDUCATIONAL CAMPAIGN 

By M. T. Field, .M.D. 

SALEM, .MASS. 

So much has been written and said concerning public 
instruction on tuberculosis that there seems to be little e.xcuse 
for any further literature on the subject. lilany of the nnti- 
tubevculosis educational methods adopted by boards of health 
and special societies, are e.xcellent and far-reaching in the 
good results produced. On the other hand, some of them, while 
perhaps ingenious, are not very eflective, either because they 
influence only a relatively small number of people or because 
they influence them only in an unimpressive manner. 

Two agencies that are within the reach of all health author¬ 
ities have not been employed as frequently as they should 
the public press and the public schools. These two agencies 
present almost unlimited opportunities for distributing .anti- 
tuberculo.Js information among the people. The “dosage can 
he made as large or as smalt as is desired, and can be repeated 
ns often as necessary. In this way, practically all the people 
can be reached in a very short time, with only 


a 


small 



conditions as they existed in Salem.' Much stress was laid on 
the importance of early treatment, and the great care that 
should be used to avoid infection, particularly when there 
wa.s more or less exposure to the disease in the same house¬ 
hold. The articles continued every day for nearly a month. 
They were then followed by a “question box department," 
wliich tile board of health opened in the paper.s. In these 
columns suitable questions were answered daily. Many of 
these questions tonehed on features that were difficult to deal 
with in the regular articles. Judging from the various 
encouraging reports that came to us from time to time, we 
are firmly convinced that the newspaper publicity was pro- 
iluetivc of much good, and there was no evidence of any 
jihtliisiophobia resulting from it. 

Our attention was next directed to public school instruction. 
The board of health prepared a well-illustrated pamphlet of 
about 75 pages entitled, “The Story of Tuberculosis, Man’s 
(I'reatest Enemy,” expressly for the use of school children. 
We tried to make this as readable as possible, at the same 
time treating of all the essential features of tuberculosis. 
Every ellort was made not to arouse undue morbidity. Per¬ 
mission was obtained from the school board and church 
authorities to introduce this publication as a text-book, into 
the seventh, eighth and ninth grades of the grammar schools 
and into the high and parochial schools; much interest Avas 
manifested by both teachers and pupils. 

The text-books were distributed with the understanding 
that at the end of the course of study, each child would be 
required to answer, in writing, a set of questions submitted 
by the board of health. This was done in order to promote 
more diligent study and also to enable us to judge how well 
the children grasped the subject. CliiJdren were also advised 
to take the pamphlets lionie and encourage other members of 
the household to read them. 

The method of teaching adopted in the schools was as fol¬ 
lows: In the grammar grades, this study was taken up every 
day during the reading hour. TJie portion of the book to be 
read was designated by the “reading teachers,” who explained 
the things that were di/Keult to understand and encouraged 
and assisted the pupils in many rvays. This continued for 
aboxit three weeks. At the end of this time, each child was 
required to answer the board of health questions in xvriting, 
and xx'as urged to use bis oxvn xx’ords as much as possible. 
The pupils of some of the schools xvere required to ansxver the 
questions in xvriting, first at home in conjunction with other 
members of the family and after this, a memory e.vaminatioii 
xx'as held in school, the pupils ansxvering ten questions each 
day for tliree consecutive days. In the high school the study 
xvas introduced into the literature class. The pastor in charge 
of one of the parochial schools gave several cash prizes for 
the best papers xvritten bj' the children of his school. 

The folloxx’ing is the list of e.xamination questions answered 
in xvriting by over 3,000 school children. (The population of 
Salem is 39,000.) 


1. What Is tuberculosis? 

2. Describe briefly its cause. 

.3. Wbat is consumption? 

4. What are the three common xx-ays for the germs of tuberculosis 
) enter the body? 

5. Is tuberculosis inherited? 

(i. What is meant by “predisposition?” 

7. Is it possible to prevent tuberculosis? 

S. Hoxv may this be done? 

9. Why is it important to take care of all sputum, especially 
onsumptix’es' sputum? 

10. Describe the proper methods of disposal of consumptixc.s 

'^ll'^'what is the significance of “open" and “closed” tuberculos .s? 
12. Why is consumption called a bouse disease? 

1.3 ITow can the home be made sanitary? , 

14 ! Wbat are the evil results of house dust, dampnc.ss and Im- 

* 15 ?Nvby^*a*re'*'bare floors and rugs more hygienic than ll>-fd 

Wliat is tlie value of regulated b.atliing? , . 

17 ' Why do drunkenness and other bad habits frefjuently 

"TaDelcribe briefly the essential features in the treatment 

"irwhy'should a love of outdoor life be cultivated? 

“’O Are advertised “cures” of any value? 

01 ' Hoxv curable is tuberculosis? 

I; iUl.i"dl4'^o'ricl%fGeL“ts‘L^ -to 

jf climate? 
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21. Wliat nvo some ot the adv.nntasi'.s nnrt- disadvantages of home 
tivUnu'iit? , . , 

2.T. lion- am it lie made >a£o to Uve lu the same household with a 
consuraiUlvc viatlonl 

2(i. What Is the value of soap as a dhliitectimti 
2T. Whv Is sanltailum treatment so suceessful'i 
2S. What useful purpo.se do day and ulght camps and open air 
sch<7o!s serve? 

21). I.s it i)OS,sll)le to prevent the ocourrence ot one case of con¬ 
sumption after another in tiie same family? 

I’u, How can this he prevented? 

These tiucstious were an.snercd by piipihs from 11 to IS 
years of ape. It was not oiir intention at first to include the 
younger children, but wo tvorc urged to do .so by some of the 
teachers. The results proved their contention that the sub¬ 
ject was within the understanding of children even 11 or 12 
years of age. 

The majority of the papers were e.ytremely good. Any one 
given the opportunity to glance over them would at once be 
convinced that the subject matter was well understood. Some 
of the.se papers are to be published in the local' press. It i.s 
the intention of the board of health to have the teaching of 
this subject, followed by examinations, repeated once a year. 

As a result of this year’s work, ive feel justified in drawing 
the following conclusions: 

1. Tnbereulo.si.s as a study can bo introduced into the public, 
schools without conflicting in any way with the other school 
work and without creating morbidness among the pupils. 

2. Even young children 11 or 12 years of ago can, with 
proper assistance, master the essential featnrc.s of the .subject. 

S. A very powerful educational influence can be exerted by 
children thus iiistructcrl in their own iionsos and elsewhere. 

4. The method of teaching whicli compels the pupil to study 
the subject carefully in order to answer correctly the exam¬ 
ination questions is, in our opinion, better than any other plan 
we know of—such as occasional lectures by pUysicians. 

5. If this method of antituberculosis instruction could be 
adopted in every eity and town tbrougliout the country, year 
after year, it would mean that every future man and woman 
—every father and mother educated in this country, would 
have received a good antitubereulosis education wliicli 
almost unconsciously would lead to a more sanitary way of 
living, re.sulting in benefit in many ways, and protecting not 
alone against tuberenlosts but against other diseases as well. 

AYe believe that it would be an excellent plan for state 
medical societies or the state boards of liealtb to take charge 
of the antitubereulosis education of school cliildvon, sending 
out examination questions from time to time in this subject, 
just as the Board of Regents in Ketv York state does now on 
other subjects. In this way, genei-al intere.st would be 
aroused that could not possibly be produced in any other way 
and much benefit would result therefrom. 


A National Department of Health 

From all reports it is evident that there is a general and 
widespread approval on the part of the medical profession 
of the country for the measure to create a national Depart¬ 
ment of Health. Resolutions have already been passed 
favoring a department by the following county societies: 
Adams county. Ilk; Lee county, Ill.; Tazewell county, HI.; 
Mercer county. Ky.; Jlerrimack county, N. H.; New Or¬ 
leans Tarisli. La.; Sebastian county. Ark.; IMontgomery 
county. Ark.; Pulaski county. Ill.; Daviess countj° Mo.; 
M asbington county, Tenn,; Washington county, Iowa; Wash¬ 
ington county, Ark.; Fourtli District Society, S. D.; Madison 
county, Ala.; Alameda county, Cal. The Commercial Club of 
North Platte, Neb.; the Florida Press Association; and the 
Hobart, Okla., Cbambcr of Commerce have also taken action. 

Editorial coniinents show that the movement has the 
endorsement of tlie public press. Extracts from a few of the 
editorials received follow: 

The Kilkes-ISan-c (Pa.) Record says, April 11 , “Conn-ress 
Nias before it a bill providing for the consolidation of the 
various lieaUli agencies, into a federal bureau. The movement 
lias been endorsed by the national platforms of the two great 
Iiarties and by President Taft. A dispatch from Washiimlon 
slates 'It IS appreciated that there is little or no hope of 


action at this scs.sion.' It' is impossible to sec ivby tliere 
should be further delay. Tlic proposition is not revolutionary. 
It iiicrelj' provides that various- agencies already established 
shall be brought under one mamigeinont,, in order .that there 
limy be 11 concerted and liarmoiiions fight, against' disease .so 
far as it lies in tlie power of the federal government to pursue 
that work. . . . Seience lui.s [loiiited out the waj' to the 
rescue. The public demand for it lias beeir created. There is 
absolutely no reason wiiy congress should longer defer the 
eiiaetmeiit of a measure advocated by the national and state 
inedical a.s.socialions, the party platfornns, the- President and 
the best Ihonglit of the nation.” 

The St. Raul (Minn.) Rioncer-Press says, “Senator Owen 
of Oklaboma in a speech supporting his bill to provide- for a 
Department of Health . . . presented to the Senate some 
statistics that should make the people of the country think. 
. . . Even if the conditions are onl}’ a small part of what be 
.says and if only a minor fraction of what be claims could be 
aceoniplisbed. a Department of Health would be worth .wiiile. 
Let ns coiisoi'vo lives and lienltli of the people along with oiiv 
ottier resources, for these arc our greatest resource.” 

The Cliicapo Examiner says: “Senator Owen’s bill, provid¬ 
ing for the establislimcnt of a national Department of Health, 
should speedily become a law. ... If there be any subject of 
goveriiiiient tliat is e.sseiitially interstate and that requires 
iiniforiii. nation-wide control it is disease. Microbes pay no 
'attention to political divisions—they have no regard for state 
linos. . . . Disease germs are so furtive and insinuating that 
to deal with them effectively requires that they shall be 
attacked wherever and whenever found. A sanitary campaign 
in New York will often be the best possible protection for 
Illinois. . . . Semitor. Owen’s bill lias no shadow of despotism 
ill it. By its terms all federal officials whose duties relate to 
‘the medical, surgical, biologic or sanitary service or any 
question relative tliereto’ (excepting the departments of the 
War and the Navy) are integrated in the proposed Depart¬ 
ment of Health. ... A large corps of attentive and capable 
students and observers scattered throughout the country, and 
all coordinating their work in one intelligent system, cannot 
fail to accomplish much good. What the Weather Bureau is 
to storms the proposed department would be to disease—and 
sometiiiiig more. The bill ought to pass!” 


POSTGRADUATE COURSE FOR' COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowli.N'g Gheex, KE-N'incKY 

[The Director will be glad to furnisli furtlier inforaiation and 
litciatiirc to any county society desiring to take up the course.) 

Ninth Month—Second Weekly Meeting 
Diseases of Nas.vi. SEnuii 
Deviations: Etiology, pathology, operative treatment. 
PEitFou.VTioN OF Nasal .Septoii: Etioiogy, treatment. 
Injuries of Nose: Pathology, diagnosis, treatment. 

Di.seases of the Accessory Sinuses of the Nose 
iNFLAiiiiATiON OF THE Antruxi OF HiGiiifORE: Etiology, di.a:r- 
nosis, treatment. “ 

iNPtAsrjiATiON OF THE Frontai. SiNr.s: Varieties, etiolo"v 
symptoms, treatment. 

Tnflasixiation of the Etuxioid CEI.I.S; Pathology, symp¬ 
toms, treatment. 

Exipyexia op the Sphenoidal Cells: Symptoms, treatment. 

Diseases of the N.vsopharynx 
Postnasal C.vtarrii: Adenoids. Hypertrophy of pharyngeal 
tonsil. Symptoms, treatment. Chronic bursitis. * 

Dise.vses of the Oropharynx 
Acute Ph.vryngitis : Diagnosis, treatment. 

Simple Chronic Ph.vryngitis: Etiology, diagnosis. 

Chronic Follicular Pharyngitis: Symptoms, treatment. 
Atrophic Pharyngitis. 

Ulcer.vtive Pharyngitis. 

PhLEGXIONOUS PlIARYNGmS. 

Retropharyngeal Adscess. 
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been ten years in storage, and the poisonous qualities have 
been cluingecl so as to render the liquor comparatively harm¬ 
less. Beer sliould not be sold until it has been stored for G 
uiontlis High-grade liquors properly made and aged lose 
mueli of their poisonous qualities. 
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The Lancet-Clinic, Cincinnati 

Ai»-!i 9 

Sexual Impotence In the Mali i 
jM’tlu’ltls IJoformuns. J. V. .■ 

Case of Dermatitis Venenata. ■ ' j 


JOUK. A. il, A 
Apuil 23, Wio 
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12. Antidote for Milk-Sickness.—According to Mosley, the 
substance contained in white suakcroot that causes milk- 
sickness is aluminum phosphate. Bicarbonate of soda is an 
antidote to the poison. The poisoning seems to be due to an 
acidosis produced in the blood; hence the bicarbonate of soda, 
by inctcasing the alkalinity of the blood, counteracts its 
ellects. If given with a vegetable diet the poison is harmless, 
but with auimal food its cll'ccts are poisonous. 


The Boston Medical and Surgical Journal 


April 7 


15 •Chronic Primary Jntussusceyiioa jo ihe Adult 
Boston. 


II. IV. Oaodull, 


IG * Psychic ami Somatic Factors in Patient with Acute Delirium 
,9^ Senticemla : Experimental tiuinoa-Plg Infection 
with 6tai)hylocoacus Albiia. E. E. Southard and J U 
Fitzgerald, Toronto. 

17 Uterine Constriction Bauds Complicating Labor. J C Hub- 
hard, Boston. 

IS Pain Believed by Manual Therapy. E. C. Thompson, Boston 


15. Chronic Primary Intussusception.—Goodall’s analj'sis is 
based on a study of 122 eases, 1 of whicli oceurred iu his prac¬ 
tice, 4 were taken from the records of the Massachusetts 
General Hospital, and 117 were collected from the literature. 
The following points are emphasized: 


1. Chronic primary invagination in the adult Is probably not so 
Infrequent as might be supposed, since in the groat majority of the 
reported cases the true nature of the disease has been unsuspected 
throughout its course, the diagnosis being made at the time of 
operation or post-mortem examination. 

2. This failure to diagnose is in many of the cases to be explained 
by unfamiliarlty with the symptomatology, since the clinical picture 
has often been typical enough to at least suggest the nature of 
the disease. 

3. The disease, if allowed to run its natural course, is usually 
fatal, whereas with proper surgical treatment, especially If an early 
diagnosis is made, the mortality should be low. 

,4. The disease often simulates some grave abdominal condition 
such as tuberculosis or carcinoma iu wUlcli a' most unfavorable 
prognosis is given and operation deemed inadvisable, emph.isizing 
the importance of excluding chronic invagination iu all obscure 
diseases of the abdomen. 


16. Psychic and Somatic Factors in Acute Delirium.—well- 
educated negress, tvith probably some liereditary tendency to 
insanity, marries at 28 an impotent husband of GO. Six and 
one-half years later she develops nervousness and msomuia, 
together with headaches and constipation, which the subse¬ 
quent history indicates are probably due to the growth of 
fibromj'omata of tlie uterus. Meantime the patient complains 
at times of sexual dissatisfactions. The uterine growtli, which 
only later was certainly diagnosed as fibromyomatoiis, becomes 
palpable 15 months after the initial train of symptoms liad 
set iu. Whether the eroticism which accompanied tlie otlier 
symptoms is at all conceivably due to impulses from the 
uterine region is doubtful. Operation is refused. 

Acute insanity of delirious type develops, and the only phys¬ 
ical symptoms then of note are acne and a slight swelling of 
the legs (observable by family physician, but not noted by 
examining physicians unfamiliar with patient). Following the 
somatic symptoms, it appears that a marked swelling of the 
'left leg, with fulness and tenderness of the popliteal space, 
was first noted in hospital 15 days after onset, accompanied 
by a temperature of 101 F. The SAvelling subsided to some 
decree later, so that it became difficult to-say that one leg 
W.4 larger than thp other. It is hard to say at what time the 
iliac vein thrombi began to develop. Possibly the swelling of 
both legs, noted in the acute outburst, was due to pressure on 
the veins by the fibromyomata rather than to the growth of 
thrombi within the veins. Also it is impossible to say when 
the septicemia began. Whether the septicemia developed prior 
to the acute outburst or 15 days later, it remains certain that 
in the first 15 days of the insanity there was evidence of an 
important somatic disease (massive fibromyomata exerting 
pressure on the iliac veins), the results of which became later 
inextricably mingled with the mental symptoms. 
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Virginia Medical Semi-Monthly, Richmond 
March 2J 

Adi’onal.s In Belation to PoisonlD" by 
Adrenal Preparations. C. E. dcM. Sajous, PhSlnbii 

iuclunond"' Prognosis. J. E. ffiri 

Hoadaclie. G. L. Servoss, Fairvlew, Nev. 

Surgical Drainage. L. Sexton,. New Orleans, 

Lanses and Treatment of Blicumatic Fever. - W. S Gordon 
Kichmond. ' ’ 

Begurgitation from the Bladder to the Kidney During Ureteral 
Lathetonzatlon. F. B. Ilagncr, Washington D. C. 
Mame-Depresslve Insanity. D. P. Hinckling, Washington, D. C. 
Acnte Nephritis Following Severe Tonsillitis. 0. Marshall, 
Brandy Station. 


The Northwestern Lancet, Minneapolis 

March 13 

o9 Contagiousness of Poliomyelitis. H. W. Hill, Minneapolis. 

31 Spinal Anesthesia. F. R. Wright, Minneapolis. 

32 Diseases of the Stomach and Their Treatment. H. L. Knight, 

Minneapolis. 

.33 * Diverticula of the Sigmoid. A. W. Abbott, Minneapolis. 

34 Prevention of Appendicitis. A. Kuhlmann, Melrose, Minn. 

3u An International Commission on- the Control of Tuberculosis 
of Domestic Animals. M. H. Beynolds, St. Paul. 

30. Contagiousness of Poliomyelitis.—Hill has tabulated 81 
cases, occurring in GO families. These figures show that the 
highest number of cases at any one age is 19 at 2 years old 
(from 1V;> to 2V1> years) ; i. e., about 23 per cent, of all cases 
were at or about 2 years old; 73 per cent, of all children of 
this age in the affected families were attacked. The group 
age-incidence is most matked at 1 to 3 years (1 and over to 
SMt years). About 53 per cent, occurred in this group; GO 
per cent, of all the children of this age group in the affected 
families were attacked. The sex-incidence is 4C males and 45 
females (certain cases available for this calculation, in addi¬ 
tion to tliose suitable for otlier calculations, being added in). 
Whether or not the sex-incidence at difl'erent ages is different 
could hardly be determined from these scanty figures. There 
seemed to be no relation to nationality. The nationalities 
predominating in each conimuiiity, judging from the general 
information obtainable, naturally suffered most. Exact figures 
showing the nationality distribution of the different communi¬ 
ties were not available. Eight of the GO families showed 
secondary cases; 4 of tliese families showed 1 secondary case 
each, and 4 showed 2 secondary cases each. ' 

33. Diverticula of Sigmoid.—In Abbott’s case the cause of 
the diverticulum was a stricture. The formation of fecal stones 
proximal to that strictm-e followed by which the ordinary 
fecal contents had passed naturally and for a long time, and 
that the stones had simply buried themselves in the wall of 
the gut. That the stones were formed before the diverticula 
was rendered almost certain from the fact that there were 
still several lying free in the lumen of the gut of the same 
size and liardness as those in the diverticula. 


Journal Tennessee State Medical Association, Nashville 

March 

3C The Correction of Uterine Displacements. C. N. Cowden, Nash- 
villc. 

37 Woman In the Field of Medicine. D. L. Wilder, Kno-xvllle. 

38 Diagnosis and Treatment of Amebic Ulceration of the Large 

Intestine. A. B. Cooke, Nashville. ' 

30 Intussusception In Children. J. Overton, Nashville. 


Journal Medical Society of New Jersey, Orange 
April 


Edema. W. L. Pyle, Jersey City. 

Summer Grip. J. Douglas, Morristown. uiaL'- 

The More Common Affections ot the Nose and Ihroat, u fc 
nosis and Treatment. G. H, Cocks, New^ W'Z'- 


Urethi”al Stricture. C. L. de Meritt West 
14 •Health Education of the Juvenile Public. M. U- ohiPI'S. 

(5 *Sarcoma"’of the Uterus in a Child; Operation; Kocovery. 


i!or- 


44. Health Education of Juvenile Public.—It 
Shipjis to be the duty of every parent and 
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iustnict tile eliikl in Xatuve’s laws so far us they concern his 
iil.yMcal welfare, at as early a date as the child is capable of 
'^raspin'’* such iiifovnuition, and no false seutimentaHsm sUonld 
seek to°kcep from the child that knowledge of his physical 
being which he has a perfect right to demand. Were this 
course more universally adopted, he believes much sullering 
and misery would be averted and the labors of the sanitarium 
appreciably lightened. A proper course to pursue is to aid in 
the organization of societies, whose aim should be to con¬ 
tribute'' largely to the creation of a sentiment in favor of this 
work on the part of the general public, which, if accomplished, 
will unodubtedly aid materially in gaining the results antici¬ 
pated. In addition to the methods referred to, the health cul¬ 
ture of the young can also be largely facilitated by other 
resources, such as local boards of health, boards of education, 
medical school inspectors, health ollicers and representatives 
of the medical profession, all of whom should recognize the 
opportunities they hold of imparting to the young such 
knowledge as it is umiucstionably their duty to give careful 
attention to. 

45. Sarcoma of the Uterus in a Child.—A case of primary 
sarcoma of the uterus in a child of 12 is reported by Jlining- 
ham. The tumor was of a small, spindle-cell variety, and pre¬ 
sented many areas of gangrene. With the exception of an 
attack of scarlet fever at 5 years, the patient bad always been 
well, Menstruation bad never been established. In December, 
1908, a bloody flow from the uterus occurred, which continued 
uninterruptedly for three weeks. It was attributed to meii- 
stvuatiou and no examination was made. The girl was never 
well afterward; a gradual loss of weight and strength set in, 
growing progressively worse. Slight pain and discomfort in 
the pelvic region were often complained of. Irregular hem¬ 
orrhages occurred frequently until Oct. 13, 1909, since which 
time the flow had been more or less constant. Drugs and 
tampons were of service now and then, but during the latter 
park of her illness were entirely inelfective. The curette 
simply aggravated the condition. Septic absorption from the 
gangrenous mass added considerably to her misery. The tem¬ 
perature curve was of the true septic type. 

The diagnosis of sarcoma was made, and although a dis¬ 
tinctly bad surgical risk, Dr. Ill urged an operation as offering 
'the only chance. E.xamiuation showed a large, freely movable 
tumor extending to tiie umbilicus and occupying the entire 
pelvis. At tlie cervix there presented a friable polypoid mass 
which bled on the slightest manipulation. The combined 
vagiiial and abdozninal operation was performed, removing 
uterus, tubes and ovaries. Improvement set in immediately 
and continued uninterruptedly. 
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Journal of the South Carolina Medical Association, Florence 
Fcbruari/ 

Pneumonia. O. B. Mayer. Newberry. 

Treatment ot Pneumonia. S. L. Swygert, GreenwooU 
Congenital Dislocation of the Hip. A. K. Taft, Charleston 
factors winch Govern Drug Action. G. E. Thompson, Eas’lev 
Dysmeuorrliea. J. H. Teague, Laurens. 

Uncinariasis.' 0. IV. Nettles, Spartanburg 
The Family Physician. S. G. Dixon, Philadelphia. 

Bulletin of the Lying-in Hospital of the City of Kew York 
Hcjitcmhcr, imo 

53 •Rupture of the Uterus During Labor, u. W. Lohenstine, New 

xorli, 

54 ’The Results and Technic of the Lying-in-Hospital Out-Patient 

Service m 4.j,0UU Conlmements. J. A, Harrar, New York 
r).i Constipation as Treated in the Babies' Class 
New York. 

r»G ‘Tile Hour of Birth. C. B. Kuain>, New York 
5T ^Avulsion of the Puerperal Uterus Followincr ‘ 

Harrar, New York, 

58 ‘Incarceration of the Pregnant Uterus. 

New York. 


U. Li. Coolidge, 

Inversion, j. A, 
B. W. Lohenstine, 


53. Abstracted .in The Jourx.il, Oct. 9, 1909, p. 
imb!i.slied in the American ./ounial of Obstclrics for 
1909. 


1218, and 
November, 


54. Results at Lying-in Hospital.—This series of cases 
' oceuned during the last 14 years, and the mortality araoii" 
the mothers was found to he 0,32 per cent. (144 cases), which 
is 1 death to about every 300 deliveries. This includes all 
patients trausfevred during labor or afterward to the Lyin-’-in 
Hospital or other liospitals and subsequently dying in 'tlid 


wards; 99 died in the tenements and 4.5 in the bo.spita! wards 
after admission from the tenement service. The chief causes 
of deatli were sepsis, rupture of the uterus, eclampsia and 
placenta prievia, in the order named; 30 women, or 1 in 1,250 
(.008 per cent.) succumbed to septic infection. Harrar attrib¬ 
utes tiie frequency of this condition not only to the patient’s 
surroundings, but also to the practice of employing niidwives, 
who are both dirty and incompetent. Twenty women died as 
the result of rupture of the uterus. In 9 the rupture was dis¬ 
covered after performance of an internal podalic version and 
the accident was ascribed to the operation. There were 0 
cases of spontaneous rupture in prolonged labors; in 1 tiie 
cervix bad been amputated a year previously and tiie rupture 
was produced during a high forcep delivery; 1 followed injury 
from a fail and 1 occurred in the scar from a formal Cesarean 
operation. Placenta prmvia ranked fourth on the list as a 
mortality factor, there having been 10 deaths from this condi¬ 
tion. The remaining deaths were due to pneumonia (8 cases) ; 
cardiac iliseasos (0 cases) ; premature detaclmient of the pla¬ 
centa (4 cases); postpartum hemorrhages (4 cases); and 
pulmonary jditbisis (5 cases) ; 4 deaths were ascribed to 
uremia and 1 to shock; 5 women died after the Cesarean 
section bad been performed. A number of other causes of 
deaths are mentioned which claimed 1 or 2 patients each, and 
make up the remaining number. 

Harrar claims that as one-quarter of the total mortality 
was due to sepsis, which is a preventable cause, that a possible 
future reduction in these figures may be hoped for. An 
analysis of the deaths from this cause show that in succeeding 
groups of 10.1)00 cases each, a marked reduction lias taken 
place in the later ones. He describes the method in which 
surgical cleanliness on the part of the patient and the attend¬ 
ant is secured and as the results of which the improvement 
has taken place. 

50. Hour of Birth.—Knapp presents certain conclusions 
regarding the hour of birth which be bases on a series of about 
39,000 cases. He found in this series that the largest number 
of births took place during the hour from 11 p. m. to mid¬ 
night, while the smallest number occurred during the hour 
from 0 to T p. m. As the length of the average labor is twelve 
hoars’ duration, it would appear that in the majority of cases 
this process begins between the hours of 10 a. m. and 10 p. m. 
Knapp believes that the activities of the day furnish the 
exciting cause in the production of labor and the tendency to 
start tlie same is greater during the day time because of the 
patient’s muscular e.vertions connected with her ordinary 
movements. 

57. Avulsion of the Puerperal Uterus.—Harrar reports a 

case of complete avulsion of the puerperal uterus following 
version, in a young woman of 24, in her fourth pregnancy. 
She gave a history of a beginning miscarriage for which a 
doctor was called in, who extracted the fetus after only par¬ 
tially dilating the cervix. In extracting the placenta, which 
was firmly adherent, he inverted the uterus. He diagnosed tin's 
condition as a large polyp, which he proceeded to remove by 
twisting it off. He succeeded, but the woman bled profusely 
and went into collapse. After packing the vagina with cotton, 
be sent the patient to the Iiospital. On examination after 
admission, the bladder was found to be intact, although the 
serous coat was torn, and a portion of the broad ligament 
with the ovary attached was hanging down in the vafrina. 
This was removed, the area cleansed as well as possibie^and 
the cavity packed with iodoform gauze. The patient made 
almost an uneventful recovery, without any evidence of septic 
infection. ‘ 

58. Published in the Aiiioicaii Journal of Obstetrics and 
Diseases of Women and Children, December, 1909. 
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Loioraao meaicme, Denver 
ilarch 

Surgical Typhoid Infections of the Hepatic Organs. E G 
Eda-ards. La .Innta. -j. 

•in Avoidable Form of Infant Starvation. II B Whitnev 
Denver. 

Surgery in the Tuberculous. D. P. Maybow. Colorado Springs. 

Tuhereuim m Pulmonary Tuberculosis. \Y. \ 
LUtle, Canon City. 

A Pharmacologie Study of the Drugs used in Diseases of the 
Geniiounnary Tract. lY. A. Jolley, Boulder ■ 
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Journal Indiana State Medical Association, Fort Wayne 

March 

C4 ♦Unusual lujin-ios In the Uegion of the Shoiiltler-Jolnt. 1\ F. 

Martin, IndlanapolKs. 

Tlio^Uomo Treatment o£ Tuberculosis. .1. C. Blossom, lUcb- 

GO Tbo Medical History o£ Indiana (conliniicd). O. W. If 

Keiuj)er, Muncic. 

07 CougcuUal Heart Disease, h. T. Uawles, Uuntertown. 

G4. Unusual Injuries of Shoulder-Joint.—Martin lia.s fnmul 
that fracture dislocations of the upper end of the hunicnis 
ai-e of greater frequency than is generally believed; the con¬ 
dition is often not recognized. In all cases of dislocation of 
the Iminerus, an attempt at reduction by gentle manipulution 
under anesthesia having failed, he advises that open arthrot- 
omy should be done at once. Immediate open arthrotomy, 
under favorable cireumstauces, should be practiced in all eases 
of luiown fracture dislocations of the upper end of the 
humerus. Tiiere should be no old unreduced dislocations. 
Eadiography should be employed in connection with a thor¬ 
ough, properly painstaking physical examination, and not a.s 
a substitute, conclusive diagnosis depending on the clinical 
manifestations as the kejmote and the radiogram as correlative 
evidence. 

Ohio State Medical Journal, Columbus 
March 

OS The X-Bay Examination of the .Stonineli, S. Eange, Cincinnati 

09 The llbmotc Effects o£ Shock and Concussion. E. Waruer, 

Columbus. 

70 The Trofessional Anesthetist. E. MeC'/eabauni, Cteveiand. 

T1 Practical Treatment of Hemorrhoids. \V. Tcachnor, Coluuibu.s. 

72 Phases o£ Automatism in Epilepsy. AV. 11. Pritchard, 

Uallipolis. 

73 Thoughts on Dermatology. D. Jloury. Bellefontaiue. 

74 Advantages of the Submucous Incision for the Keduction of 

Hypertrophied Turbinals. C. P. LinharC, Columbus. 


Southern Medical Journal, Nashville 
* March 

75 *T\vo Apparently New Physical Signs. M'hereby Normal Organs 

may be Outlined and Diseased Conditions Diagnosticated, 
Particularly AVithin the Cbest, by Means of Palpation. P. 
M. Pottenger, Monrovia, Cal. 

76 *The Cancer Problem. R. Park, Buffalo. 

77 Goiter. P. T. Meriwether, Asheville, N. C. 

78 Pulmonary Tuberculosis—Its Cave and Treatment. C. A. 

Robertson, NashTille. 

70 Erysipelas. C. P. Anderson, Nashville. 

SO •Uretorocystostomy—An Improved Technic-—Case of Double 
Ureteral Implantation into the Bladder. J. AA’. Long, 
Greensboro, N. C. _ 

81 Hematogenous Kidney Infections. A. P. Toole, Birmingham, 
Ala. 


75. Published in the Interstate Medical Journal. December, 
1909, Southern California Practitioner, December, 1909, and 
the Lancet-Clinic, Dec. 11, 1909. 

70; Abstracted in The Joukn.vl, Jan. 15, 1910, p. 231. 

80. Ureterocystostomy.—The method which Long regards as 
the simplest, and therefore the best, of doing an iiitra-abdom- 
imil ureterocystostomy is as folloAvs: Make an incision of 
convenient length into tlie posterior Avail of the bladder near 
its base. It is just as easy to scav up an incision one or two 
inches long, as it is to seAV a halt-inch incision, and, in fact, 
according to his experience, it is much easier. Besides, it 
gives one an opportunity of stitching the end of the ureter 
to the mucosa of the bladder and thereby do aA\’ay Avitli 
traction sutures. Long therefore makes an incision long 
enough so that he can work conveniently and quickly. ' The 
cud of the ureter, cut tapering, is then introduced into the 
bladder a sufficient distance to be easily sutured by tAvo fine 
eat"ut sutures to the mucosa a little Avay from the incision. 
The incision is then closed, and the intraperitoneal exposed 
portion of the ureter covered. The method was employed 
siieeessfully in a case of carcinoma of the cervix uteri. 
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Chicago Medical Recorder 
March 

The Press in its Relation to Legislation for the linpvovement 
of Charitable Institutions and Medical Lefonus. !•. Billings, 

Thfffi'as a Public Educator iu Medicine. AV. Hutchinson. 

AYhaTASy^'the Medical Profession Expect from the Press.- 

Tim R&aUorof^tlm Pre.ss and Physicians to Departments of 


Yale Medical Journal, New Haven 


87 

88 

89 


' ' ' C. .T. Rurtlett, New Haven. 

. ' ■ ■ ttooi tile Inhalatioa of Castor Pomace. 

' Haven, Conn. 

ford' ’Conn^‘“se. AA’. E. Rounseville, Hart- 


87. Osteitis Deformans,—Bartlett reports a case showing 
gloss inA'olveinent of the skull only (hyperostosis cranii). It 
ajipears to be unique among those reported that have come 
to autopsy, iu that, although during life there was no evi¬ 
dence of the inA'olvenient of the long bones, microscopic e.vani- 
ination of a portion of the femur reinoA'cd at autopsy showed 
the early stage of such iuAmlvement. Also the condition of the 
pituitary gland found here is of interest from tlie etiologic 
standpoint. The enlargement of the head was in all diameter's, 
but was most marked in tlie temporal regions, causing the 
upper parts of the ears to project prominently from the 
head. The measurements of the skull Avere: occipitofrontal 
circumference over glabella, CG cm.; from glabella to inioii 
along sagittal suture, 38 cm.; diameter from glabella to most 
posterior part of the hedd, 21.2 cm.; bitemporal diameter, 
1.0.5 cm. 

Die anatomic diagnosis Aims diffuse hypertrophy and rare¬ 
faction of skull; enlarged pituitary gland; backward displ.ice- 
ment of inamibriiim; moderate mitral stenosis Avitli some 
I'ephieeuieiit fibrosis of heart; beginning fatty degeneration of 
aorta and coronary arteries; bronehopneimionia Avitli emphy¬ 
sema, edema, and chronic congestion of lungs; atropliy of 
gastric mucosa; chronic'diffuse nephritis; hone marrow, red; 
and general muscular atrophy. From the autopsy findings it 
appears that the hypertrophy of the skull Avas almo.st entirely 
on its outer surface. Its cavity had not been encroached on 
by the tbickened bone. 
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of the Bound Ligaments. AV. K. 


Journal of the Kansas Medical Society, Kansas City 
March 

9G Laboratory Methods Accessible to the Clinician. E.' II. 
.^cUoror, Lawrence. 

97 Muscular Atrophy. AV. AV. I’ates, Topeka. 


Surgery, Gynecology and Obstetrics, Chicago 
March 

98 *Gasti'Ojejmial Ulcers (rsoudojojimal Ulcers). AV. J. Mayo, 

Rochester, Minn. 

99 ‘Excision o£ the Eat of the Abdominal AA'all—Lipectomy. 11, 

A. Kelly, Baltimore. 

90 ‘Inflammatory 7'iimors of the Sigmoid. M. A. Myer, St. Louts. 
01 Civcwmscvibed Serous Meuingitls o£ the Cord. ,T. C. Muuru, 
Boston. „ 

0 ‘> iTcgnancy and I,abor Complicated by Nervous Over-Develop¬ 
ment. F. S. Newell. Boston, Mass. 

03 ‘Frequency of Congenital Sacs in Oblique Inguinal Hernia. At. 
IlftSSGVt Clilc»\go. 

04 A Now Operation for Arthritis Deformans and Certain other 
Deforming Affections of the Hip. P. H. Albee, New loi'h 
Oity 

05 The Ferment and Antiferment Treatment of Suppurative Pro¬ 
cesses. B. Miiller, Alarburg, Germany. - 

00 ".Five Hundred Cases of Diffuse and General Peritonitis Follow¬ 
ing AiTpendicitis. J. A\b Kennedj', Philadelphia. „„u|„ 
07 A Positive-Pressure Cabinet for Thoracic Surgery. S. Robin 

08 DiA’evtic^?ftu”of the Sigmoid. J. H. Baihat San 
09 ‘Surgical Treatment of Exophthalmic Goiter. P. C. z. i 

10 Diri^t^^^plantation of Bone Gr.afts. C. C. 

11 Comhined Transvesical and Extraperitoneal j . y. 

tnoval of Stones from the Lowci end of the Uictc . 

lo ‘Opci'ltWe tSc of Vaginal Hysterectomy for Prolan U 

13 ImpVoSJed'^TVc'in\‘e;"4fRemov^^^^ 

H-1 A %v thl- 

LIO AifAlfto Vessel Suturing. S. Bunnell, San Fr.anciseo. 

98. Gastrojejunal Ukeis.—The total dL°3l' 190-'' 

performed on the stomach and duodenum up to Dec. 
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(loiiu by C. ir. iuid W. J. Mnyo, wiis 1,775. Of these, l.Ml 
^vere gustrojejuiiostoiuies. lu 715 cases the openitiou avus fpr 
tliiodeiiiil and yasteio nicer, in 107 eases for caiicerous obstnie- 
tiou at tiie pylorus, and d.5i) Avore in eoiinectiou with partial 
•'a.streetomy. Tlie majority of the latter operations were for 
malignant disease. Of the whole mimber, not a single patient 
developed true jejunal ulcer; nor have any such eases eoiue to 
the llayos in which gastrojejunostomy had been performed 
by other surgeons. They report 3 eases eorrespoudiug to the 
ga.strojojuiial or j)seudojejunal type of ulcer. 

i)9. Excision of Fat of Abdominal Wail.—Kelly says that it 
is easy to see how much tissue ought to he removed by pulling 
the mass up and away from the body. An incision above aud 
below on the pejidvdous mass made a little above ^tho ]ine.s of 
deiiection will remove enough and yet leave enough skin for 
a])pro.vimation. With a little practice, the surgeon will bo 
able to decide this with bis eye na the patient lies on the back 
on the table, or if be is uncertain be may cut across the abdo¬ 
men below from side to side and then cautiously carry tlio 
upper incision from side to side, measuring witli the eye and 
testing the mobility of the tissuys above to see tliat tliey 
will slide down to meet the lower flap. Tliis dissection can 
he made very rapidly. All hemorrhage must be cheeked; deep 
vessels must he caught as they come out of’ the fascia and 
ligated with catgut. The incision must be c.arefully covered 
with hot gauze while operating, and the incision sloped a little 
inward so that apposition will he perfect. All vessels are 
tied with fine catgut; the fat sewn together with catgut and 
the skin with silkworm gut and horsehair. At tdtlier end of 


much redundancy of the anterior and posterior vaginal walls 
and occasionally with a greater or less amount of ulcera¬ 
tion, vaginal hysterectomy, combined with a wide removal of 
the surrounding vaginal mucosa, closure of the vaginal vault 
and repair of the perineum is the operation performed by 
Cullen, lie outlines the area to be removed at tlio cony 
incncemcnt by cutting just through the vaginal mucosa down¬ 
ward from the bladder, entering Douglas’ eul-de-sac beliind, in 
order that lie may get his bearings, removes the uterus and 
joins the vagihal mucosa to tlie peritoneum of Douglas’ pouch. 
The peritoneum of the anterior pelvic wall is then sutured to 
tliat of the posterior wall, and in this way the pelvis is com¬ 
pletely shut oil’. 

Iowa Medical Journal, Des Moines 
March 

llti •Dlennofchea Xeonatonira—Cause, Prevalence and PcopJiyla.vis. 
b. \V. Dean. Iowa City. 

117 ‘The Cost of Oiihtlialmia Neonatorum in Iowa. A. R. Amos, 
Dos Moiucs. 

IIS •Tlie Practical Aapects of Prevention of Opbtbalmia Neona¬ 
torum, R. M. Lapsley, Keokult, 

IT!) Morbid Worry. W. .1. Egloff, Mason City. 

I’ii) •Early Diagnosis o£ Diseases of Children that lead to Deforml' 
ties. P, Mueller. Chicago. 

I'Jl Cliolungciti.s. N. Schilling. New H.'iropton. 

1U2 Cholecystitis. !S. T. Gray, Alhia. ' 

110, 117, 118, 120. Abstracted in Tub JoumsAi., July 17, 
1009, pp. 229, 230. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
March 


tlie incision a small cigarette drain pf rubber protective tissue 
is inserted. The dressing is with silver foil aud sterile gauze. 
These wounds, in spite of their immense size, iveal promptly, 
and there is practically no postoperative discomfort. 

100. Inflammatory Tumors of the Sigmoid.—!Myer describes 
a primary, circumscribed, inflammatory tumor of tiie sigmoid, 
benign in its pathologic findings, but demanding radical treat¬ 
ment on account of a great deal of pain in the left side; a 


123 •Cercbios.pinal Mcningifis in an Infant Two Months Old; Diag¬ 
nosis made by Taiiping the Lateral Ventricles: Treatment by 
Intraveufricular Injections of Floxiiev’s Antimeningitis 
Senim: Recovery. L. Fischer, New L'oih. 

121 Lltliia Waters as Therapeutic Agents. 11. Leffmann, Pbila- 
delphia. 

125 Tonsillar Ilypeitiopby. R. B. Scarlett. Pbiiadelpbia. 

120 Joint Conditions Causing Pensionable DisaWUUes. 3. T. Hugh, 
I’biJadelphia. 

127 ‘The Coal-Tar Derivatives versus Opiates. C. E, deM. Snjous, 
Philadelphia. 


bloody diseliarge from tlie vagina; very severe constipation; 123. Published in The Aew York Medical Journal, March 
at time the passing of gas, and painful stools. 20, 1910, and abstracted in The JOURNAL, April 9, 1910, p. 


10.3. Congenital Sacs in Oblique Inguinal Hernia.—Hessert 
claims that the chief etiologic factor underlying the develop¬ 
ment of oblique inguinal hernia in fully three-fourths of the 
cases can be traced to the pre-e.vistence of a congenital sac, the 
ro.sult of faulty closure of a part or the wliole of tlie vaginal 
process. This propo.sitioii has been sustained in the last 100 
operations in Hessert’s practice. 

lOG. Diffuse and General Peritonitis.—In tlie 500 cases of 
diffuse or general peritonitis reported by Kennedy, there .were 
U deaths. Tins includes the deaths in the hands of several 
assistants. In 124 of tliese cases the incision was in the 
median line for a general peritonitis with distention. In the 
remaining cases with a difl’use peritonitis, the toilet was 
ahvay.s proportionate to the extent of involvement of tlie 
poritoneuin. Three of the deaths were in patients over 70. 
One of the patients died one liour after the operation. This 
patient went on the table with a subnormal temperature of 90 
degrees. Another patient lost was a vigorous man with cecum 
and appendix on the left side. The appendix was gangrenous 
and retrocecal. Tlie error in this ease was that Kennedy 
made tlio incision on the right aide. It should have been iu 
the center. The toilet of the left side would have been better 
and should have saved this patient; as it was, he died with 
symptom.s of retroperitoneal infection. 

All patients had the open treatment, not a stitch in the 
.abdomen and the cofl’erdain drain. The Fowler position was 
not used in any c.aae; in tact, tiie reverse position was used, 
the foot of the bed being elevated in the worst conditions! 
Tliis position was not u»ed with tlie idea of increasiiu^ or 
decrea.sing absorption, but to place tlie patient in tlie Irest 
position to resist sbock of operations. Proctoclysis was not 
consistently used, but Kennedy has no objection to its use. 

109. Published also in Illinois Medical Journal, March- see 
abstract No. 139. ’ 

112. Vaginal Hysterectomy for Prolapsus.—In cases in which 
there is a marked prolapsus of the uterus associated with 


1234. 

127. Coal-Tar Derivatives ’Versus Opiates.—Sajous points 
out that the history of coal-tar derivatives as therapeutic 
agents sliows that it is not througli the medical profession 
that the sins attributed to them have been perpetuated, but 
through lay manufacturers of headache powders. If such a 
reason were to prevail among those who oppose the use of 
acetaiiilid, antipyrin and aeetphenetidin, in practice, or their 
retention in tlie Pharmacopeia, tlien all our valuable thera¬ 
peutic agents .sliould be similarly treated, since all in -turn 
have once on a time been used by empirics or enterprising 
couinierciaJists wlio look on human suffering merely as an 
opportunity to satisfy their greed. Even the fate of opium 
ami its analgesic salts would be sealed by the evil reputation 
sootliiiig syrups have given them. 

Tlie most important pliase of the question which bespeaks 
their retention among official remedies, how'ever, according to 
Sajous, is the relatively small proportion of coal-tar habitues 
as compared to the victims of the morphin habit. Even the 
most active agent of this class used in meciieine, acetanilid, is 
practically inofl'ensive as a cause of drug mania. ’With¬ 
drawal of coal-tar products gives very little trouble. Under 
the gradual withdrawal of the drug, tonics and the bromids, 
and with a little cannabis indica to subdue pain, if any, 
prompt recovery ensues. 

Much is said of the poisonous effects of coal-tar products. 
If, how-ever, we study closely the causes of tlie deaths they 
have produced, we shall find that in practically every instance 
the fatal results were due to their use either in excessive 
doses or in disorders in which e.xperie.nce has shown them to 
be contraindicated. The fatal results due to excessive dosime 
with "orangein,” “bromo-seitzer,” and the like, or to the 
cumulative action of too many doses within a given tinic, 
belong to the category of self-treatmeilfc by laymen and the free 
dispensing of proprietary drugs—features which stand outside 
the pale of professional responsibility, though well within the 
reach of legislation. Finally, it is urged against the coal-tar 
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derivatives that altlioagli tJivy relieve pain they do not pro¬ 
duce sleep. Ill the first place, this is au error; tliey do induce 
somiioleiico, tliough this is iinieh less inark-ed than when 
opiates are used. But even were it true—nothing prevents the 
simultaneous use of safe advantages in their employment 
concomitantly, since the dose of eitliee agent can be made 
smaller, bummariziiig all these faets, it seems plain, Sajons 
says, that far from being harmful in the hands of the profes¬ 
sion,- the coal-tar derivatives luivc furnished the only means 
to avoid the u.sc of the opiates. 

Old Dominion Journal of Medicine and Surgery, Richmond 

Apponclleitis in Children. J. M. T. Fiiuioy, liuUlmore. 
FitYviijsis liUbra 1 ilaris in a Xegro. \V, L. Gutowood uad 
J. O. Favdin, Pelorsbarg. 

Pulmonary Tiiberciilosis~Jts Karly Diamiosls and Suhsc<iiient 
ilaijiigemont. U. D. Tcwkshiiry. Cutawhii. \'a. 

Successful Knuclention of a .'Meningcnl Kndothclioma Involvlni; 

the Motor I'octc.v. S. 11. Waits, CharioKe.sville, Va. 

Peroneal Palsy of Obstetric Origin. A. OovUon. WUladclpbin. 

"'ork of Andreas Vosaliiis. O. K. .Shute, 
Mashinglon, D. C. 
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f'*® f''’™ than with any other therapeutic 
„mit. laking the 14 cases under his observation as a basis 
fo. computation the ailment did not recur in 2 cases aftcTa 
.ip.se of several years, equaling 14.3 per cent.; marked 
mp.ovemeut resulted tn 42.8 per cent.; .slight improvement 
lu pet cent In one case, or 7.1 per cent., there tvas no 
response to treatment.. After treatment bad ceased, relapses 
occurred rn ii cases after periods of 9, 8. and in the last 
three, b months, rc.speetivcly. These figure-s seem to indicate 
th.il the serum has an accumulative action like iodothyrin. 
and, in order to secure permanent relief, should be adndnis- 
tered at intervals. It is interesting to note tliat after the 
hr.st few days of the serum treatment the pulse rate increaseif 
III j eases and the weiglit decreased in 5 cases. Krumiiolz 
emp iasize.s that to secure favorable results it is essential to 
reacli and maintain a point of neutralization and then approx¬ 
imate the (loses in each case, for the reason that small doses 
i.iic no niaiked beneficial effect, ivliile an excessive quantity 
ASo*".*'nles^ the condition. There is no standard dose. The 
usual ina.xinuim dose administered in Krumholz’s series of 
cases consisted of 120 drops of the liquid or 00 grains of the 
desicca Led serum. 
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134 Infectious Foci of the Mouth, No.so iiiid Thro.at. 11. I,. Bcgle, 

Detroit. 

135 Choiuical Therapeutics. F. T. F. Stepliensoa, Detroit. 

130 Chorea. A. D. Potter. Detroit. 

137 Syphiiitic Arthropathies. K. K. Aronstiim, Detroit. 
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13S Surgical Aspects of K.xophthalmic Ooltcr. A. II. Ferguson, 
Chicago. 

139 *Siirgicai Treatment of E.xopUtlialmic Goiter. F. C. Zapffe, 

Cliicago. 

140 ♦Medical Treatment of Exopiitiiaimie Goiter. M. M, I’ortis, 

Chicago. 

141 ♦Treatment of Exophthalmic Goiter ivitli Scrum of Thyroid- 

ectomized Animals. S. Krumiiolz, Chicago. 

142 Organotlierapy; Historical lievleiv and Crithiuc. A. C. Croftan, 

Chicago. 

143 *AdrenaI Therapj’. C. B. deM. Sajous, iqilliulelphia. 

144 Orchitic and Ovarian Therapy. G, Schnuuieli. Chicago. 

145 Thyroid Therapy. 3. B, IlorricI;, Chicago. 

140 Medical Inspection of Public School Children. O. W. Rice, 
Champaign. 


139. Surgical Treatment of Exophthalmic Goiter.—It is held 
by Zapffe that any one who has had au opportunity to observe 
the results whieli follow the surgical treatment of exoplitbal- 
mic goiter must confess that it is the best treatment for this 
disease in nearly every case, although not every case of 
c'xophtlialmic goiter is suitable for surgical treatment. Most 
authorities are agreed that iii cases iu which surgery has 
failed to produce good results it was not the fault of the 
operation, hut the fault of too late an operation being per¬ 
formed. Surgical treatiueut should not'be considered a last 
resort, but should be looked on iu the same manner as the 
medical treatment is regarded—as a form of treatment, and 
not as the last thing to be attempted, in the hope of giving 
the patient relief. An early operation, a careful operation, 
done by au experienced operator, and not by an occasional 
operator, are essential to sfiecess. 

140. Medical Treatment of Exophthalmic Goiter,—Surgery, 
eays Portis, has demonstrated more brilliant results than med¬ 
icine so far. But not all cases are surgical. The mild cases, 
the patients with acute symptoms, the advanced cases with 
cardiac degeneration, the patients who although operated on 
have not improved, all these should be treated medically. The 
internist should not temporize with patients who resist med¬ 
ical measures or those who relapse of acute symptoms. These 
cases are surgical, and the patients should be operated on 
when the acute symptoms are under control and before they 
have gone too far as chronic cases. Then, and then only, will 
the unusual mortality be improved. 


141. Serum Treatment of Exophthalmic Goiter. It is 
Ivruraholz’s opinion that this serum is the most valuable drug 
as vet ofi'ered. In most cases nearly tbe whole symptom- 
complex is ameliorated. Tbe subjective symptoms subs.de 
The tremor and nervousness diminish, and the mitritiona 
disturbance is maYucdly iessened. In some cases the thyroid 
Old is reduced iu Bize\ancl occasionally the exophthalmos 
relics. The tachycardilis reduced more promptly and 


143. Published in the Monihhj Cyclopedia and Medical Biilk- 
Itn. February, 1910, and the Jnterstule Medical Journal, Feb- 
rnaiy, l.OIO; abstracted in The Jovuxal, March 19, 1910, 
p. 1010. 
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147 Bacteriology of Acute Infectious Diseases of Bone. H. A. 
Waite, l,,incolu. 

14s Surgical Treatmout of Rachitic Deformities. II. W. Ott, 
Lincoln, 

349 *Constitulional Diseases of Infancy Leading to Bone Deform- 
'hv. II. M. .McClanahan, Omaha. 

loO uiien to Operate iu Bone Tuberculdsis. D. T. Quigley, North 
Platte. Neb. 

151 Law Enforcement. F. L, Wilmetli. Lincoln. 
l.>2 »ihe Application of Business Methods to the Practice of Medl- 
cjue. F. A. Long, Madison, N'eh. 

149, 132. Abstracted in The Jouhnal, Nov. 20, 1909, p. 1702. 


Denver Medical Times and Utah Medical Journal 

.Ucach 
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155 The A'-Ray in Diagnosis of Renal. Biliary, and Vesical Calcidf. 

S. B. Childs. Denver. 

15G Winter Remedies. G. L. Servous, Fairviow, Nev. 

157 A Bipolar Intragastric Electrode, A. O. Hurdmau,' Denver. 
15S Preventive Medicine. E. V. Silver, Sait Lake City. 
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Titles marked with an asterisk (•) ore abstracted below. Clluienl 
lectures, single case reports and trials of new drugs and artilicial 
foods are omitted unless of exceptional general interest. 

Lancet, London 
March S6 

1 ♦Angina Pectoris (continued.) . W. Osier. 

2 *Treatmeat of the Surgical Forms of Tuberculosis by Tuber¬ 

culin. N, Raw. 

3 The Abdominal Watersheds and their Influence on the Localiza¬ 

tion of intrnperitoueal Infections, C. R. Box. 

4 ♦Treatment of Psoriasis. E. G. G. Little. 

,0 Case of Heart Block. J. G. Emanuel. . 

C The Antituberculosis Campaign iu Loudon. D. J. WilliamsoD. 

1. Angina Pectoris.—Tbe following explanation of the pain 
in angina pectoris is given by Osier: Angina results from an 
alteration in tlie working of the muscle libers in any piirt 
the cardiovascular system whereby painful afl'erent stironii 
excited. Cold, emotion and toxic agents interfering with the 
orderly action of the peripheral mechanism, increase the tea- 
siOii in the pump walls or in the larger central mains, cauiiiin 
strain, and a type of abnormal contraction enough to excite w 
the involuntary muscles painful all'erent stinuili. In stretclimg. / 
in disturbance of the wall tension at any point, and in 
producing resistance to this by tbe muscle elenien .s, le 
Lsence of the phenomena. In a man with arteriosclerosis an 
high pressure, and all the more likely if he has a " ; 

a syphilitic aortitis for example, disturbance at aiij po > 
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the tension of the wall permits the strctcliiny of its tissues. 
Spasm or narrowinj; of a coronary artery, or even of one 
hranch, may so modify the action of a section of the heart 
that it works with clistnrhed tension, ami there are stretching 
ami strain sudieient to arouse painful sensations. The heart 
inav be in the same state as the leg muscles of a man with 
intermittent elamlication working smoothly when quiet, but 
instantly an elVovt is made or a wave of emotion touches the 
peripheral vessels, anything- which heightens the pressure ami 
disturbs the normal contraction, brings on a crisis of pain. 

•2. Tuberculin Treatment of Surgical Tuberculosis.—Si.vty- 
one cases of tuberculous glands in the neck ami elsewhere have 
been treated by Raw with human tuberculin with astonishing 
and excellent results. He is strongly .averse to extensive dis¬ 
sections in the neck with the object of clearing out all tuber¬ 
culous glands. He advises that caseating or suppurating 
glands should always be opened or removed as they are a 
source of danger, but states that the glands which are now 
caseating will nearly always disappear after a cour.sp of Vi 
or 15 injections of "tuberculin. Raw looks on glands in the 
neck as the most favorable lesions for treatment with human 
tuberculin. He has treated 17 patients with tuberculous 
salpingitis with injections of Koch’s tuberculin having previ¬ 
ously had the tubes removed by operation. Several of the 
women have been completely cured, with increase of weight 
and loss of all symptoms, although in .5 cases the bladder was 
involved. Tuberculosis of the genitourinary apparatus seems 
to respond well to tuberculin treatment, and of 20 patients 14 
seemed to receive lasting benefit, while 1'2 progressed. Many 
of these cases were advanced, but in early cases the individuals 
- -respond well to treatment. A tuberculous testicle should 
always be removed, says Raw, as by remaining it is liable to 
be followed by acute generalized tuberculosis. Tuberculous 
kidneys should not be removed unless suppuration is present, 
as they improve and often remain useful organs after tuber¬ 
culin treatment. ' Tuberculous ulcers in the bladder are often 
very intractable, and may require some surgical interference 
as well as tuberculin, but they sometimes heal .altogether 
without operation. 

•4. Treatment of Psoriasis.—Of -all the, local applications 
emploj'ed in psoriasis. Little holds that none can compare in 
eIRcieney with ehrysarobin added to a fairly adhesive ointment 
ba.se, such as the following: 

gm. or c.c. 

Kaolin . 8 3ii 

Starch 

Lanolin, a.a .10 or 3iv 

Paraffin, fluid . 8 3ii 

To this is added ehrysarobin .1-2 gr. xv-xxx 


1-f Syphilitic Lcncoderma in a Jfale. IC. H. .Tones, 
to Ilelation of the rarovarinm to Cyst Porinatiou. P. P. < 

Ill ElcctrocardlOKraphlc Cm-ves Yielded by Ectopic Be:vts Arising 
in Walls of the Am-iclcs and Ventricles. T. Lewis. 

S. Optic Neuritis and Suppurative Otitis .—The eonelnsionS 
arrived at by Ran- and Rowan are founded on the examination 
of the ej'cs and ears of 100 patients. Wlieii po.ssible, encli 
imiividiiul lias been kept under observation until the termina¬ 
tion of tlio ear all'ection in recovery, cither as the result of 
local treatment or after operation. Barr and Rowan found 
that apart from optic neuritis, vascular cliange.s of a lesser 
degree are frequent (.39 times in 100 cases, or about 25 per 
cent.). Cases of purulent middle-ear di.sease, in wliich optic 
ncurilis or vascular engorgement of the fundus is present, are 
much less amenable to local treatment than those in which 
the fundus is normal. As a general rule, an improvement in 
the eye condition is accompanied b}' improvement in tlie aural 
condition, while an increa.se in the intensity of the changes in 
the fundus or their persistence is associated with less 
amenability to treatment and greater gravity of the ear con¬ 
dition. The most probable cause of vascular engorgement of 
the fundus or optic neuritis is serous meningitis (diffuse or 
loe.alized). Optic neuritis caused in this way is not usually 
followed by atrophy, and unless there are other symptoms 
demanding it, opening of the dura mater is unnecessary. 

The practical lessons deducible are: (1) a case showing 
■ these eliaiiges in the fundus should be watched closely, and 
their existoiioe regarded as an additional reason for the early 
performance of the radical mastoid operation; (2) if, on the 
other hand, they show a tendency to clear off, especially with 
improvement in the ear condition, or if the fundus is normal 
to begin with and remains so. we may, with more confidence, 
look for a favorable response to conservative treatment. Barr 
and Rowan plead for a more systematic general rise of tlie 
ophthalmoscope in cases of purulent disease of the middle ear, 
as they are convinced that the trouble involved tvill be more 
than repaid by the results, both as regards the progress and 
prognosis of this disease. 

!). Scopolamin-Morphin Narcosis.—In the course of some 
pharmacologic e.xperiments with scopolamin and morphin, 
.Jamieson found in animals certain effects produced on tlie. 
respiration similar to those which sometimes attend the clin¬ 
ical use of .scopolamin and morphin as an anesthetic. Clin¬ 
ically, one meets with those apparently alarming eases in 
which the respiration is greatly reduced, to 5 or 6 a minute, 
and .Jamieson’s work shows the clinical importance of artificial 
respiration in cases of an overdose of scopolamin and morphin; 
and this artificial respiration, combined with drugs which 
stimulate the respiratory centers, such as strychnin, seems to 
ofl'er the most logical method of treatment in cases of .an 


The ointment thus resulting maj- be applied to the face and 
the forehead where the hair joins the skin^—a very frequent 
po.sitioii for obstinate patches of the disease. It should be 
n.sed at night and removed in the morning either with 
petrolatum or with benzen; the latter is especially useful on 
hairy parts, and all trace of the ointment should be removed 
before washing the parts with soap, which in combination 
with ebrysarobin, produces purple discoloration of the liair. 
The patient must be warned of the danger of conjunctivitis 
from contact of the conjunctiva with ehrysarobin. On the 
bands the most convenient covering is a pair of cotton glove.s, 
wliicli may be used again and again. The more the ointment 
.soaks into the glove, the more efficacious it becomes. On the 
covered parts of the body tlie adhesive ointment mentioned can 
be left ill nilu. and the proportion of ehrysarobin increased to 
half a dram to the ounce; it will not come off with mere nib¬ 
bing, so that the bath need not be proliibited. 
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Epilepsy. TV. A. Turner. 

♦Optic Neuritis ami .Siippuiative Otitis. J. S. Barr nui 
Itowan. 

•Bcopolaniln-MorpUin Narcosis.' It. II. Jamieson, 

Death limler Bplnal Anesthesia by Jonnesco's Methoil 
.\cute Intestinal Obstruction. P, V. Mihvaril. 
Ilcmoinieuniotbora.v witliont Tramuatisin; Itecovcrv i- i 
Ness and G. A. -Ilian. ’ ‘ 

Acute Tuboicnlous Broucliopncumonia aftoc Gastroente-buom 
. , .iilackay. I. MacDonald and II. t;. SutberlanO. 

, *.V lyplioid Bacillua-C'arrier. J, It. Hutchinson. ' 


overdose. 

1.3. A Typhoid Bacillus Carrier,—The only factor common to 
seven eases reported by Hutchinson is the presence of the 
lodgiiig-bou.se Iceeper. No history of contact with known 
enteric fever cases, or of consumption of food likely to be 
infected was obtainable in any of these cases. The lodging- 
hou.se keeper’s medical history is as follows: Up to 1803 
when she was about 54 years old, she enjoyed good liealtb. 
Jn this year slie bad an attack of “influenza and pneumonia.” 
for wliich she was treated in a hospital. She remembers littie 
about this illness, e.veept that she had severe headaches and 
pain in the back and was delirious. She was ill for 5 weeks 
and was fed entirely on fluid food-s. Since this illne.ss she lias 
suffered from periodic attacks of abdominal pain and vomitim'. 
These attacks did not follow immediately on the illness of 
1893; there was an interval of' 5 years during which her 
liealth was good. A specimen of blood obtained in November. 
19Q7. gave a negative reaction. On Nov. 4, 1908, her blood 
gave .a positive reaction in 30 niinutes. Feces and urine con¬ 
tained typhoid bacilli. Hutchinson deem.s it highly probable, 
that the combination influenza and pneumonia of 1S93 was in 
reality enteric fever. It is remarkable that she was not known 
to have infected any one prior to 1S9S, particularly so as she 
was engaged in general housework, including the preparation 
of food, etc., for her lodgers. Certainly her attacks of abdom¬ 
inal pain, etc., do not seem to have troubled her prior to the 
middle of 1S9S. The cases reported occurred in 1S9S (1) 
1905 (2), 1900 (2), 1907 (l),and 1908 (1). 
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Medical Press and Circular, London 
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Neuritis nncl Myolltis. W. Gowers, 
in and Us Diseases (eoutlnuod). ,1. S. H. lUis.soll, 

1!) 'IrcatiueiU of Acute I’erltouitis. .T. M Uuton 
20 Co.xa Vara. J. S. DarliiiK'. 


21 


2;{ 

24 


. - _rlinn:. 

Etiology. Prophylaxis aail Treatment of Cerebrospinal Men¬ 
ingitis. U. lie Merle. 

it arch' JG 

Nasal anil Aural Hemorrhage; Three Causes anil Treatment. 
A. n ylie. 

Curettage of the Cterus. .S. G. Kirby-Gomes. 
rreatment of Labor in Contracteil Pelvis: Esneeially .Tustili- 
abillty of Pubiotomy. G. K. Klaeker. 

18. Published in the JSrilisli Medical Journal, Alarcli 12, 
1910. 

Clinical Journal, London 
March 0 

2r) E.xophtbaimic Goiter. AV. P. Ilerringham. 

March JO 

2G ♦Question of Position and Early Movement after Abdominal 
Operations. C. M.>Moullin. 

2T Degeneration of the Spinal Cord. J. A. Ormerod. 

28 Cancer. F. M. Sandwith. 

20. Position and Early Movement After Abdominal Opera¬ 
tions.—Whether or not patients after abdominal operations 
should be allowed to get up sooner than is the custom at pres¬ 
ent is a question well -worth considering. Moullin is strongly 
disposed to believe that we are still too much tied down in 
this respect by the traditions of the old, bad system of septic 
surgery with its suppurating wounds. He agrees that when a 
wound is full of pus no relaxation can be allowed, but aseptic 
wounds are a new development and must be judged by totally 
different standards. So far as these are concerned, it is time, 
he declares, that we discard ancient authority and think out 
the matter for ourselves. In the first place, a clear distinction 
•must be drawn between allowing a patient to be lifted quietly 
out of bed and placed in a comfortable chair with abundance 
of cushions and pillows for a few hours each day, for the 
sake of having his meals in comfort or for other reasons, and 
letting him get up and get about by himself, doing whatever 
he thinks fit. The latter is decidedly not recommended by 
Moullin, if for no other reason than that it is impossible to 
guarantee the patient against accidents. 

So far as voluntary movements are concerned, the test when 
a patient may be allowed to control his own actions is a simple 
one. Moullin has adopted it for many years past and is perfectly 
satisfied with it. He makes the patient, rvhile lying in bed, 
p'ut the muscles that have been divided into action, and he 
does not give him his freedom until the scar definitely sinks 
in when this is done. He takes the sinking-in to mean that 
the lymph which has been efl'used has by this time become 
organized, so that, provided the patient is reasonably careful, 
it will stand ordinary work. He sees no reason why a patient 
whose wound is running an aseptic course should not be raised 
and lifted out of bed by trained nurses the next day, if it is 
thought desirable. The actual choice of position may be left 
to the patient. Comfort is the best guide. Ho position which 
throws the least strain on the wound can be comfortable for 
long. 

Australasian Medical Gazette,'^idney 
January , 

20 Eugenics in the Light of Higher Civilization. G. L'Estrange. 

30 Complement Deviation in Hydatid Disease. J. P. Fiashman 

and A. G. Butler. r, r 

31 *ro.s.sihility of Treating Leprosy with Bactericidal Drugs. L. 

32 Brophy°s"Operation for Complete Cleft Palate. T. Fiaschi. 

;43 The Mayo Brothers’ Clinic ; Special Reference to Open Method 
of Ether Administration. G. Craig. 

34 Life History of Hydatid Cyst. W. R. C. Mainwariug. 

30 Cutaneous Reaction of von Pirquet in Diagnosis of Tubercle. 

■ 30 Camphor-Carbolic -\eid as Direct Antiseptic Application to 
Ulcerated Surface. J. B. Cleland. - 

37 ♦Treatment of Epistaxis by a Simple Method. J. Loya. 

31. Bactericidal Drugs.—Tor nearly 3 years Row has been 
c-vperimenting with guaiaeol, and finds, he says, that it has the 
power of destroying the Bacillus leprer., causing reactions more 
or less pronounced according to the dose_given. In mild cases 
Hie patients can talce as much as 12 niinmis, 3 tunes a day 
by the mouth, without any sign of suppuration occurnug, bu 
if a similar dose be given in advanced cases, extensive suppii^- 
tion will result. Care must be taken to accustmn 
to it .n-adually, and no more than 4 or o inuums, 3 times a 
■ dry, should hi given for the first 2 or 3 months. At the cud 
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of this time the dose can be gradually increased by 2 miniinj 
at a time till the maximum dose is reached—say "from 12 to 
14 minims, .3 times a day. In advanced case's of noduliir 
leprosy no more than 15 minims a day sliould be "iven but 
in mild ea.ses up to 3(i or 40 minims a day can be >dveii'witb 
safety, under careful supervision. Should suppuration occur 
however, the dose must immediately be reduced. When a 
patient suffering from nodular leprosy is placed under the 
guameol treatment (.5 minims, 3 times a day) for the first 
week or two he will complain of vertigo occasionally, but this 
Mill giadually wear off. until the dose is increased, when lie 
will again suffer more or less from it. As .the patient grad¬ 
ually becomes used to the drug an increase in dose will not 
produce this symptom, as a rule. 

When the patient has been under treatment for 6 or 8 weeks 
a considerable improvement will be noticeable in the general 
health, but no change takes place in the tubercles for about 
4 months. At the expiration of this time, however, the 
tubeieJcs become softer in the center, .and absorption com¬ 
mences. This is a slow process, but it is progressive, and in 
the course of a few months a considerable diminution in the 
size of the tubercles can be noticed. Row has tried this treat¬ 
ment on over oO patients, for variable periods, in all stages of 
the disease, and states that there has been distinct improve¬ 
ment in every one, so long as the patient persevered; but 
retrogression occurred when the use of tlie drug was discon¬ 
tinued. In the most advanced cases the improvement was 
slight, but it has been very marked in those patients who have 
not readied such an advanced stage of the disease that their 
resisting forces have been more or less destroyed. Out of 31 
patients who persevered with the treatment, 3, at least, have 
advanced toward recovery to such an extent that it is 
extremely difficult to obtain evidence of the existence of bacilli 
in specimens taken from them, and even when such bacilli 
are found they are not normal. These 3 patients, he asserts, 
are in the best of health and never have the least sign of 
fever, pain or malaise. 

37. Treatment of Epistaxis.—Boyd describes his method as 
follows: Take a piece of fine starched muslin from 5 to 0 
inches square. Impinge the points of a closed dressing forceps 
—a thin penholder will do—in tlie center, anil pull the muslin 
over the forceps, forming a closed umbrella appearance with 
the forceps forming the handle. This is passed through the 
no.stril until it comes in contact with the posterior naso- 
pharymgeal wall, ivlien the forceps is withdrawn. The ends of 
the muslin are now spread over tiie face and held in place by 
the fingers of the left hand, and the hollow cone left is rapidly 
plugged from behind forward with small pieces of cotton wool 
soaked in any available styptic, i. c., vinegar, as firmly as is 
thought desirable; the projecting ends of the muslin are 
tiimmed off, and the little operation is completed easily in 
a couple of minutes. The second nostril is similarly dealt 
with if necessary. If it be not necessary to plug the post¬ 
nasal fossa (doing the latter will almost invariably leave 
temporary deafness), the muslin cone, after withdrawal of the 
forceps, can be pulled forward to clear the posterior wall of 
any pressure before the plugs are introduced. The muslin 
should not be moistened, and the little plugs should be rapidly 
introduced before the cone gets flabby with moisture, as they 
slip in so much more easily. 

Dublin Journal of Science 
March 

38 Treatment of SypUilis by Intriimuscular Injections of Mercury. 

G. S. Walton. 

39 Duodenal Ulcer. M. K. Aelieson. .r.n 

40 ♦More About Medical Education. A\. H. Ibonipson. 

40. Medical. Education.—The chief points contended for by 
Thompson may be summarized as follows: The teaching goe'| 
in the laboratories of medical schools has a direct or c iniw 
bearing to a greater degree than is generally recognized, 
standard in anatomy and physiology is not higher 
it was during the four-year, curriculum. f 

on the part of the liospital with the present ‘ 

lias chiefly arisen from a normal development- ;j,, 

natural growth of laboratory instruct.on---in , j,, 

the receitt progress in medicine. It would 
this growth, and the hospital would benefit bj p 
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greater facUiiWs tor vitilii'.iiig to a fuller extent the laboriilory 
teaclnnjj given to tlie .stiiJeiits. Xlie hospital woulil ^uin by 
ailopting a more Uevelopetl elass system aiul enfoicing a more 
regular atteiulauce. The changes in tlie medical ciuriouiuiii 
commoJily suggested by clinical teachers—namely, the exclusion 
of botany and zoology, together with the proposal to reduce 
anatomy and physiology, and coniine them to tlic first two 
vears, Thompson'thinks, would entail a postponement of hos¬ 
pital work till the third year or even iater in the case of 
students who fall behind. Tlie compression of n-ork into the 
early years of the curricnlnm, coupled with the relegation of 
the "final examinations to the end of the fifth year, would 
leave the third and fourth years very light, and he thinks, 
would not help the student. 

Archives Generales de Chirutgie, Paris 
Fcbi'iiaru, IV, I'o. 2, pp. llt-220 
,11 »Ostcoma o£ the Br.achlalis Antlcus. Vamlenbos.sche. ■ 

■12 *Aitbritis due to the Sporothrix. (Arthrltcs sporotrlcho- 
sloues.) P. Moure. 

4S ‘Metal —. ■• f StuniiJs after Fracture of the 

Itadi ■ ‘ la dlaphysc radiale avec une 

baguc ....___ Mauclairc, 

•11. Osteoma of the Smcbialis Aaticus.—Vandenbossehe gives 
the details of -1 cases from his experience, tlie lesion developing 
after luxation and fracture or separation of tlie epiphysis. 
Spontaneous retrogression during immobilization may occur 
as in two of his cases. Immobilization, be declares, is impor¬ 
tant from the standpoint of prevention in all cases of di.slo- 
cation of the elbow. If the osteoma involves the joint, 
operative treatment must' he that for ankylosis in general. 
Time aids in the euro of an osteoma and surgical measures, 
he states, should not be instituted for at least a year after 
development of the lesion, and then only when there is" impor¬ 
tant functional impoteucy. 

42. Arthritis Due to the Sporothrix—:Moure reports a 
case in whicli a serious joint affection commenced with 
accumulation of fluid in the joint, assumed to be of syphilitic 
origin, this diagnosis being confirmed by tlie benefit at first 
under mercury and iodid treatment. Tlie lesion continuing 
to progress, a cold abscess developed below and the diagnosis 
was changed to tuberculosis as there was- nothing in the 
hi.5tory of the case so far to indicate a mycosis. But when 
the abscess perforated outward and the germs gained access 
to the lymphatics, 28 subcutaneous nodules developed along 
their course. The sporothrix was cultivated in pure cultures 
and no signs of tuberculosis developed in animals inoculated 
with material from the lesion. The findings in the case are 
illustrated and compared with 2 similar cases on record. 
jSfoiire has also found the sporothrix present in 4 out of 36 
cases of various surgical affections during the last 18 months, 
and he is convinced that systematic search for this werm 
would elucidate many puzzling surgical lesions and enable a 
prompt cure under potassium iodid. When the lesion is 
advanced, the sporothrix may have been killed off bv its 
own products or by secondary infection, but tlie nature of 
the process can be readily differentiated by the fixation of 
complement test and sporoagglutinatioii or still more easily 
by tentative administration of potassium iodid. He is 
convinced that many patients who now drag from hospital 
to hospital on account of closed or open subacute or chronic 
osteoarthritis, could be promptly cured if this were done. 

43. Bracelet Clamp in Treatment of Fracture of the Radius. 
—'Mauclaive describes the methods in vogue for coaptation of 
the stumps in fracture of the radius when there is a marked 

• teiideiicy for the stumps to deviate toward the ulna and 
comments on the drawbacks of the various methods. He 
then describes a broad .metal bracelet which he applies to the 
bone and which holds the stumps in the correct position bv 
means of an inner shell wliieli is forced firmly domi on the 
bone by a thumbscrew. 

Bulletin de I’Academie de Medecine, Paris 
ilarch Ij, LXXIV, Xo. 10, pp. 2ei-3ai 
, -14 ‘Tumor^o^f tbo Pineal Gland in CUildren. F. Raymond and H 

44. Tumor of the Pineal Gland in Children.—R.aymoiid and 
Claude report a case which seems to demonstrate that it liiav 
bc possible to differentiate early a tumor in the pineal gland 


iiml thus permit its removal in time. This is also shown by 
5 other eases in children that have been reported in detail 
ill recent literature. Besides tlie signs of extreme hydro¬ 
cephalus. the syndrome includes iudicatioiis of defective or 
e.xnggcrntcd functioning on the part of several of tlie ghiiids 
with internal .secretion. The location of the pineal body 
coiiiiiiamliug the blood vessels that drain the central regions 
of tlie brain explains, ho says, the liability to sudden and 
extreino Iiydvocephalus. In the ease described the tumor in 
the pineal body bad been diagnosed during life. The first 
symptoms in the patient, a boy of 7, were headache on the 
right side, radiating to the eye, nose and upper jaw on the 
same side; when the attack of headache was very severe, 
there was liable to be vomiting. A tooth was pulled, and 
quiniii was given, and tlie attenuation of the disturbances 
seemed to coincide with this treatment. A year later the 
attacks returned and the child who had been growing nor- 
iiiaily hitherto became quite obese and too weak to walk; 
vision became poor, and the eyeballs deviated toward the 
right; qiiiuiu, mercury and iodid gave no relief, but some 
benefit followed three lumbar punctures. By the end of the 
second year amaurosis was complete and another lumbar 
puncture had a disastrous effect, being followed by intense 
headache, vomiting, general depression and absolute gastric 
intolerance. Some improvement was evident after three 
months, hut the child was too weak to walk. The hair on the 
pubis was developed like that on a youth of 15 and there was 
down on the upper lip and cheeks, but the genital organs were 
undersized. The child died in coma three years after the first 
symptoms and autop.sy revealed a gliomatous tumor in the 
region of the pineal gland with atrophy of the hypophj-sis. 

Bulletin de la Societe de Pediatrie, Paris 
Fclriiarp, XU. Xo. 2, pp. SS-127 

I."; ‘Oiled Silk in Treatment'of Edema and Sclerema in Xew-Born 
Infants. (Traitement de i’mdiime et dn scier6me idio- 
patbiques dcs nouveau-n6s dfbiles par I’cnveloppement dans 
le taffetas gommf.) H. Diifour. 

40 ‘Joint Tuberculosis wltb Valvular Lesions. (Note sue Ics 
artbropatbies tuberculeuses, avec lesions valvulalres du 
cceur.) M. 11. Barbier, 

47 Crlcotracheal Stenosis Following Intubation. (Trols cas do 

laryngostomies pour stfnoses cicatricielles cricotracbealos 
ayant necessite la trachdotomie.) M. Quisez. 

48 Radioscopy in Pneumonia in Cbildrcu. (Le triangle axlllaire 

de la pneuroonie infantile. Etude de radioscopie Clinique.) 
E. Weill and G. Mouriquand. 

4.5. Oiled Silk in Treatment and Prevention of Idiopathic 
Sclerema and Edema in the New-Born.—Dufour treats pre¬ 
maturely born infants with a tendency to sclerema or edema 
by wrapping them in oiled silk instead of putting them in an 
incubator. Since he adopted this method of treatment two 
years ago these two syndromes have entirely disappeared 
from his service. The aim is to keep in tlie child’s heat, and 
the infant is wrapped completely in the oiled silk, only its 
head protniding. as it is the excessive loss of heat by these 
weakly prematurely horn infants, he says, which leads to 
production of the sclerema and edema. Tibone has also recom¬ 
mended the use of oiled silk but he meiely wraps the limb- 
affected W'ith the sclerema with cotton with oiled silk or rub¬ 
ber tissue outside, the aim being thus different from Dufour’s 
total pack. 

40. Tuberculous Arthropathies with Valvular Disease of the 
Heart.—Barbier calls attention to a syndrome in which the 
symptoms seem to indicate rheumatism hut they develop 
into a tuberculosis syndrome in time. In the case fir.-it 
described a girl of 15 had bad recurring attacks of this tiiber- 
culons rheumatism, the knee, hip and shoulders beiii" ex¬ 
tremely painful and the patient shrinking from the sli"litest 
movement of the limb involved; there was no redness, edema 
or swelling of the joint, A concomitant chronic endocarditis 
was probably of the same tuberculous nature. The patient 
finally succumbed to rapid involvement of the luim.s, foin; 
years after the first symptoms. In the second .case the 
patient was a girl of 13 with pain in the right Icnee and 
hydrarthrosis, the disturbances subsiding and returning at 
intervals during the year and at last involving several joints 
with signs of a mitral lesion and of an apical process. The 
iatraderma) tuberculin test elicited a positive response but 
under sanatorium treatment the joint disturbances rapidly 
and entirely retrogressed and the general condition imjiroved 
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Presse Medicale, Paris 

March 1C,, XVIII, A’o. 1S5-133 

nplntions tlip Nasal Mucosa ami thu Gcultal Apnii- 

latus. (llclatlons outi’e la uuuiucuso liu uez et I'apparcll 
Soiiital lip la tpimne.) G. Mahii. 

Insolublp Uailium Salts in Therapeutics. (Uc.s scls do radium 
insolubles on tlieiapeuthiue.) II. Douilulel. 


58 

. 51 ) 
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Joun. A. M. A 
. Awiii. ;>3, 19 i6 

Lyiupliaiiglpiua of Nnlloplan Tube. R, Pranz. 

Ilelatlou.s between the Albmnhi In Ilannin Milk nnd tim 
Albumin In the Serum of .Mother and f'liibl ^ 
zvvischen dem Kiweiss der PmUnn^eb ,md & 
t weiss von Mutter und Kind.) A. Uauerehsea 
lathologlc Analomic Ii'indlng.s in Ilecurring Uterine Carcinorm 
(Untm|suchung.sbefunde an ItecUlIven nach Utenisca^X^m' 
operationen.) JI Stickel oieiusi.vrcmom- 


Semaine Medicale, Paris 
March 10, XXX, Xo. 11 , pp. lii-Ui 

51 *Sls New Signs of Organic Ileiniplegla. .1. Lhormltto. 

March ‘lO, Xo. 11 , pp. l.ij.i.j’, 

52 Medicopsychologic Study of Intellectual Superiority. (.M. 

Ileurl 1‘oincare.) E, Toulouse. 

53 Treatment of Kat Embolism by Temporary llralnnge of the 

Ihoraclc Duct. (Traltement de I’erabolie graisseuse par lo 
drainage temporaire du canal tlioracique.) M. lYhms. 


51. New Signs of Organic Hemiplegia.—Lherinitte com¬ 
ments on six new signs tliat have been recently discovered as 
showing that hemiplegia from some organic cerebral cause is 
far from being of as simple origin as previously imagined. 
The evidence of hypertonicity Avith the organic form and its 
constant absence in hysteric paralysis confirms the din’erence 
in their mechanism. Claude has recently called attention to 
a sign of curable organic hemiplegia, in that the paralyzed 
member may make spontaneous movements in response to 
stimulation of the skin or muscle. In three cases of com¬ 
plete cerebral paralysis of the arm, the hand and fingers 
became flexed or the arm bent up when the skin was pinched 
or the arm teas suddenly turned. Similar movements could be 
induced in the paralyzed leg by pinching the skin of the outer 
aspect of the thigh. The foot could be flexed by pinching the 
muscle in the thigh. In all these cases in which this auto¬ 
matic movement could be induced the hemiplegia subsided 
Avithin a month after the apoplexy. Haimiste’s hand sign 
Avas described in The Journ.al, March 12, 1910, page 871: If 
the forearm and hand arc placed vertically on a table and 
the supporting hands are suddenly Avithdrawu, the Avrist drops 
Avith cerebral hemiplegia Avhile the hand retains its vertical 
position under other conditions. The same Avriter has also 
called attention to a moA’ement of abduction in the paralyzed 
leg AA'hen the patient is directed to abduct the sound leg and 
the movement is suddenly preA’ented, the patient lying on a 
hard bed. The efl'ort made is revealed in the movement of 
abduction on the part of the paralyzed limb, although the 
limb is incapable of making any spontaneous movement. This 
associated abduction or adduction is not observed in health nor 
in hj'sterie hemiplegia. N6ri has found that the leg presents 
a phenomenon similar to Eaimiste’s drop Avrist or hand sign: 
With the patient reclining, the paralyzed limb becomes flexed 
Avhen the leg is raised to form an angle Avith the plane of the 
bed of 50 degrees, AA'hile the sound leg can be raised to an 
angle of 75 degrees Avithont flexing. The same phenomenon 
can be induced bji- having the patient bend over as he stands, 
the legs apart. As the trunk is held horizontal the paralyzed 
leg becomes flexed Avhile the sound limb remains extended. 
Tliis hypertonicity of the flexors of the limb can be made evi¬ 
dent in the coma phase. Souqne’s sign is induced by passive 
raising of the arm. As it is raised the fingers become extended 
and spread apart like a fan.' He found this sign 17 times in 
2!) ca.ses of hemiplegia, although of course it is not apparent 
when the paralysis is complete. Klippel and Weil have also 
called attention to the thumb sign, that is, slight-extension of 
the thumb as the other fingers are slowly lifted. They found 
tins sign constant in 9 cases of hemiplegia Avith contracture. 
Avliile it Av.as never present Avith flaccid paralysis. The hand 
sign and associated adduction sign are observed Avith the 
flaccid form. 

Archiv fiir Gynaekologie, Berlin 
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L'U Xo. 3 pp. 213-'i3S. Last indexed March 5, p. S33 
tr.interine Injections in Treatment of Inflammation In the 
Adnexa. !?• Aulliorn. 
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X’n^ UaS^Infectioii of the Female Urinary Passages In 
Progmmey anil the 


roactiou Vn Tregnancy and Puci'perium. (Kinc “Reaction ^ 
Serum Schwangerer. Kroi.sseniler unil A\ dchnermuLii.) 

i/^13aciiU)s' Infection of the Female Urinary Passages In 


arteriosus llotalli.) F. Kir.stciu. 
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Beitriige zur Klinik der Tuberkulose, Wiirzburg 
-Vr, .\o. 3 , pp, n,);i03. Last indexed Mareh 12, p, OIS 
•Dosage In Tuberculin Te.sts. A. van Balen. 

in Clinically Sound Adults. Id. 
rovha (Mon- 

Kesearch on Tubercle Bacilli Stained 
with Methyl-Vlolct-Fuchsin. \V. Knoli 
Ircatment of Laryngeal Tuberculosis in‘Public Sanatoriums 
1 Kehlkopftuberkulose in der Volks- 

hellstatte.) II. Clarus. 

Probable Tuberculous Disease of the Lymphatic Apparatus. 

V‘" .wenntnls von Sternbergs sogenannter "Eigenartiger 
lubcrkiiloso dcs lyraphatiscben Apparates.’-).. P. Graetz 
I roblem of Experimental Immunization against Tuberculosis. 
G. Deycke aud 11. Much. 


Xo. 3, pp. 30J-.IS2 

(18 •Clinical E.xperleiices with Treatment of Pulmonary Tuber¬ 
culosis by Nitrogen Injections. C. Saugman and T. B. 
Hausen. 

(19 I’o.sltion of Diaphragm in Health and with Emphysema. (Dor 
Stand lies Zwerchfelles bei Gesunden and Emphysematikern.) 
Seofelilt. 

70 llesults of Combined Institutional and Tuberculin Treatment 
of I’lilmonar.v Tuberculosis. (Mitteilung zu Bandeliers 
Arbeit. Band XT, Heft 1.) F. KOhler. 


fil. Dosage for Tuberculin Tests.—Balen has been testing 
the subcutaneous injection of tuberculin on clinical]}' sound 
adults and found that a local reaction may occur in them even 
Avith the smallest doses, but the subjective phenomena: head¬ 
ache, nausea, droAVsiness or insomnia, signs of a general 
reaction, Avere never observed in those free from tuberculosis. 
The signs of general reaction did not develop until a feAV hours 
after the absorption of the tuberculin Avhicli confirms that 
they are the effect of the action of the tuberculin, and equiv¬ 
alent to a positive diagnosis of tuberculosis. In small chil¬ 
dren the tuberculosis is ahvays actiye. In adults it is impor¬ 
tant to knoAV not only Avhether there is reaction, but the dose 
and the manner of the reaction. Only Avhen there is infiltra¬ 
tion and redness to a dose less than 1/100 mg. should enhanced 
susceptibility be assumed. A positive general reaction Avith 
only 1/10 mg. or less speaks for the disease. With active 
tuberculosis this reaction may occur AA’ith 1/100 or even 
1/1000. He believes that his is the first research to determine 
the smallest amount of tuberculin Avhich induces a reaction 
local, general or topical. 

03. Abstracted in The Joorx.vl, Nov. 0, 1909, page 1595. 


05. Treatment of Laryngeal Tuberculosis in Sanatoriums.— 
Clarus comments on the fact that laryngeal tuberculosis is 
rarely diagnosed Avhen there are concomitant lung lesions. In 
190 patients at the Gorbersdorf Sanatorium only 50 had had 
the larynx examined and yet 10 of the others had a laryngeal 
process. It is of great importance for the prognosis of pul¬ 
monary tuberculosis to knoAv Avhether there are complications 
on the part of the larynx. This is liable even Avith the mildest 
cases. Sunlight and induced hyperemia may be useful as 
adjuvants but too much reliance must not be placed on them. 
Absolute rest of the voice is of the greatest importance, sup¬ 
plemented by menthol, either as intralaryngeal injections of • 
menthol oil or inhalation of hot menthol fumes for hours at a 
time. He injects a fcAv drops of the 10 or 20 per cent, oil at 
first daily and then tAvo or three times a Avee'k. As the best of 
all measures for general application in the sanatorium lie 
ooram.mds the actual cautery under coeain; he has thus 
treated 31 patients Avith most excellent results, 14 being 
entirely cured and 17 improved. He cites a feAV typical cases 
from (his e.xperience. 


(iS. Treatment of Pulmonary Tuberculosis by Pneumothorax 
iduced by Injection of Nitrogen.—Saugman and Hansen • 
pvote over 160 pages to a detailed report of their^experience:. y 
ith the artificially induced pneumothorax in 54 ca.ses 
early three years. They found a;-ray examination mdispen- 
ible With the teehnic illustrated they have made 9(0 mjcc' 
ion.s without a trace of tendency to air embolism. In ■- 
ise.^ an interval of eight mouths at least has elap=e 
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stmiy of those oases shows that in combhiiiloH with institu¬ 
tional treatnient, it is possible to save a large percentage of 
j)atieuts otherwise hopelessly lost. This result was obtained 
in 11 out of 24 cases in which the treatment was completed. 
The method should be restricted to severe, predominantly 
unilateral pulmonary tuberculosis; it is free from danger and 
the technic is simple but in about a fourth of the patients 
the adhesions in the pleura render the method iuapplieiible. 
They never witnessed serious mishaps hut iu some cases there 
was eU'iisiou into the pleura which souietiinos had a favorable 
iiiliuenee oil tbe outcome, aithough troublesome at first. The 
(reatment must be kept up for one year at least in acute cases 
and for two or more, yeav.s in the chronic. A luiuiber of ski¬ 
agrams and tracings are appended. 


Beitriige zur kliniscben Chirurgie, Tubingen 

JaiiuaiU} LXVI, Xo. 1, i»)i. 1-132 

71 •Tuberculosis plus Adenocarclnoiua of the ISroast. U. Klose 
and II. Vogt. 

7-a •Malignaut II.vpeniepliroma iu Clilldren. O. branch. 

73 •Xlaliguant CUoriocpUheliouia Diagnosed Early by Ahdomluat 

Caretting. Lcbiunna. 

74 Jlultiplo .imniogenlc Malformations plus Peculiar Tumor 

formation. ’ F. Grab!. 

75 Ileus troni Cbronic Diverticulitis. (Daimversdihiss bei 

ehronischer Eat/Jliudung des Mcckerscbcu Uiverllkels.) II. 
Finstercr. 

70 Priruari’ Suture of the Lung. (Zur Frage dcr prlinuren 
nnht hei r.iineenverietzungen.) IV. \Volf, 

■ .essels. (Transplantaliou frtler 
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Perforated Gastric Ulcer in Etiology of Necrosis of tbe Pan¬ 
creas. K. Frltsch. 
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Hamincr-Toe Flatfoot and 


from tbe Median tdne. 
seltllcb lier Mittelliuie 
der Heruien der Linea 


__ _ _ Chib-Toe' Flatfoot. (llammev- 

zebcnplattfiiss and Klumpzebenplattfuss.) H. Uubritius. 
•Influence of External Irritation in Origin of CarelDOma. 
(Bedeutung des iiusseren Ilcizcs fUr die Entstehuug dcr 
Carclnome.) E. Ilchn. 

Sarcoma of tUe Omentum. (NetEsarhom.) Capclle. 


71. Combination of Tuberculosis and Neoplasms.—-KJose and 
Vogt report a ease iu which a tuberculous process and an 
adenocarcinoma developed coineideutly in tlie right breast. 
The patient was a woman of 25 with objectively sound 
internal organs who had nursed lier one eltild for about a year 
when the breast became painful and was treated for five 
months on the assumption of suppurative mastitis. The 
authors have been able to fuid only IG similar cases on record, 
and they assume iu their case that tlie cancer developed on .a 
primary tuberculous process. 

72. Malignant Hypernephroma in Children.—^Franck reports 
a ease iu a boy of nearly 9, who had always been pale and 
weak. Six weeks after an acute pericarditis the symptoms of 
the malignant disease became apparent and the tumor soon 
penetrated into the thorax. This is the fourth case on record, 
he says, in which a malignant hypernephroma developed in a 
child. The other children were between 2 and 5 years old; in 
one the tumor had developed on a horseshoe kidney. All were 
distinguished by extreme malignancy but iio hematuria was 
observed. Iu the 222 eases of hypeniepbroma he has found on 
record a traumatic factor was evident in only 8 instances. 

73. Early Diagnosis and Removal of a Chorioepitheliotna,— 
An apparently healthy woman of about 30 with a healthy 
child was brought to the hospital on account of persisting 
hemorrhage after abortion. Curetting disclosed nothing patir. 
ologic. A j-ear later she was brought again on account of 
hemorrhage from abortion and high temperature, but nothin*^ 
p.athologic was found in the fetus. As the symptoms com 
tinned, the abdomen was opened and the site of the placenta 
uas icsec'tcd. It jjroved to be also tlie site of an incipient 
malignant chorioopUhelioma, one of the earliest ever discov¬ 
ered. and jirobably the cause of the abortion and symptoms 
observed. 

77. Transplantation of Vessels.—In the experiments reported 
Mrom Garre’s clinic, the transpl.Tnted vessels were able to 
retain their structure for mouths, up to 122 days. Vessels 
kept in Ringers or Locke’s Ihiid could also sometimes he 
olieclually trausplauted, and even human vessels were success¬ 
fully implanted in some of the animals. 


73. Transplantation of Parathyroid Tissue to Cure Tetany.— 
Diinielseu reports a case in whicli a woman of 51 with menac¬ 
ing' postoperative tetany after removal of a very large colloid 
goiter was apparently saved by implantation of two parathy¬ 
roids removed from two other patients at the same time during 
a struineetom}-. Tlie glands were transplanted ,in a few 
moments after their removal, being inserted in a pocket made 
for tliein between the fascia and the peritoneum, just above 
the tiiiibiJieii.s. A few severe convulsions oecurced after tiie 
trausplautatioii but tliey rapidly subsided In number and 
iiiteiisily and examination after seven months showed appro.v- 
imsilely normal conditions. The circumstances of tlie case 
seem to sJiow, Danielson says, that the transplanted glands 
were mainly re.spoiisible for the favorable outcome of tlie case. 
The technic for struinectomy to avoid injury of the parathy¬ 
roids is discussed in detail and the indications for transplanta¬ 
tion. . 

S2. External Irritation in Development of Cancer.—Rchn 
amilyxe.s live tj-pical eases from his experience in wiiicli 
external irritation might possibly have had something to do 
with the growth of a cancer. It rvas in a bemorriioidal nodule 
in one ease, in the palm of the right hand in another, and on 
the leg in tlie others. 
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milcU. I Engel and A. Frehn. 

90 Itceent Progress iu Tropical Medicine, P. Miihlens, 

84. Healing of Perforated Gastric Uleer.--Jilartens has en¬ 
countered 22 cases since 1895, all but 2 within tlie last 7 years. 
TJie patients nere from C to GO years old; most of them had 
suffered from stomach disturbances, but blood iu tlie stomacli 
content or stool had seldom been noticed, and in some cases 
the perforation occurred without any preceding symptoms. He 
•discusses tlie dilfcrentiating signs; If the stomach content and 
pus have followed the colon down toward the region of tlie 
appendi.x it is li.ible to be painful, deceptively simulating 
appendicitis. Tense rigidity of tbe right side of the abdomen, 
especially tbe upper part, was evident in ail but one of his 
cases. Soon after the perforation the abdomen is almost, 
always retracted; distention follows as the intestines become 
paralyzed. That teclmie is best which makes least demand.s 
on the patient, namely, simple suturing in of tbe ulcer in two 
tiers. He has, always been able to accomplish this, applying 
the suture tran.sverse to the longitudinal axis of the stomach, 
at least at the pylorus, iu order to prevent making it smaller. 
If the lumen is made smaller by the suture he makes a gas¬ 
troenterostomy at once. The suture is reenforced with a flap 
of omentum. In one of his cases there were two perforated 
ulcers; a second one should always be looked for. Eleven 
patients of the 1.5 treated in this way were entirely cured the 
main point being early recognition of the trouble, with prompt 
operation before peritonitis has had time to develop. He 
operated in from 2]^ to 2G hours after the perforation. It is 
important, he adds, to impress on ulcer patients the possibilltv - 
of perforation at any moment and the necessity for immediate 
operation. One man thus warned felt the perforation while 
in the ctreet and took a cah at once for the hospit.al where the 
operation was done within an hour witli the be.st result.?. 

SC. Unusual Cases of Permanent Retention of Urine._In the 

first of Casper’s two cases the trouble was evidentlv senile 
changes in the outer muscular layer of the bladder command¬ 
ing the e.xpulsion of the urine. The patient wa.s a man of GO 
and the only relief was hi- iutroduetioa of a retention catheter 
which he has worn uninterruptedly for S years. He urinate.? 

S times a day by removing the plug in tiic catheter, and 
twice a day rinses out the bladder fo keep the inevitable 
eystitis within hounds. A new catheter is introduced every ■ 
C or S week-, lly this nic.tiis the patient is kept free from 
diatiirhauees and attends to his business with practically no 
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iiiuoiivenieiice from liis condition. Tn tlm second ci\se the dis¬ 
covery of partial atrophy of the skin sug-rcsted that the relLMi- 
tion of nrino niiglit be the result of a process of atrophy in' the 
bladdei 5 ^M Inch piovcd to be the ease. ^I'lie cljange.s observed 
in various muscles indicate trophoneurotic disturbances, coor¬ 
dinated pjocesses of atroj)hy involving various organs. This 
patient is a man of il4 who has been unable to empty his 
bladder spontaneously for (i years, but is doing well with the 
rctetitiou ci^tdioter, although a papilloma has developed wdiere 
the crosspiece 6f the retention catheter rests on the bladder 
wall, but it causes no disturbances to date. 

.S7. Intraneural Injections in Treatment of Neuralgia.— 
Wiener has treated 75 patients with long chronic .sciatica by 
intraneural injection of cbilled salt solution. lie has never 
observed any injurious action but has been impre.ssed with the 
bcnclit in certain cases as also in a case of the lancinating 
paims of tabes. No ijcrmancnt benefit is derived unless the 
needle reaches the nerve, evidenced by the sudden intense pain 
e.vtending down into the toes, lie has injected 25 c.c. of the 
fluid in 2(1 eases of trigeiiiinal neuralgia, injecting the lliiid 
at the emerging point of the nerve; 2 of the patients were 
improved and 22 cured, also 5 other patients with neuralgic 
headache and 3 with lumbago. Immediate relief of the pain 
is most striking if the injection has been made strictly intra- 
ncural. The fever sometimes observed is due to the salt in 
the solution, and lately he has been avoiding this toxic action 
by using a mixture of G parts salt and 0.75 part calcium 
chloi'id to 1.000 parts water; this secures the neutralizing 
action of the calcium chlorid on the salt so that there is no rise 
in temperature. • 

SS. Origin of Gastroptosis.—Biinniger discusses the origin of 
the unusually long stomach which he ascribes to an abnormal 
mode of development of the body as a whole, the stomach 
growing downward where it has more space for development. 
The long stomach is comparatively rare in men, and he ascribes 
it to the lack of exercise among girls, and urges hygienic 
measures to prevent its development. Once developed nothing 
can be done to shorten the stomach, but it can be supported 
better by developing the muscles by gymnastic exercises. His 
statements are based on examination of 300 persons free from 
stomach disturbances, the connectioji between the shape of the 
stomach and the shape of the trunk being unmistakable. 
(3astropto.«is in the true sense of the term, he declares, may 
occur from sliding down of the stomach as a whole from 
relaxation of its supports or lack of support from the intes¬ 
tines below. 
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Rational Treatment and Prophylaxis of Acute Tonsillitis. A. 
Schonemann. . 

•Retention of Fluid Simulating Obesity. (Durch Flussigkeitsie- 
tention vorgetiiuschte^ObesRas.^^ B.^BernoulH. ^ 


B. Bernoulli. 

•The Obligation to Professional Secrecy on the Part 
Physician. (ScUweigeiifliclit des Arztes.) A. Jaqnet, 

01. Prevention of Appendicitis.—Fiertz explains the incieas- 
iim prevalence of appendicitis as due to the change in the habits 
of^efty people. Instead of attending all day to houseuold 
duties, women sit at work or sit at theaters or clubs long 
lionrs at a time, neglecting the calls of Nature and suppressing 
■the desires. Sedentary occupations are becoming more common 
among men, and there is less opportunity and tune to heed 
Nature’s calls. The result is an iiiereasing tendency to consti¬ 
pation, and this is responsible for the appendicitis. He ascribes 
t!,e fatalities after appendectomy to the contimiaiice of i«toxi- 
catiou from putrefying matters in the intestines still left 
after the operaiiioii, while, lie declares, thorough evacuation of 
the intestines uWd have answered the purpose without the 
operation, or at leVst would have usefully supplemented it In 
51 cases of acute Wiidicitis a prompt cure was realized by 
keep iig the paticntXbsohitely still in bed .me giving a rectal 
nhSon of a >dass f tl'oi'SAhd solution of salicylic 

add nii-xcd with a gl^of oil. the receptacle liekl as bigb as 
c'ililp- then a ouart ot^ie salicylic solution is pouied into 
ir <loi ».o,v,y into the reet„». 

Thi.s i.s repeated once or t 


allowed to movi 


day and the patient not 


'o. The injectioii.s inii.st be given by an exnort 
possibly by the ]ihysieiaii himself. AIoi.st heat is then applied 
to the abdomen, and if necessary opium i.s given to relieve the 
pains. Perforation occurred in 12 of his cases, but under this 
treatment it was rapidly followed by eiicap.sulation and the 
ultimate outcome was e.xcellent in every case. Any foreign 
body in the appendix found its way tliroiigli the perforatiL 
and pa.ssed oil harmlessly. Twelve of the patients were 
between 5 amp 10 years old and 17 between 20 and 30, and all 
have been niider observation for years since, confirming the 
advantages of this oil and water medical treatment during the 
acute phase. Appendectomy later is a much loss serious opera¬ 
tion if deemed necessary, which he accepts in case the patient 
expects to live remote from liospital privileges. He adds that 
cliildieii should be trained to utilize the peristaltic movements 
that follow a meal to insure regular defecation at the same 
time each day. They can seldom spare the time for it in the 
morning. 

!)3. Obesity Simulated by Retention of Fluid.—Bernoulli 
lepovts the case of a young woman with a nervous taint 
whose weight fluctuated remarkably at times independently of 
the amount of food consumed. The di/l'erence was evidently 
due to retention of fluid, though there was no actual edema, 
and displayed nniiiistakable connection with emotional stress 
and the onset of the menses. The metabolic findings are given 
in detail on various diets with or without thyroid treatment 
and abstention from salt, and the case is compared with some- 
Avhat similar ones in the literature. Between morning and 
night tiie patient's waist and bust measure would sometimes 
increase so'tliat she was unable to get into her clothes. No 
permanent benefit was derived from the treatment instituted, 
altliougli transient improvement followed each time. 

!)4. Professional Secrecy.—;The ordinances at Basel, Switzer¬ 
land, require that any public official learning of any crime by 
virtue of bis office must report it to the authorities. The pliy- 
•siciau in cliarge of the' public hospital there recently enquired 
of the authorities whether this applied to eases of criminal 
abortion of which the medical 'force of the hospital may learn 
in treating the patients in their charge. If the medical men 
comply with the law and denounce the crime, women seeking 
relief after abortion will avoid the hospital and trust exclus¬ 
ively to quacks and others on rvliose discretion they think they 
can count. The authorities have been reconsidering the ordi¬ 
nance in consequence, and an e.xpert 02 )inion on the subject 
rvas asked of the local medical society. Jaquet’s article was 
pi'csented at a recent meeting to open the debate on the sub¬ 
ject. He reviews the laws in regard to privileged communica¬ 
tions in various European countries, presenting an able stmi- 
niary of legal decisions and the opinions of leading medical 
men. The tendency of his conclusions is in the line 
of still greater reticence on the part of the phy.sieian even 
when the interested parties release him from the professional 
obligation of secrecy. The physician alone can be the judge 
as to tlie piopriety of revealing wbat be lias learned in the 
practice of Ins profession and no one can foretell the far- 
rcacliing consequences of disregard of professional secrecy in 
jvny given instance. The confidences of the patients in a public 
bospftal should be respected just as in private practice. He 
comments on the general lack of appreciation among the pub¬ 
lic of the physician’s attitude in respect to professional reti¬ 
cence. No one seems to think be is committing an indiscretion 
to enquire of a physician in regard to the diagnosis and-prog¬ 
nosis of some patient in his charge. The laity seem to think 
that tlie physician can chat in regard to his patients without 
restriction so long as a non-venerea^ or non-mental affection 
is in question, and even in the latter case they do not hesitate 
to enquire at times. Jaquet remarks that it is not unconmion 
for patients to give a wrong address or name or beg that taeir 
family physician should not be informed, fearing that out¬ 
siders may learn what they xvisli to conceal. In one c.ase i 
directed a patient to go to a certain specialist but P‘ „ 
refused saying, ‘T will not go to Dr. X.; he tells everjthii^ 
The advantage of a legal recognition of the r/- 

miinication is obvious as both pliysicians P j 

reminded constantly by it of their the 

The physician wlien questioned can re 

on the other hand, gams greater 


privileges, 
law, while the public, 
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lldeiicc ill the professiou. Jaquofc cites a number of instances 
to allow tlic evil eiVocts of a lack of reticence, as for example 
when a family iiUysiciun wavneJ a wife that her luwbuiui had 
recently acquired’syphilis. The wife nearly became insane, 
the home was wrecked and—she blamed the physician for alt 
the trouble. With thoughtfulness and tact, the dc-sired results 
can nearly alw.ays be accomplished without breach of profes¬ 
sional secrecy. For imstaiice, if a father before the marriage 
of his daughter consults a physician in regard to the health 
of the son-in-law-elect, the physician may advi.se the father 
to stipulate tliat the young man must take out a life-insur¬ 
ance policy. If the applicant is rejected, the father can draw 
his own conclusions. When young people hesitate to inform 
their parents of disease, the physician should urge them to 
confide in tiie parents as this is usually the only way to 
ensure suitable and systematic treatment, or the physician 
may offer to make tbc confession in tiio name of the young 
patient; bis c.xperieuce and tact may render the communica¬ 
tion much less of a siiock for the parents. Brouardel found 
tills course to have many advantages in his experience as med¬ 
ical adviser of a large preparatory school at Paris. The Freiicli 
are jiarticularly stringent in regard to professional secrecy: 
one of their writers says tliat no one is sure enongli of himself 
to put his conseience in the place of the law. The conception 
of circuhistances requiring the “justifiable defense of the com- 
iniimty” should he acted on only as the very last resort. At 
the same time, Jaquet regards it as the duty of the physician 
to denounce to the autliorities cases in which children, neg¬ 
lected by their parents or the latter couseiitiiig, arc being 
sacrificed to humoral purposes. Tbe Swiss law imposes a pen¬ 
alty on servants, employees, etc., for willfully concealing tbe 
existence of contagious disease and tliiis imperiling the licalth 
of tile family, other factory hands, etc. By insisting on this 
law the physician can usually persuade the one affected to 
inform his employer himself. 
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9.5. Deep Electric Cauterization and Thermopenetration in 
Cancer.—Czerny has made extensive application of fulguratioii, 
Arsonvalization and other methods of deep intensive electro- 
cauterization and reports his experiences in G1 cases of cancer. 
The methods to date do not insure against recurrence more 
than the procedures hitherto in vogue, but lie urges further 
work in this line, believing that it may be possible by electric 
me.ans to affect cancer germs in the depths to such an extent 
as to inhibit their growth and thus enable the organism to 
gain the upper hand over them, with possibly some assistance 
from without to enhance the natural defensive processes. 

100. The Wassermann Reaction Changed After General 
Anesthesia.—-Wolfsohn applied the Wassermann test to the 
serum of a patient jnst before an operation and by chance 
again after the operation. The findings with the test were 
entirely negative with the first specimen of serum but with 
the second specimen tliere was a pronounced positive reaction. 
He then examined the serum from 50 other patients immedi¬ 
ately after general anesthesia and obtained a pronounced pos¬ 
itive reaction in 13 casesj in 11 of whicb syphilis covild be 
positively oxcUidcd, The anesthesia was induced with a eom- 
binatioii of veronal, morphin, scopolaniin and ether and he 
warns that the findings in the scrum after general anesthesia 
must not he accepted us conclusive in regard to the presence 
of sypliilis. ‘ 


■ 102. Mishap from Scopolamin-Morphin Anesthesia.—Faust’s 
patient was a robust youth of 17 and an hour after appeiidec- 
lomy there wins spasmodic contraction of the throat miiseiila- 
ture with extreme cyanosis. Artificial respiration was 
impossible and the spasm suddenly subsided spontaneously 
but .soon recurred. This was repeated about si.K times, the 
attacks growing inildev until by the end of tbe hour tbe 
patient was out of danger. Faust ascribes tbe spasm to the 
sco]iolaniiu and remarks that tbc frantic measures to restore 
re.spiration, kept up for over an hour, did not seem to disturb 
tbe healing of tbc wound wbicb be saj’s suggests that patients 
may safely bo allowed to {let up earlier than is now the rule. 
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104 "Sursery of Liver and Biio Ducts. (Zur Chirurgie der Leber 

iimi tier Giillenwege.) A. .Jenckel. 

103 •Acute llcinorrliaglr Fancvcatltis Cured by Prompt Operation, 
ly. Iinfcld. 

loti Perineal I’rostatectomy with Lateral Incision. M. Wilms, 

107 CholanRitic I.ivcr Abscess (Zur Kenntnis der choIangitiscUea 
I.obci'ubszcsse.) S. Schiinberg. ' 

105 Absorption of Lead from Retained Bullets. (Bleiresorption 

mis stecUenKobiichencu Projcktilon.) Wieting and 1. Effendi. 

109 Injury of the Di.apliraKra and Operative Treatment. (Ueber 

Zwerchfcllvcrletzungcn und ihre operative Bohandlung.) W. 
IVolf 

110 •Carcinoma of Face and Scalp. (Zur Statistik der Carcinome 

ties Gesiclites iintl der behaarten Kopfbaut.) G. Marasso- 
vkh. 

Ifll. Gall-Stone Operations.—Jenckel reviews tbe operations 
on the biiiaiy apparatus since bis previous reports at the sur¬ 
gical clinic at (iottingen in charge of Braun, the total now 
amounting to 230 in the course of 13 years. The series is 
unique in the fact that all but 2 of the patients have been 
traced to date, so that the ultimate outcome is known in all 
but these 2. Cholecystectomy gave the best final results. 

105. Acute Hemorrhagic Pancreatitis.—The patient in the 
case reported was a meeliauic of 30. The first symptoms wore 
repeated vomiting and pain in the stomach region, yet he was 
able to continue at work for a week. Then symptoms devel¬ 
oped suggesting ileus but closer examiiuition differentiated 
acute pancreatitis, and the capsule was slit for 3 or 4 cm. and 
a Mikulicz tampon applied directly to the pancreas. The abdo¬ 
men was sutured around this and a glass drain, and after 
e.\pulsion of a few sequesters of pancreas tissue the patient 
made a smooth recovery. The case permitted considerable 
research on the fimetioiiing of the pancreas as the fistula did 
not heal for about four months and numerous tests were made. 

110. Carcinoma of the Face and Scalp.—Marassovich gives 
an analytic study of 182 cases of this kind during the last 
8 years at the surgical cliiiie at Vienna in charge of Hochen- 
egg. The list includes SO women. In 3 cases the patients were 
between 24 and 30; in 7 between 30 and 40; the others were 
older. The first symptom of trouble had' been noticed from 
4 weeks to 20 years before tlie patients applied for relief. In 
4 cases the cancer had develop'ed on lupus. In 2G eases the 
cancer on the face .was multiple; in 2 there was cancer else¬ 
where. In 3 cases a family tendency was unmistakable. 
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. N. P. Tcndeloo. 

(T eller iilotzlicUe TodesfiUle' in den 

Exercises in Bronchial 
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112. Diagnosis and Treatment of Tuberculosis in Children.— 
Engel remarks tliat active pulmonary tuberculosis is often 
diagnosed in children when it is not present. Dulness and 
cliauges in expiration are freijiient in children but do not 
always indicate an apical process. The extent of a tubercu¬ 
lous process is revealed by the rapidity of the response to the 
tuberculin test and by the delay before tolerance to a larmw 
dose is realized. Most significant is file behavior of the tiun- 
perature during the repeated application of the same dose at 
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one-day intervals. Repeatedly recurring reaction to a small 
dose indicates an extensive lesion. A positive reaction with a 
dubious process does not always indicate that the process in 
question is tuberculous; there may be some latent process in 
some gland, wbile the manifest lesion may be of another char¬ 
acter. The decision here depends on the local reaction that 
is observed ev’en with a dose too small to all’ect the tempera¬ 
ture. He urges that servants, etc., should be e.xamined for 
tuberculosis before being engaged, while the medical school 
inspectors should guard the children by removing sources of 
contagion in teachers ami schoolmates. If a tuberculous proc¬ 
ess is discovered or is revealed by^a tuberculin reaction, the 
child should be given the benefit of systematic treatment, even 
though apparently healthy. This is all the more important 
the younger the child. After the age of C, occult tuberculosis 
maj' not require such intensive treatment but it should never 
be neglected. The climate is of the greatest importance, but 
he warns that children should not be sent to the seashore, etc., 
merely M'ith the parents or attendants; they require sana¬ 
torium care. Tuberculin treatment is particularly easy in the 
case of children as they have onlj' a slight susceptibility and 
do not require the extensive courses of adults. Children adapt 
themselves readily to the tuberculin but the malignancy of 
pulmonary tuberculosis in a child renders tuberculin treatment 
of little use for this. The ell'ect of tuberculin treatment, he 
asserts, is most pronounced with bone and joint tuberculous 
afl’ections. 


114. Sudden Deaths at Health Resorts.—Kiseh has com¬ 
pared the autopsy findings with the clinical history in 15G 
cases of sudden death. The liability to a sudden fatality in 
persons with heart disease increases with age; under 30 siid- 
den death is no more frequent than in persons with sound 
hearts. After 50, patients with cardiovascular disease should 
reckon with sudden death as a possible contingency, especially 
when there is a tendency to lipomatosis or general arterio¬ 
sclerosis. Of especially bad omen is the coincidence of mitral 
insufficiency with endarteritis and insufliciency of the aorta 
when examination reveals advanced fatty degeneration of the 
myocardium and considerable dilatation of the left ventricle. 
This combination of mitral and aortic insufficiency was evident 
in 15 per cent, of his cases. The combination of pulmonary 
emphysema with the heart disease is also liable to entail sud¬ 
den death. With heart disease even the most apparently 
harmless cause may bring on the fatality, especially emo¬ 
tions or anything that raises the blood pressure. He warns 
most seriously against the practice of allowing the sick at a 
watering place to take the baths, exercises, etc., without medical 
advice, citing several striking cases from his experience at 
IMarienbad. Among them was that of a man of 4G who drank 
several glasses of mineral water immediately on arriving after 
a long journey and dropped dead. A letter from his home 
physician later stated that he had an ineompensated cardiac 
defect. Kisch always impresses on the patient with heart dis¬ 
ease that the most serious results may follow failure to com¬ 
ply with the medical directions in regard to drinking, bathing, 
eating and exercising, and he warns the family of- the possi¬ 
bility of a sudden fatality. He even pleads to have the baths 
and other “cure” measures only accessible on a medical order, 
or at least that the authorities should post placards urgently 
advising the guests not to take the “cure” or any part of it 
without medical advice. The number of persons with heart 
disease- who visit the spas is constantly increasing while the 
measures are becoming more complicated,.and such two-edged 
swords are best Avielded by the physician. In conclusion Kisch 
urges careful records of sudden death in the watering places 
and, in q.ddition, extensive autopsy. 


Monatsschrift fiir Geburtshulfe und Gynakologie, Berlin 
' . Murcli, XXXI. Xo. 3, VV- 

Local Defensive. Keaction to 

. Behaudlung doA^Iontoposterioren Gesichtslage.) I-. Untci- 
119 •Treatment of .Utei\e Jlyomas. 

I{cccnt''llosoa°ii^\r\ot “(Ergeb der neueren Muttei- 
kornforseliuug.) A. V'nnecUe. 
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110. Treatment of Uterine Myoma.—Troell gives tabulated 
details of 100 cases of uterine myoma, supplementing a pre¬ 
vious scries of 105 cases, being 52.03 per cent, of the total 
30-,l myoma cases at tlie clinic for women's diseases at Lund. 
In 0 cases simultaneons malignant disease was discovered in 
the uterus. The ultimate outcome in the total 205 cases 
speaks in favor of supravaginal amputation as the results are 
equally good as those of hysterectomy while it is a much less 
serious operation. The myoma recurred in 22.2 per cent, of 
the IS cases in which it was merely enucleated or resected. 
The 2 fatal cases of pulmonary embolism in his experience 
occurred after hysterectomy, and the fatality in another case 
was the result of injury of the bladder during a hysterectomy. 
In one of the fatal embolism cases the operation had been done 
during the menses, in the other after excessive loss of blood. 

121. Inheritance of Syphilis.—Frankl reviews the experi¬ 
ences in this line at the clinic in charge of Schauta at Vienna. 
These do not indicate that it is wise to institute mercurial 
treatment of apparently sound women on the basis of a posi¬ 
tive seroreaction alone unless the woman has given birth to 
a sy])liilitic child. In this case she evidently has latent infec¬ 
tion and specific treatment is required without waiting for 
further manifestations of the disease. On the other hand, a 
positive reaction in the child, although it may be apparently 
healthy^ should indicate specific treatment. If the child with 
inherited taint shows no signs of syphilis and gives a nega¬ 
tive seroreaction, it might be well to wait for some manifes¬ 
tations on its part, commencing mercurial treatment at the 
first .signs of “snuflles,” or if the seroreaction becomes posi¬ 
tive on repeated tests. This may result in some child escap¬ 
ing specific treatment who should have had it, but, on the 
other hand, it is not a pleasant idea for the physician to find 
that he has inflicted on a sound child an .unnecessary and by 
no means entirely harmless coui’se of mercurial treatment. 
The details of 87 cases are summarized. 


Miinchener medizinische Wochenschrift 
March 3, LVII, No. 10, pp. 505-500 

123 Muscle Ileruia. (Ueber JIuskelliernlen.) E. I.exei’ and H. 

Ilaus. 

124 Easy Technic tor Diagnosis of Syphilis by Wassermann Heac- 

tion. (Wie kann der Arzt die Wassermannsche Reaktlon ohne 
Vorkenntnisse leicht vornehmen?) E. v. Dungern. 

• 125 ‘Heart Disease and Dsychoses. (Herzkrankheit und Tsychose.) 
L. Saatholt. 

12G ‘Clinical Picture ot Infantilism and Hypoplasia. A. Jlayer. 
•Connection between Dysmenorrhea and Tuberculosis. E. 
Griifenberg. 

Fracture ot Fifth Lumbar Vertebra from Lifting. (Zur 
Kenntnis des Verhebungsbruches am 5. Lendenwirbel.) 
Delorme. 

immunization against Acute Poliomyelitis. (Ueber Immunitiit . 
und Immunisierung gegen das Virus dor cpidemisclieu 
Kinderiiihmung.) P. H. Romer and K. Joseph. 

130 ‘Congenital Absence of Pericardium. (Zur Klinik der Herz- 
beuteldefekte.) E. Ebstein. 

Substitutes for Cocain in Rhinology and Laryngolog.y. (Habcn 
sich in der Rhino-Laryngologie die Ersat/.mittel des Kokam 
bewiihrt?) M. Senator. ^ ... 

Apparatus for Electrocardiography. (Universal-Registrier- 
Apparat Modell Bock-Thoma.) 11. Bock. 

Jledical Course in Obstetrics. (Das geburtshiKliche Seminar 
und die geburtshilllich seminaristischen Uobungen.) G. 

134 ‘Profe°^ional Secrecy and Venereal Disease. (Aerztiiches 
Berufsgeheimnis und Geschlechtskrankheiten.) Ilocht. 

125. Heart Disease and Psychoses.—Saathoft’ reports three 
cases showing that syphilitics with failing compensation are 
liable to present mental symptoms from the disturbances in 
the circulation in the brain injured by the constitutioiia 
syphilis. The psychosis in his cases was a kind of distressal 
confusion, hallucinations and motor agitation. The autopaj 
findings are given in each case; the brain showed traces o 
atrophy with secondary hydrocephalus. Conditions lu-c some¬ 
what similar in these cases to alcohol delirium; injuries n n 
pass without a reaction on the part of a normal brain may 
induce a typical psychosis. SaatholT reviews the 
the subject of the connection between aortic aiieuiis 
other circulatory affections and insanity. 

120. Clinical Picture of Infantilism and cr; 
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often psycliiatric and neurologic abnormal conditions. In GO, 
cases of infantilism lie noticed evidences of morbid conditioiia 
in tlie nervous system in 20 cases. Tlio frenuent conibiiuition 
of e.xoplitlialmic goiter with anomalies closely allied with 
defective development, such as chlorosis, inherited syphilis, 
tubeveuiosis, persisting thymus and ndenoid.s sii.-itains, he 
asserts, the assumption of a congenital physical inferiority as 
a factor in the Basedow syndrome. This seems the more rea- 
•somiblc, he believes, as the tendency to cxoplithalmic goiter 
and to tile nervous and mental symptoms observed with it 
seems to be congenital. It is especially significant that the 
disturbance underlying the Basedow syndrome is in the thy¬ 
roid, which has such an important iulluence on tlie general devel¬ 
opment and is evidently closely connected with the functions of 
the female genitalia, and is also involved in infantilism. 
Exophthalmic goiter, he says, is often associated witli hypo¬ 
plasia in the genitalia. 

127. Dysmenorrhea and Tuberculosis.—Grafenhorg’s experi¬ 
ence confirms the assumption tliat dysmenorrhea bas^an under¬ 
lying tuberculous infection as a factor in many cases. 
Eisenstein reported a year or two ago that US women with 
menstrual disturbances gave a positive reaction to a subcu¬ 
taneous injection of tuberculin, altliougli tbere was nothing 
else to suggest tuberculosis. Grilfenbevg found in 3 cases 
tuberculous lesions at autopsy of young women who had been 
treated for dysmenorrlica. In auotber case of the kind the 
severe abdominal pain compelled laparotomy, which revealed 
advanced tuberculous lesions in the pelvic organs. Pfannen- 
stiei has reported a case in w'hich rapid miliary tuberculosis 
in the abdomen followed laminaria dilatation of the cervix 
done for dysmenorrhea; the patient was an apparently healthy 
young woman. Grdfeaberg obtained a positive response to tlie 
tuberculin test in 21 of 30 patients who bad applied for 
relief from primary dysmenorrhea. The response was always 
negative in the cases of secondary dysmenorrhea. Witli the 
primary form the genitalia are always defectively developed. 
In 11 cases there was also a local reaction in the genitalia. 
These findings suggest that the defective development of the 
genital organs was the consequence of some tuberculous proc¬ 
ess in the pelvic organs during childhood, this process possibly 
healing. The menstrual hyperemia induces the dysmenorrheic 
disturbances in the imperfectly developed genital organs. A 
system oS organs already the site of a tuberculous process and 
consequently defectively developed, is much more liable to new 
disease than a somid organ. He concludes from his research 
and experiences that tuberculin treatment may prove success¬ 
ful when primary dysmenorrhea is accompanied by a local 
reaction to tuberculin. In 6 cases he has obtained most e.vcel- 
lent results by this means, the dysmenorrhea and other pelvic 
symptoms subsiding, the general health improving and the 
weight increasing. He gives the tuberculin injection twice a 
week. In conclusion he warns against, the slightest local 
intervention with primary dysmenorrhea as liable to- arouse 
a latent general tuberculosis. This danger is especially 
imminent when the tubercle b<acilli are in the circulating 
blood; curetting the uterus or even an insignificant local 
measure might lead them to settle at this point. 

130. Congenital Absence of the Pericardium.—Ebstein 
'reports a case in wdiieh the patient, a young woman, seemed 
to be healthy after an attack of typhoid, followed by what 
was diagnosed as a post-infectious myocarditis, but autop 53 ' »• 
few montlis later, the patient having died from acute potas¬ 
sium cyanid poisoning, revealed that the pericardium was 
missing. He has found records of 31 other cases of niissin" 
pericardium and reviews tlie clinical picture, which resembles 
in many respects that of movable heart. 

131 . Professional Secrecy and Venereal Disease.—Heclit 
recently had occasion to operate for a nasal affection on a 
patient and found later that the patient was under treatment 
at the same time for recent syphilis, in the charge of a local 
dermatologist. He reproached the patient for not informing 

',, him of his recent syphili.s. but the latter declared that the derm° 
otologist had consented to the operation. Hecht then reproached 
the specialist wlio said that he had told the patient to warn 
the operator, and declared that he had no right to warn the 
hitter himself. Hecht discusses the arguments on this ques¬ 


tion of secrecy and Hie proph.vlaxis of venereal disease and. 
suggests the following two topics for discussion in medical 
societies: 1. Is it the ethical duty of a phj'sician to warn the 
surgeon or dentist wlio is to undertake ,au operation on a 
patient witli recent sj'phiiis in his charge? 2. Is it the duty 
of the ]ihysiciau to seek for the source of tlie infection when 
a patient with recent syphilis applies to him? Is it tlie duty 
of the plij'sician to ascertain whetlier the infecting person is 
already receiving appropriate treatment, and if not, to take 
measures to insure tliis and close this source of infection? 


Wiener klinische Wochenschrift, Vienna 
March 17, XXIlt, Xo. 11, pp. 386-1,il, 

13.T 'Seriiiu Auaphi'laxls In Guinea-Pigs. (Experimentelle Studlcn 
illier Aanpliyiaxic. III.) A. Biedi and R. Kraus. 

130 ♦'ricatmcnt of Obesity. (Behandlimg dec- Adipositas.) If. E. 

137 »Inl ■ ■ Connection with Kidney Viinc- 

1 . und Nlerenfunktion.) I£. 

138 »Uc>v.„i., Ji.. ) Action of Radium. (Xiit 

gi'iiaui'rcn ivenntnis der Radiosensibilitiit. 11.) G. Schwarz. 
13!) ‘Carlsbad Waters in Treatment of Epilepsy. E. Eiernacki. 

135. Experimental Study on Anaphylaxis.—Biedi and Kraus 
leave continued tiieir research on serum anaphylaxis in guinea- 
pigs and here report spasmodic contraction of the bronchial 
musculature, entailing acute swelling and rigidity of the 
lung, as one manifestation of the induced anapliylaxis, the 
phenomena resembling remarkably the acute attack of bron¬ 
chial asthma in man. 

136. Treatment of Obesity.—Wagner classifies acquired 
obe.sity as A, due to immoderate eating, or lack of exercise or 
botli; B. obesity due to abnormal functioning of glands with 
an internal secretion; and C, obesity from spontaneous 
anomalies in the cellular metabolism. The inherited form, 
A, is duo to constitutional weakness of the functioning of the 
glands with an internal secretion; B, is due to inheritance of 
spontaneous anomalies in cellular metabolism. Treatment 
based on this classification has giyen excellent results in his 
hands, especially on the assumption of defective thyroid 
functioning. His list includes 149 cases of obesity during the 
nine years before 1908. Thyroid treatment proved more or 
less effectual in every instance, especially when alternated 
with mineral water. The ages of the patients ranged from 
lO to 70: his principle is to give small doses 2 or 3 times a 
day. The maximal dose is about half of a moderate sized 
gland. Slight symptoms of intolerance were observed in 17 
cases, the treatment being suspended at the first sign of it, 
this first sign being generally ‘‘tired eyes." 

137. Coagulating Time and Kidney Eunctioning.—Bachrach 
has been investigating the ciyoscopic urine and blood findings 
in connection witli the time required for the blood to clot. His 
findings seem to demonstrate that the interval before clotting 
is dependent on the concentration of the blood, as he describes 
in detail. 

138. Application of Radium Under Suction.—Schwarz reports 
e.xperieiices which seem to contradict what has previouslv 
been learned in regard to the action, of radium. Applied 
to the arm under a suction hell, the reaction to the radium 
rays occurred more rapidly but was at the same time much 
milder and more transient. 

139. Carlsbad Waters in Treatment of Epilepsy.—Biernacker 
refers to several cases in which a course of Carlsbad waters 
for gastrointestinal disturbances seemed to have a favorable 
influence on long-existing epilepsy. Tlie results were so good 
that he urges prescribing a course at Carlsbad as a routine 
measure for certain patients with epilepsy, especially tlio.sc 
in whom migraine accompanies or substitutes the epileptic 
seizures or those with .some metabolic disturbances, uric acid 
diathesis with oxalate stones in the urine -and pain in the 
joints and limbs. It was in such cases that the results were 
most striking. 
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*?". Congenital Malposition ot tUo 
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Zentralblatt fUr Gynakologie, Leipsic 

March n, XXXIY, Xo. U, )„>. 

U2 Dlffovcuttutiou of Homolytio Sti-optococcl by CuUivntlon In 
^ LociUnn Boviillon. F. 

34>i Kxtnuut’dlitii Abiiomliiiil lucisioji, (Uobcr olnt'U vorbuBHcrton 
oxtrauii^lliineii Baucl)(k'c)£(.>n.sc•lu)it^ boi KOIiotoiulcn.) A, 
Gubaroll:, 

l l-i Tilt' Kdimipsia rrobloai. (Bciucrlviiiig znni Artlkel von Or. 
Alsbpi-g In Nr. 1, tls. Jlirt;.) J. Ilofbaticr. 

Zentralblatt fiir inneve Medizin, teipsic 

March J3, XXXI, Xo. Ji, ih>. 'ih1-3i0 

1-15 *St‘li'cticfn of raUi'iits for l>iiblic Tnbercnlo.sls Sanatorium 
Iroatment. (KrltiscUe liemerkiingt'u zur Aiialest: von 
LiuigpubullstiitlL'niiatlcuteii.) illcbgruf. 

14:). Selection of Patients for Tuberculosis Sanatorium 
Treatment.—Ziekgraf is in eliiirge of a tuberculosis- station 
vvliere the patients are under observation for a time for more 
e.xaet diagnosis of the presence and stage of their tuberculo¬ 
sis before being sent to the public sanatorium. AVlien a 
patient gives a negative reaction to a subcutaneous injection 
ot IlO tug. tuberculin, he regards this as e.xeliiding tuberculosis. 
He has oneoiiutered 110 such cases in his experience with 
1,200 applicants. The auauuiesis is of the slightest importance 
for tile diagnosis, especially coughing up blood; persons are 
often deceived bj’ blood from the nose or gums, and it is 
possible for blood to be couglied up even in tlie absence of 
tuberculous lesions. These 110 patients who thovight they 
Inul tuberculosis required rest and were given a course of 
tonics, etc., as most of them wore neurasthenics. The German 
laboring classes regard a free course in a sanatorium us some¬ 
thing very desirable, and they e.xaggorate, he says, if neces-sary 
to obtain it, so that these observation stations and injection 
of tuberculin up to 10 mg. are proving valuable aids in 
eliminating those not needing speciftc treatment. 


Gazzetta degli Ospedali e delle Cliniche, Milan 

March 3, XXX/, Xo. 29, jui, 303-312 

140 *Efflcaey of Camphoric Acid in Troatmoat o£ Sweats in Tuber¬ 
culosis. (I siidori profnsi uella tiibercolosi polmonarc.) R. 
Leri. 

March 10, Xo. 30, pp, 313-320 

147 Efficacy of Camphor Bromid in Chorea. (Due casi Ui corea 
di Sydenham guariti col bromuro di eanfora.) G. Ghettl. 

14C. Camphoric Acid in Treatment of Sweats in Tuberculosis. 
—E. Levi reports 20 cases to demonstrate the efficacy of 
camphoric acid in treatment of the sweats in phthisis. He 
gives 2 gm. (30 grains) in two doses during the day or 
evening, and found it effectual in many cases in which all 
other measures had failed to relieve. The sweats are prob¬ 
ably due to a number of factors acting on the centers for res¬ 
piration and transpiration, and tiie oainphoric acid seems to 
influence them all while it is well borne and causes no symp¬ 
toms of intoxication. Pie kept np this treatment until the 
sweats entirely disappeared. Camphorated alcohol rubbed into 
the skin is also useful, he states, in aiding the effect with 
other drugs, but their combined action is far less powerful 
than the camphoric acid alone. 
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Policlinico, Rome 

March 20, XVII, Xo. 12, pp. S5S-3S0 
Experimental Research on Production of Cartilage in Healing 
of Fractures. It. Merlani. , . 

Treatment of Puerperal Fever by Intravenous Injections of 

Infantile Spknic'Ancmia^ from Leisbmann Parasites. (Kata- 

Two’^CaLs^of^poma'in the Mesentery. A. Giampaoll. 


Rifoma Medica, Naples 

J/fltc/i 7, XXVI, Xo. 10, pp. 233-2S0 

1.50 *Blooa Findingiin Animals Long Given 

(Iticercbe sti sangue degli amm.Bi sottopo.sti a picco 
vipotute dosi«i chiniua.) D. De Sandro. 
irni Calculus in Dl\%ticiilum m the Urethra. A. Iteogianini. 

150 Influence on le Blood of Long-Continued Small_ Doses 
of Quinin.—The tabAted details of extensive research in tins 
line on dogs at medical clinic at Naples demonstrate, 

HeSaudvo asserts, tlva».;aU doses of quimn have a R'votable 
elfcet on the blood eontnnied. The propoit o 

of hemoglobin increasM dogs, as , 

red corpuscles and polynuelei ted 

eell.s wa.s observed;. p\o daily appioximated 


foun. A. .TX, A 
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0.4 gin. for each 70 kilograms of weight (about 0 grains to 
lo4 pounds of weight); tbi,s is the dose generally given by 
tlie moil til in the prophylaxis of malaria. It was iuweti 
snbcntaneonsly into the dogs. When the daily dose sur¬ 
passed this an injurious iiiiiuence on the blood was soon 
apparent. . 
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marks, pp. 212, with Illustrations. Berlin: Verlag von Julius 
Springer, 1010. 
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OP tub Caxceii Co-hmi.s.sio.v op ILuivakd Uxivehsitv. (Founded 
by Caroline Brower Crolt. June 16, ISOO). Paper. Pp. SO, with 
illustrations. Boston: Medical School of Harvard University, 1999. 
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SICJIOIDEA. Von Dr. H. Strauss in Berlin. Cloth. Price. 7.50 
marks. Pp. 149, with illustrations. Leipzig; G. Thleme, 1010. 
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Transactions op tub Connecticut Ho-heopathic Medical 
Society. Organized 1851. T " -ninth Annual 

Meeting, New Haven, May 1' ■ " New Britain, 

Oct. 10, 1000. Paper. Pp. . - 

Annual Itr.poBT qp Vassar Brothers’ Hospital, Readb Place, 
PoUGUKBVirsiE, N. Y. Founded by Matthew Vassar. Jr., and ,Tolin 
Guy Vassar. Incorporated June, 1S82. March 1, 1909, to March 1. 
1910. Paper. 'Pp. 28. 

Twbxtv-eighth Annual Report of the State Hospiwl for 
THE INSANE AT WARREN. Pa, For the Ycar Ending Noy. dO, 1909. 
I'o the Board of Commissioners of Public Charities. Paper. 1 p. 
120 , with illustrations. 
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A PLEA FOR HOSPITAL REORGANIZATION 

GRAHAH LUSK 

>'E\V YORK 

Let US agree that ive are all truly Jesirous of promot¬ 
ing scientific medicine. How is its development to be 
accomplished ? It seems that the following propositions 
are axiomatic if the science of medicine is to he truly 
fostered. 

1. The scientific physician or surgeon must have a 
continuous service in one hospital and in one only. 

2. Appointment to the position of visiting physician 
or surgeon to a great hospital should be dependent on 
a reputation for accomplished work. 

3. In the hospital, preferably on the other side of 
the hall opposite the hospital wards, there should be 
laboratories for careful scientific investigation and for 
carrying forward research regarding the causation and 
cure of disease. 

4. There should be some endowment to pay for 
brains. 

All have heard of these propositions, but how much 
serious concentrated attention has ever been given to 
them. To what extent has the system been permitted 
to drift along in the old ways of the fathers? The de¬ 
velopment of a New York lawyer is not dependent on 
the development of Frencli, German, or Cliinese law, 
but it is dependent on purely local conditions as they 
exist in this country. For example, the legal position 
of the raihva 3 's in Berlin is quite different from that of 
the railways.in Washington. Typhoid fever in Berlin, 
however, is the same typhoid as occurs in Washington. 
Phj'sicians can learn much if they will adopt a world 
viewpoint. A progressive New Yorker should fight to 
destroy the local conditions which fetter his progress 
and suck his lifers blood. 

The contiiurous service is absolutely essential to prog- 
.ress,^JJli>e'wards must be the glory and the pride of the 
master-mind in charge. The}' must be a jJart of his 
reputation, a part of his joy of living. The head nurse 
should not be the principal person who is in continuous 
control. All present know this, and yet few will even 
think about it, much less act on it. It is so much 
easier to go to sleep and forget all about it. And while 
New York is dully sleeping, if it were awake it would 
take cognizance of the great examples of productivity 
set by the continuous services of the Johns Hopkins and 
.Inn Arbor Hospitals. Other places which have adopted 
the continuous service are ‘Pennsylvauia, llinneapolis, 
Iowa City, Cleveland, Galveston and St. Louis. In St! 
Louis a new hospital with $5,000,000 is assured and 
in addition to this a children’s hospital is to be built 
with one hundred and fifty beds. A new medical school 
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on the highest lines will be developed there. Also the 
resignations of the whole faculty are in the hands of 
the authorities. And this state of affairs has only roused 
the East by striking terror into the hearts and homes 
of some of our medical colleges lest they lose their very 
best men for whom during so many years they have 
so illy proi’ided. Let us get together then and make 
a life of scientific progress possible in a New York hos¬ 
pital. Do not think, however, that the mere promotion 
of a practitioner of medicine to a continuous service 
is going to transform him into an advanced medical 
thinker. Success depends on the selection of the proper 
type of man who has had the proper training. 

Regarding appointment to the service of a great city 
hospital there is room for much improvement. There 
should be a complete revolution in the present method. 
The right to inherit a position should be entirely elim¬ 
inated as a factor. In general, the promotion of an 
assistant to the place of the master merely means the 
promotion into a prominent position of a younger man 
who more than likely owes his appointment not to his 
vigorous intellectuality, but rather to his submissive atti¬ 
tude during the days of his tutelage. This is a very wide- 
spread evil, this right to inherit. The cure for this is 
a greater migration of men among the medical institu¬ 
tions of this city and country. A man should not be 
cut off from a distinguished career in New York because 
his reputation has been founded in Syracuse or in New 
Haven. It seems that there must be a great strengthen¬ 
ing all along the line if the rule were made that no as¬ 
sistant could ever succeed his chief. Then to rise, the 
assistant must through his capacity e.xcite sufficient ad¬ 
miration to be called to take charge of a smaller institu¬ 
tion. If he again succeeds he might then become eligible 
for a high position as one of the great masters of medi¬ 
cine in New York City. The scheme would do away 
with much that is scandalous regarding appointments 
to hospitals and medical schools in this country, and 
would inspire hospital trustees and givers to medical 
charity with a new confidence in the disinterestedness 
of medical men. This scheme is not utopian, or the 
mere dream of an idle extremist, but it is a part of the 
competitive system which has caused the rise of modern 
German medicine. By such a method you can help to 
vitalize scientific medicine. The man who rises to high¬ 
est achievement in this country should be offered the 
highest reward in the shape of appointment to chairs 
in medical schools and places in hospitals in this great 
city. Were hospital trustees sure that such a procedure 
would' be faithfully carried out, tliere would be no fric¬ 
tion between them and their medical boards. 

With regard to the arrangement of a hospital for 
scientific research, the laboratory should be aero.=s the 
hall from the wards, or, at any” rate, easv of access to 
the wards. In such laboratorie's great wo'rk is done in 


1424 


PL mu UAL EPFUSIONS—GOLTON 


It is easily operated aud tliero is nothing to get out of 
order. 

in what ehiss ot eases is nitrons oxiel and o.xygon indi- 
eated? Crile® has ealled attention to the wsc of this 
anesthetic in certain so-eallod iiandicapped patients. He 
says; 

Tlio natural iinimuiily of the patient i.s little if at all 
impaired by jiitroUK-o.\i(i-ox.v<feii anesthe-^ia, as contrasted with 
a distinct impainnent under ether anesthesia. Likewise there 
is less surgical shock under nitrous-o.xid-oxygcn than under 
etliei’ aiiesthe.sia. In patients handicn])j)ed by infection or by a 
pi-evions impairment of the central nervous sy.stein. nitrous 
o.\id permits a safer operation than does etlier. 

His position is well tahon. as it i.s e.speeially in this 
class of cases that the gas is indicated. In the aged, in 
persons siilTeriiig from acute infection.s, in cases of nepli- 
ritis or diabetes, aud in patients who have sull'ered from 
nausea and vomiting this is the anesthetic of choice. 
Tetev" of Cleveland, who lias probably had the largest 
experience in prolonged administration of the gas, lias 
reported over 13,000 admini.strations, of which over 
1.000 have been for major operations. In tlio larger 
eities of the country tliis anestlietic is rapidly coming 
into more general use. Its greater safety lias been 
proved, and this is a fact that should not lie ignored. 

/Hthongh this anesthetic has certain advantages over 
etlier and chloroform, yet there are some contraindica¬ 
tions to its nse. In prolonged operations it should not he 
used in persons who drin.k or smoke to excess. In 
emphysema, asthma, in marked arteriosclerosis and in 
cases in which tliere is any obstruction to respiration it 
is not indicated. In prolonged operations on children 
under S yeai-s of age the gas is not desirable. 

ily own experience with the gas has lieen in a variety 
of cases, among which are tlio following; prostatectomy, 
both perineal and suprapubic, nephreetoinv, appendec¬ 
tomy, abdominal and vaginal hysterectomy, colostomy, 
lithotomy, salpingectomy, dilatation and emptying the 
uterus, amputation of the leg, lierniotomy, etc. Tlie 
youngest person to wliom I liave administered it was 3 
years, the oldest 86. Tiie longest administration was 
one hour and fifty-four minutes. Tlie following eases 
will serve as illustrations; 


.fOJR. A. JL .V. 
AWIII. 30„ 1!)10 

Ca.sk (!.— -Ml'S. H., agod 70. Appendectomy was performed 
by Dr. W. T. Niciiols. The luicstbesia lasted thirty minutes 
and tliere was no di.sconifort following. 

Cask 7. II. aged SO. The operation was a heriiiotoniy 
by Dr. D. J. Hayes. The ane-stliesia lusted one hour eleven 
iniiintcs. Tills patient wa.s suirering from nephritis. 

Ca.sk 8. —Mr.s. M, aged 37. \aginal hysterectomy was per- 
foniied by Dr.' Ji. G. Sayle, the anesthesia lasting one hour 
lifty-fonr ntimues. Aithongli this patient bad been sick after a 
previon.s une.stbetic she was not sick at this time and stated 
that the recovery from this was like waking' from a natural 
•sleep. 

Satisfactory as this anestlietic is in selected cases, yet 
it is not entirely free from objections. One of the great¬ 
est objectioms to its general use is the expense.' It 
requires considerable skill to administer the gas snccess- 
lully, and one .slcilied in its use is not always available. 
Even when it is administered by one experienced in this 
work, the anesthesia which results is not as complete as 
witli ether or chloroform. Sometimes it is almost impos¬ 
sible to obtain sufficient relaxation of the abdominal 
nniseles. While tliis may be due to poor technic on the 
part of the anesthetist, yet it is not always the ca.ve. 
'idle incompleteness of the anesthesia is at times a Mii- 
drance to the operator, but it is less so as he becomes 
accustomed to this anesthetic. The color of the blood is 
dark, but this condition is of short duration and is not a 
cause for alarm. 

It .«eoms that this anesthetic is destined to come into 
more general use than at present. 1711611 we consider 
that it is the safest of all anesthetics, does it not merit 
some consideration in the elioice of an anesthetic ? It i.s 
not disagreeable to take and the short time necessary to 
got the patient asleep is an advantage over ether and 
chloroform. As a preliminary to ether it has a wide 
field. 

CONCLUSIONS 

Nitrous oxid and oxy'gen is the safest of all anes- 
Iheties. 

Postoperative complication.s are less frequent aftci 
thi.s anesthetic. 

Its more general use should be encouraged. 

49S JIurray Avenue. 


Case 1.—F. B., aged 04. The operation was a suprapubic 
prostatectomy by Dr. Gustave Koliseber. The anestliesia 
lasted thirty- minutes. Tlie patient awoke before leaving the 
operating-room and there was no discomfort from the anes¬ 
thetic. 

Case 2.—J. W. B., aged 80. The operation was a double 
herniotomv by Dr. II. Reineking. The duration of the anes¬ 
thesia was one hour thirty minutes. The patient took- the 
anesthetic nicely and awoke about five minutes after the gas 


was .stopped. 

Case 3.—H. M- M., aged 65. The operation was a supra¬ 
pubic prostatectomy by Dr. H. A. Siftou, the ane^ithesia lasting 
twenty-five minutes. For more than twenty-four hours tins 
patient had not voided urine ami the bladder was greatly dis- 
tomlod with bloody urine. His temperature was high and he 
was not a good subject for anesthesia. 

Case 4.—B. S., aged 70. Colostomy was performed by Dr. 
F, TI. Alunkwitz, the anesthesia lasting tliirty minutes; theie 


was no post-operative discomfort. 

Case 5.—Iilvs. F., aged 25. Tiie operation was the chlata- 

tion of the uterus and removal of a dead fetus, p;.; 

Holmes. Ane,sthesia>sted fifty-nine minutes. Tins patient 
was .sutl'ering from a solvere to.Kemia and should be classed with 
“•handicapped patients.” 


C'rile : Wi.scoiisin Vied. ' 
I!, 'i'eter, CliarliL's K.; 'C 
lous O.-dil with Oxyaeu as 
- 7. 1009, lili. 44S. 



■„ Ananst. 1909. 

leu 'L'housaml Administr.ntions ot 
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PLEURAL EFFUSIONS 

AN ORIGINAL JIEANS OF DRAINAGE IN RURULENT CASES 
WITHOUT RESECTION OF RIB 

A. J. COLTON, M.D. 

Physician to Enffaio Hospital of tho Sisters of Cluirity and St. 
Mary's Hospital 

Bt'FFAI.O 

Effusion in the pleural cavity occurs imtlor ?• sLCft 
variety of conditions and circumstances. It may he 
serous*^, fibrinous, sanguinous, purulent, or a eombination 
of two or moi“e of these, such as serofibrinous, seropum- 
lent, serosanguinous or sanguinopurulent. 

The character and nature of the effusion depends 
somewhat on the cause of its production and the vmi- 
lence of the germ with which it may be associate . 
may be unilateral, bilateral, diiiuse, localized oi, -p'p 
lated, depending also someivbat on pie , 

effusion and the cause of its production. Die unilateLi 

effusion is by far the most common. of 

The etiology is even more varied than the eh‘V‘><^t 
the effusion. It occurs in alD^ R^pnti^teuig^ 

BuffalTA^ato^pf Medicine. 
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pi'oiic to purulent effusion and the adult to the serous 
i'orui. It may be caused b_v a simple pleuris}’, trauma¬ 
tism. tuberculosis, nephritis, rheuiuatismjityphoid fever, 
pericarditis, malignant growths of the kidney or other 
organs, ovarian tumors, cirrhosis of the liver and vari¬ 
ous other conditions. 

Purulent eit'usions occvir frec]ueutly in infants and 
children after pneumonia; hence, when they develop they 
are often mistaken for unresolved lung tis.sue. I recall 
several instances of this kind in which empyema fol¬ 
lowed pneumonia and the condition was diagnosed as 
iircomplete resolution or consolidated lung, 



Fig. 1.—E. C., aged 5; sarcoma of kidney producing a scro- 
sanguinous effusion of the pleura; .same side. 


The most certain means of detefhinlinl^ihe existence 
of-fluid and its character is by the use of an aspirating 
needle. If the needle be made sterile and the skin 
through which it is to be introduced is thoroughly disin¬ 
fected it may be used witli impunity, although Opie 
recently has stated that the removal of the fluid during 
the infl'ammatorj' stage may cause the leucocytes to break 
down, and change the serous exudate to a purulent one 
without any bacterial invasion, the serum seemingly hav¬ 
ing a restraining effect in preventing pus formation. 
Carelessness in the use of the needle will frequently cause 
a serous fluid to become purulent, or too deep an intro¬ 
duction of it may produce a condition known as pneumo¬ 
thorax. 

The failure to obtain fluid is not conclusive evidence 
that it is not pi'esent. The failure may he due to the 
use of too small a needle, or its introduction in the 
wrong spot, the effusion being sacculated, or a faulty 
position of the patient; therefore, a good-sized needle 
should be used with the patient in a sitting posture. 

Occasionally serous effusions, and purulent ones, too, 
when due to the pneumococcus, may be ab.sorbed if in 
small quantity. N'otwithstanding that it may be 
absorbecHpm few instances when left to Nature, and its 
sibsov'pfion greatly assisted by the use of drugs, I believe 
that in cases in which effusion is positively deter¬ 
mined it should bo relieved by mechanical means and 
not left to Nature, thereby running the risk of a col¬ 
lapsed lung or general sepsis. 

If the thud be serous, the simplest means of removal 
is by a Potain aspirator; but ii the effusion be purulent, 
aspiration is useless and thorough drainage must be used! 

URAIXAGE AXD UF.SECTIOX 

In cases of empyema in which the patient is desper¬ 
ately ill and septic, it has always seemed to me a too 
heroic and shceking method to have an inch of rib 
re.sected when the patient is in need of everv sjaivk of 
vitality and the most favorable conditions to recover. 


Scharlau* reports 50 consecutive cases in which the 
patients' were operated on by primary exsection of a rib, 
of wliich number IS died, a mortality of 33 per cent. 

Various forms of drainage have been used to obviate 
the necessity of the resection of an inch of rib, but all 
methods under my observation or knowledge were fail¬ 
ures. Rubber tubing is frequently tried, but the tubing 
will become compressed by the closing together of the 
ribs after the evacuation of the pus, and drainage i.s shut 
off. If there is sufficient space between the ribs, the 
tubing will become bent on itself by the expansion of the 
limg,"crowding the pulmonary pleura against the end of 
the^tuhing, and thus shut off drainage. A .soft catheter 
is sometimes introduced and will drain until the large 
mass has come away and the lung expands and the rib.s 
come together; then the soft catheter becomes useless, 
and exsection of a piece of rib has to be finally, resorted 
to and a soft rubber drainage inserted. Soft tubes, 
besides failing to drain, frequently work loose and are 
lost in the pleural cavity, and their removal requires a 
much more serious operation than the resg.ction of a rib. 

author’s method of drainage 

To obviate this I have made a tube which I believe 
will do away with resection of a rib in at least 85 per 
cent, of the cases. I have used it in a great many cases, 
and in every instance drainage was complete and a per¬ 
fect recovery of the patient followed. It is very easy of 
introduction, and in an adult can be introduced under 
local anesthesia, either by the infiltration method or by 
freezing. If, on account of fear of pain, a general anes¬ 
thetic is used, it is not necessary to crowd it to the point 
of surgical anesthesia. The technic is very simple. 
After the djagnosis of purulent effusion has been made 
the patient is prepared in the following manner: 

Operation. —AH clothing above the waist is removed and the 
patient is ])laced on tlie .side of tiie table corresponding to the 
side in which drainage is to be made. The patient should be 
brouglit well to the edge of the table so that the operator may 
work easily and freely without turning tlie patient on his unaf¬ 
fected side. This I consider a very important point, whether 
the patient is to take a general anesthetic or not, as it gives 



Fig. 2,—The 
empyema-tube. 


author's 



the patient free use of liis good lung; ivlioreas. if lie were laid 
on tlie side of his good lung the patient i.s put in greater dan¬ 
ger from his inability to breathe. I have seen patients become 
cyanosed and moribund when placed on the side of the goo<l 
lung for operation for empyema, and I am, therefore, very 
cautious in this matter. Under the back of the patient is to 
be placed a Kelly pad. The part is then scrubbed with etliereal 
soap and wiped with a clean aseptic towel or piece of ateorbtnl 
cotton. The patient is not to he placed on a slab and exposed 
to a general scrub, which would cause a general hlanchin" of 
the skm and congestion of the internal organs, and increa-e 

1. Arch. Fed., .itigust, 1S07. 
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very much the danger from an already overworked and impeded 
heart, 'tlie advantage gained by the more thorough and eom- 
plete asepsis is more than eonnterhalaneed by tiie time eon- 
sinned in scrubbing the patient and the e.vtra amount of shock 
that is produced by e.vposuro and resulting internal congestion. 

After a speedy preparation, if the pus be not sacculated, .the 
point of seleetion for the introduction of the tube .is in the 
seventh or eighth intei'eostal .space in the niida.villary line 
whore the ribs are usually farthest apart and most easily .sepa¬ 
rated. and the chest walls thinnest. A linear incision is made 
in the interspace parallel to the ribs, between which the tube 
is to bo introduced. 

'1 he incision should be from oin* to two ineho.s long, through 
the skin and intercostal muscles, care being used to avoid cut- 



l^ig. 4.—Drainage-tube introduced in a case of empyema following 
pneumonia ; patient aged 4. 

ting the intercostal artery which lies on the under side of the 
rib. By hugging the knife to the superior surface of the rib 
this is easily avoided. When the incision is made down to the 
pleura the opening in the pleural cavity is made simply large 
enough to admit the tube. Wlien the opening is made I 
usually take a pair of dressing or artery forceps and introduce 
them into the opening to separate the ribs and start tlie pus. 
The tube is then introduced until the pus runs freely. 

If the tube is too long and injury is feared to the oppo.site 
pleura, gauze can be wound around the tube e.xternally to limit 
the e.\tent of its introduction. After the pus is thoroughly 
evacuated a loose dressing of gauze and a thick layer of 
absorbent cotton are laid over the tube to absorb the discharge 
and held in place by adhesive .strips, and this covered by a 
bandage. The dressings should be changed daily for a few 
days. If at any time the tube should become plugged it can 
be easily removed, cleaned, sterilized and reintroduced without 
any pain to the patient, by applying a few drops of a 4 per 
cent, solution of cocain. 

In none of my cases liave I ever attempted to wash 
out the pleura. I believe that this is a dangerous pro¬ 
cedure and should rarely be used. In all of my cases 
recovery has been rapid and uninterrupted and no 
relapses have occurred. 

The average length of time for the use of the tube has 
been about twenty-one days. 

The tube should be made of silver in nests of three 
sizes (Figs. 3 and 3), the diameter of the tube as well 
as the length being varied; the one can be vised that is 
most suitable to the case under consideration. I have 
never had any difficulty in introducing this tube in 

patients, even in infants. , 

In presenting this paper I have not attempted to give 
an exhaustive discussion of the subject; I have purposelv 
omitted many salient features, such as hygiene, morbid 
anatomy, therapeutics,'' diagnosis, and pathology and 
various modes of treatment. This .can be read in any 
text-book in a much more pleasing manner than I can 

present it. 

summary 

Effusions in the pleural cavity are not to b( 
solely by flatness on percussion; neither is the 
murmur always absent on auscultation, as i 
believed. 


! diagnosed 
respiratory 
3 popularly 


The most reliable method of diagnosing fluid and its 
character is by the aid of an aspirating-needle, and this 
is not always to be relied on. 

The point which I wish to bring out in this paper is 
the drainage of purulent eases by means of a tube with¬ 
out resection of a rib, n'hcivby the operation is changed 
from one of a major type to a simple, minor one, rediic- 
ing very much the time required in doing it as well as 
the dangers accompanying it, thereby considerably less¬ 
ening the mortality. 

25 East Eerry Stn.‘ot. 


A NEW JIETHOD OF DEMONSTRATING THE 
CAPSULES OF BACTERIA - 


ELBERT T. RULISON, Jn., M.D. 

Senior Piitliologlc Intern at the Roosevelt Hospital 
NEW YORK 


The most satisfactory methods at the present time for 
tlie staining of capsules of bacteria are those of Welch 
and Hiss. The method of Welch depends on the pre¬ 
cipitation, by glacial acetic acid, of tlie mucin composing 
the capsule. The acid is then replaced by aniline gentian 
violet, which is added repeatedly, and Anally tvaslied with 
a 2 per cent, solution of sodium clilorid. Hiss employs 
ascitic fluid in making the smear. After diying and 
Axing in the flame, tlie Aim is covered with a 5 per cent, 
solution of gentian violet, stained for a few seconds and 
then washed witli a 30 per cent, solution of cojiper sul¬ 
phate. 



he present method is an application of the pi incipk 
lived in the India-ink “stain” for the ‘ 

ida. The latter was adopted by Hecht and denk 
V in 1909 and reported by Friihwald." • 

'he chief difficulty in the demonstration of bactein 
sules by the various stains proposed is the- 
; encountered in the demonstration ot the / , 

ida, namely, an easy differentiation of the sti_^ 


From tUe Pathological Laboratory of the Roosevelt Uo^pl'a’- 
mod. Wchnschr., Dec. 7. 1900, 
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outlines in tlie stained iilm in wliich they are fixed. Ihe 
principle of clark-lield illumination overcame the difh- 
cultv in so far as tlie spirocliete was concerned but did 
not prove sufficiently simple in application for general 
adoption outside of the laboratory. A drop ot tne ap- 
proved ink of Gilnther Wagner makes the denionsti-ation 
quite possible for anyone possessing a 1/12 mch homo¬ 
gene immersion lens. A drop of ink on a slide is rubbed 
up with a drop of serum, from a chancre, for instance, 
and is then drawn out into a fine unitorni nlm. Ihe 
spirals of the spirochete, being of appreciable thickness, 
are not covered by the ink and therefore stand ont clearly 
against the dark background. 

In the routine examination of throat smears ot sypiiui- 
tic patients in tliis hospital it was noticed that the 
numerous bacteria of the mouth were quite as cleaily 
indicated and the idea of demonstrating the capsule ot 
the pneumococcus presented itself. Various metliods 
of applying the ink were tried; first, staining the bac¬ 
teria in suspension, adding the ink and drawing ont into 
a film; second, mixing bacteria with ink and drawing 
out into a film as for spirochetes, allowing to dry and 
then floating stain on tlie inlred surface. The second 
method is applicable to the demonstration of pneumo¬ 
cocci in viscid sputum. The following method is pro¬ 
posed as that followed by the best results: 

1 . Make a thin smear of sputum, pus or bacterial culture 
ill usual manner on a clean slide and allow to dry in ail. 

2 . Fi.v by passiiiR through flame in the usual manner.^ 

3. Stain'with aniline gentian violet for five minutes, or stain 
as for Gram, i. c., aniline gentian violet, iodin, alcohol, water, 
acid fuehsiii. 

4. IVasii with distilled water and blot with filter-paper, 

5 . Place a drop of India ink in center of stained smear, and 
draw to one end of smear by means of a strip of cigarette paper 
one-half inch in width. 

6 . Allow ink to dry, add a drop of immersion oil ami cNaiii- 
ine with IA2 inch lens. 

The pneumococci or encapsulated organisms will 
appear in a light-brownish background, the bodies stain¬ 
ing deeply, the capsules faintly. The circumference of 
the capsules will be found to be surrounded by a con¬ 
densation of fine ink particles which happily intensifies 
the effect. The physics of this phenomenon is readily 
understood. The bodies of the bacteria stand somewhat 
above the general level of the film. The ink in its fluid 
condition collects about the bacteria in the same way 
as ivater rises on a glass rod to form a negative meniscus. 

The capsules may be demonstrated quite as well if 
the film is stained in an unfixed condition, a somewhat 
longer time being required for staining. Other stains, 
such as aqueous solution gentian violet and carbol-fuch- 
siu, may be used, or, if pneumococci are to be demon¬ 
strated in blood-smears from mice, Jeuner’s stain may 
be used. In washing off the stain sterile water seems 
to have little or no effect in causing a shrinkage of tlie 
capsules in either fixed or non-fixed films. A 2 pei’ 
cent, sodium ehlorid solution or 20 per cent, copper 
sulphate solution may be used, !mt these cause an appar¬ 
ent granulation of the ink. A very small drop of 
Giinthev Wagner’s (Wein and' Hanover") India ink of 
the grade known as Peliken Xo. o41 will suffice. If the 
ink is too thick it may be diluted by adding a few drops 
of distilled water. Higgin’s General Drawing Ink may 
' , be used but is much inferior. As the ink has a tendency 
to dry rapidly the process of coating the stained smear 
may be facilitated somewhat by apjilying the ink with a 
platinum loop in a line corresponding to the narrower 

•2. 'I'Uls may he omitted; il so, allow stain to act tor ten minutes. 


dimension of the smear. Cigarette paper of uniform 
texture is employed, as one obtains in this way a veiy 
thin and uniform coating of ink. The edge of the paper 
is brought into contact with the line of ink and as soon 
as capillary attraction is established the paper is drawn 
over the surface of the bacterial film. But a few seconds 
arc necessary for ink to dry. A drop of cedar-oil is 
placed directly on the surface of the ink, a covei-slip 

being unneeessarv. . 

A portion of the smear is allowed to remain uncovered 
by the ink for the purpose of comparison. For example, 
if a Gram stain has been made the capsules may' be 
demonstrated at one end of the slide and the question 
of the Gram properties decided at the other end. 

A quicker method which gives good results consists 
in gently steaming with 5 per cent, aqueous solution of 
alcoholic gentian violet, pouring off excess, blotting and 
coating with ink. If this method is used one must not 
mistake the peripheral zone of a non-capsulated bacter¬ 
ium, where light is more readily transmitted, for a cap¬ 
sule! Any uncertainty whicli may arise in this manner 
may be overcome by comparing the size of the body of 
the” presumably encapsulated organism with its size in 
the portion of the smear not coated by the ink. Often 
a slight change of focus will clear the difficulty. 

The capsules—of the pneumococcus, for instance—are 
demonstrated best in cultures of ascitic bouillon or blood- 
seriun or from blood of inoculated mice. In making 
smears from blood-serum or other media it is well to 
utilize the water of condensation. 

If the smear contains a variery of organisms the differ¬ 
entiation of capsulated and non-capsulated organisms 
is rendered simple. The non-capsulated bacteria show 
no zone of lighter stain about their bodies, but on the 
contrary are surrounded by a condensation of the ink. 

The selection of a suitable ink is of utmost importance. 
The two essentials are, first, that there be a certain 
amount of ink in solution, and, second, that the ink 
particles in suspension be of uniform and extreme fine¬ 
ness. 

The method has been found of especial value in 
demonstratihg capsules in old cultures of pneumoeocci. 
If a smear stained by the Hiss of lYelch method is 
coated by the ink the capsules are found to stand out 
clearly in many cases. 

.Attempts to demonstrate flagella of organisms have 
been unsuccessful, both in stained and unstained films. 


SPASTIC PARALYSIS* 

SYDNEY KUH, M.D. 

Associate Professor of Medicine (Nervous and Mental Diseases), 
Rusli Medical College 

CHICAGO 

Spastic paralysis may be eithe'r a symptom of a func¬ 
tional neurosis or the result of an organic lesion. If the 
latter, its existence indicates an involvement of the 
pyramidal tract somewhere between the cortex of tlie 
brain and the anterior horns of the spinal cord. It 
‘seems best to discuss first the various lesions from which 
spastic paralysis may result and then briefly to describe 
those points which are of assistance in ditferentiating 
them from tlie purely functional morbid states. 

Spasticity and the exaggeration of deep refle.xes which, 
is associated with it ate both the result of increased 
muscular tonus, the latter, in turn, being caused by the 

• Head bv invitation before the Chicago Orthopedic Socioiv. 
Jan, 13, lOlU. 
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Lmttnig oii' of the intliieiiecs of regiilaHoii cciilurs. The 
exact location of these centers lias not been deiinilely 
determined, althongh there can liardly he any doubt 
that one of tliem—and that perhaps the most important 
one—is to be found in the cortex of the bruin, while 
others arc supposed to exist in the pons, the nucleus 
ruber, the spinal cord, the semicircular canals and the 
cerebelluni. Increased muscnlar tonus may result in a 
slight stiiTnoss ojily, so slight that it becomes evident 
only on voluntary movement, or it may lead to contrac¬ 
tures so intense as to make all movement impossible. 
All conditions lying between these two oxlremes are 
■usually designated as spastic paresis or spastic paralysis. 
W e do, liowever, iind that more or less weakness of tlie 
muscles ahnost invai'iahiy accompanies their rigidity. 
If the lesion causing the palsy destroys the myelin 
sheaths of the nerve libers, but leaves at least some of the 
iibrilhe intact, then that symptom which is known to all 
as “intention tremor” is supposed to result. 

The syndrome which results from destruction of the 
pyj'amidal tract alone is seen in its purest form in three 
morbid conditions: in the later stages of cerebral hemi¬ 
plegia, in the primary lateral sclerosis of Erb and Char¬ 
cot and in Little’s disease. To the tirst of those I .shall 
revert when discussing spastic paralysis of cerebral ori- 
gin. 

The Erb-Charcot malady usually begins during the 
second or fourth decade of life and is very slowly pro¬ 
gressive. In it the spasticity in the legs dominates the 
clinical picture, while the paralysis is but slightly 
marked. Associated movements are frequently observed. 
The deep reflexes are greatly increased and show a tend¬ 
ency to jump to the opposite extremity. The eutaneoms 
refie.xes arc usually intact or moderately decreased. The 
symptoms gradually reach higher levels, so that in the 
later stages we may And rigidity in the upper e.xtremities 
as well as in some of the muscles controlled by cerebral 
nerves. Sensation, vasomotor and trophic nerves, sexual 
function, bladder and rectum show no deviation from the 
normal. In this disease the pathologist finds a primary 
sclerosis of the pyramidal tracts. 

Senile spastic paralysis, resulting in very similar 
symptoms in at least some cases, is due to arteriosclerotic 
changes within the cord. Because of this pathologic 
basis, the syndrome is prone to be less pure than in the 

In some rare instances of what 


■Torn. M. .1. 
Ai-uii. :i!j, vjju 

cause in coj)ipression of the spiiiiil cord. Similarly to 
the other symptoni.s of general paresis may be added a 
spastic paraplegia. 

In multiple .sclerosis we find optic atrophy, or less fre¬ 
quently optic neuritis. Temporary paralysis of e.xtrinsic 
eye muscles may occuv. The pupils are often nneqaa! 
in size, rarely rigid. Nystagmus or nystagmoid move¬ 
ments are often pr’esent. There is paresis with rigidity, 
otten piu-aplegia. The deep reflexes ai-e inci-eased, tlie 
Enbinski phenomenon often marked. The abdominal 
reflex is said by Mueller to be very frequently abolislted 
even in the very early stages. My personal experience 
leads me to believe that the importance of this latter 
.‘symptom has been rather exaggerated. Intention tremor 
and scanning speech are considered among the cardinal 
symptoms. Disturbances of cutaneous sensation may be 
lacking entirely’; when present are usually slight and 
often evanescent. Occasionally neuralgic pains hare 
been observed. The rectum and se.xual function are but 
I’ai’cly affected in the early stages; micturition, however, 
is often impaired. Involuntary laughing and crying, 
apoplectiform attacks, ataxia, loss of memory and other 
slight mental defects, headache, not infrequently simul¬ 
ating megrim, are other symptoms worthy of mention. 

In acute myelitis we find usually fever, slight pain in 
back, a feeling of fatigue, and paresthesias in legs in the 
early stages. Since the most common localization of 
the morbid condition is in the dorsal region of the cord, 
paralysis of the lower extremities often results, which is 
ffaeeid in the beginning, but soon becomes spastic. 
Twitching of muscles is commonly seen in the paraly’zed 
limbs, both of spontaneous origin-and after' sensory 
stimulation. Both the deep and the cutaneous refie.ves 
are increased. There is usually more or less eompiete 
loss of sensation below the seat of the lesion. The 
.spliineters are almost invariably involved, bed-sores 
occur early and are very troublesome, and the occurrence 
of optic neuritis has been reported in a number of cases. 

Chronic myelitis produces practically the same symp¬ 
toms, but they appear more gradually. Fever is absent 
unless caused by some complication like cystitis and 
decubitus. 

Syphilitic myelitis may produce a great variety of 
clinical manifestations, which are partly due to involVe- 
ment of the meninges, the spinal roots and the ci.ovd 


disease lust described, rn some rare msiauces or wjuu t, ■ tji- j, n j? " c • D 

. , 1 HTo proper. It is differentiated trom other forms mainly v by 

L, too midoscopo a Weneoation of the 
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affected than the arms. The symptoms, which become 
noticeable very early in life, show a marked tendency’ to 
reoression. Unfortunately this does not apply to the 
mental defect, which constitutes the saddest feature in 
such cases. Almost invariably either some prenatal 
deleterious influence or a premature, difficult or pro¬ 
longed parturition can be found as etiologic factor. In 
some instances the disease seems due to an agenesis of 
the-pyramidal tracts; in other cases a diffuse gliosis 
with increase in the number of blood-vessels m faiam 
and cord, but without any circumscribed changes, lias 

‘ ^^ComMned with other symptoms we flnd the syndi-ome 
of spastic paralyHs in niost cases of disseminated sclero¬ 
us in various fon\s of myelitis as a result of secondary 
degeneration of the^yramidal tracts, and from the same 


Compression of the spinal cord through fvfjr-fnrcc^ 
dislocation or distortion of veitebrie causes a flaccid 
paralysis when the trauma results in a eompiete traiis- 
verse lesion. Incomplete destruction of the cord located 
above the lumbar region results in spastic paralysis of 
the lower extremities with increased deep refle.xes. juu- 
tial loss of sensation and with pains radiating into the 
paralyzed extremities and paresthesia. ^ The 
are usually—though not invariably— -affected. Ihc hi.v 
tor}’ of an injury would make the diagnosis >' 

ingly simple one were it not lor the fact tha 
hemorrhage may produce 

Where there exists, a palpable deformity of the =p > 
column or whore the Roentgen ray demons rate» 
presence, this difficulty does, of course, no exis . 
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Tuberculous spondylitis is encountered more frequently 
early in life. Tuberculous foci in other parts of the 
body can usually be detected. A trauma to the spinal 
column often determines the localization of the process. 
In one of my own eases a woman with tuberculosis of 
the lungs and the bladder fractured a vertebra while 
attempting to lift a he-avybox from the ground. Here 
a latent lesion must have weakened the diseased bone. 
The malady lirst causes dull pain along the spine, then 
rigidity of the same with sensitiveness to heat and pres¬ 
sure. Neuralgiform pain and pare.sthGsia later change 
to hypesthesia or anesthesia. Atrophic paralysis of the 
muscle results. Here, too, if the seat of the lesion be 
above the lumbar enlargement, a flaccid paralysis of the 
lower extremities is followed by spasticity with increased 
myotactic irritability. Both sphincters usually suffer 
early. 

Tumors may produce a very similar combination of 
symptoms, and this is especially true of carcinoma of 
tire vertebi-ffl. This latter is practically always metasta¬ 
tic, and a search for the primary lesion and considera¬ 
tion of tile patient’s age will prevent diagnostic errors. 

When a lesion of the pyramidal tract occurs simulta¬ 
neously with one of the posterior columns, we have added 
to the spastic paralysis more or less disturbance of sen¬ 
sation, both deep and superficial, of coordination and 
of the function of bladder and rectum. This occurs in 
the so-called combined system disease, sometimes in dis¬ 
seminated sclerosis, in dementia paralytica, diffuse mye¬ 
litis, and in arteriosclerotic processes within the cord. 
Of these, only the first is to be described briefly here. 
Combined system disease may develop very rapidly or 
have a more chronic onset. Most often paresthesia or 
slight pain mark its beginning. Paresis of the extremi¬ 
ties with spasticity, increased deep reflexes, associated 
movements, contractures, impairment of muscle, joint 
and bone sensation, ataxia, cutaneous anesthesia or 
hypesthesia, loss of control over bladder and rectum 
result; in some instances involuntary laughing and cry¬ 
ing, dysarthria, nystagmus, vertigo and cerebellar ataxia 
follow an upward extension of the pathologic process. 

Involvement of the pyramidal tracts plus anterior 
liorns produces the cliuical ])icture of amyotrophic 
lateral sclerosis. This disease usually begins" between 
the thirtieth and sixtieth year of life and produces a 
very slowly progressive spastic paralysis, not infre- 
quently unilateral in the earlier stages, combined with a 
degenerative atrophy of muscles, first seen, as a rule, in 
the small muscles of the hand. Fibrillary twitching, 
quantitative and later qualitative changes In the reac¬ 
tion to the electrical current are the rule. During the 
terminal stages bulbar symptoms, such as dysarthria, 
dysphagia, paralysis of the soft palate and of the tongue 
with fibrillary twitching and atrophy in the latter organ, 
weakness of the muscles of mastication and of the face 
are far from uncommon. 

Tlic central gray matter of the cord may suffer 
together with the motor paths; and this combination we 
find in syringomyelia and sometimes in intraspinal hem¬ 
orrhage. In typical cases of the former disease, atrophy 
of tlie muscles of the upper extremities, heginnin«- in the 
small muscles of the hand and gradually spreadino- 
toward the trunk occur, together with spastic paralysis 
of tlie lower extremities. Ou the sensory side, pain and 
temperature sense are prone to suffer most. Trophic 
disturbauces are common (ilorvan’s disease) as are 
tliose of the vasomotor nerves. Scoliosis and deformities 
of the thorax rarely fail to appear. Eectuni. bladder 
and the se.xual function suffer early. Bulbar symptoms 


often complicate the clinical picture. Sensory disturb¬ 
ances in the face, n3stagmus, enophthalmus, ptosis and 
miosis have frequently been observed. In heraatomye- 
lia, once establisiied, we may find absolutely the picture 
just described. The outset of this disease is, of course, 
very sudden, usually apoplectiform. In nine-tenths of 
all cases a history of trauma can he elicited, but in 
typhoid fever, liemophilia and pernicious anemia spon¬ 
taneous hemorrhage into the cord has been observed. 
The symptoms are most marked within a few hours after 
the onset. Then there is always more or less improve¬ 
ment, unless the malady terminates fatally very soon. 

Finally lesions outside of the cord proper may lead to 
spastic paralysis by pressure on that organ. This occurs, 
for instance, in tumor of the spinal column or the mem¬ 
branes, and tjien we often obtain a history of neuralgi¬ 
form pains existing for some time, not infrequently lor 
years before the appearance of other symptoms. Occa¬ 
sionally tremors of the muscles with rigidity and tonic 
contractions precede the more characteristic indications 
of a compression of the medulla spinalis. The spinal 
column itself is usually markedly sensitive to pressure, 
often also to extreme temperatures. In that rare dis¬ 
ease Avhich is known as “pachymeningitis cervicalis 
hypertrophiea” the symptoms are absolumy those of a 
slow compression of the cervical cord. Almost invari¬ 
ably there is a history of luetic infection. Its extremely 
slow progress differentiates this trouble from others 
causing similar phenomena. Its duration is often from 
fifteen to twenty years. 

An attempt at giving, however briefly, the differential 
diagnosis of cerebral troubles which cause spastic paral- 
j'sis of the extremities is impossible here, since it would 
mean a review of practically the entire pathology of the 
brain. Palsy from cerebral disease is spastic. To this 
there is only one exception of real practical importance: 
During (he first few days—rarely for a week or moi’C— 
of ordinary apople.xy we find the useless muscles flaccid, 
hut very soon their tonus returns and increases beyond 
tlie normal. This is true especially of tliose cases in 
which hemorrhage, embolism or thrombosis are the basis 
of the functional defect. In tumor or abscess of the 
brain, in encephalitis, etc., we are more liable to meet 
with spasticity from the very onset, and this is espe¬ 
cially true of those lesions wliich involve an irritative 
process in the cortex. That cerebral disease causes hemi¬ 
plegia most frequently, but may produce monoplegia or 
diplegia, need hardly be emphasized here. 

With a brief consideration of those points which 
assist in differentiating organic from functional, i. e., 
hysterical spastic paralysis, I may conclude these 
remarks. First of all, permit me to call attention to 
the important fact that functional and organic disea.se 
may be combined in the same person, so that the exist¬ 
ence, for instance, of stigmata of hysteria does not nec¬ 
essarily prove all nervous manifestations in that indi¬ 
vidual to be purely functional. I have seen an organic 
peripheral palsy of the facial nerve associated with func¬ 
tional paralysis of botli extremities of the same side, a 
functional loss of cutaneous sensation in extremiiie.s 
affected by muscular dystrophy, etc. 

The patient’s age, the condition of his cardiovascular 
system, of his kidneys, his heredity, the existence or 
absence of previous evidence of a hysterical tempera¬ 
ment, stigmata of hysteria, are often of diagnostic value. 
Fever, that large group of symptoms which are included' 
under the terms of aphasia, the presence of conjugate 
deviation of the h.ead and eyes, are, of course, evidenc^ of 
organic disease.*. Monoplegias of hysterical ori-du 
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tiling that can hai'diy occur in organic lesions 1?., . .^ 
pninlysis is reiy rare in tiie fuuctiomil, very common in 
oiclimu-y honuplegias; bat one must be afreM no? n 
inistalve a spasm of the jiiimic muscles Tor their inlsv 
duff i-emembered, too, that in spastic parilysis 

1 t'^onus does not occur in Jiysteria. Sensorv 
f Jsturbances are usually more profound in fnnr>iinn/i 
disease tlian those found from lesions of tlie brain This 
JVC must eoneedo, even if ive do not bclievrudtr6)iar'?t 
tcifcaf 111 bemiplegias are purely liys- 

A word about the significance of the Babinski reflex- 
Many neurologists see in it absolute and convincing 
pioot of an organic lesion; others claim to have seen it 

t? iaf.pfIfI’^^nii^ experience compels me 
0 a^iee with the mwonty. I am certain that I have 

1 he condition of the abdominal reflexes is often a 
most^ important help in differential diagnosis. As 
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u^n t ive not expect to find sane humanity devoting its 

energies above all to the furtherance of pmgmss in f 
soo”“o 

snuggle with obstacles m its forward mardi These 
itolts’^untf^T only those which are wilfully ihronu 
uals nf hnfi ^ loHni’nii^j ili-balanced and noisy individ- 

tendencies of pare 
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already stated, theyare iectoaSy f^ "““A 1'™ been <,mte obstaotke?. 

yzed side in hemiitlegias. It is cllLd bTmS/coi mediSne tZ^^T/N "if .'T“ “■“> P“‘““ 
petent observers that such a ehau<Te is never seen in vivid innny “ 

purely functional trouble, even if there be anesthesia nf exiSld ?n7^m immeasity of the gap which 

the abdominal integument anesthesia of existed and still exists between what medicine really 

thften “ ’“f ° “ **’" o' P™"® “onLnlL 

tlie deep reflexes in our diagnosis, it may be well to men¬ 
tion that a iinilateral increase of tendon reflex'es has 


pioper conception of what the small group'of workers 
of medldne^ accomplished,in the various departments 

In the following pages I shall give an outline of the 
piogiess ^ade m our knowledge of glandular secretions, 
especially of the marvelous progress made in a brief time, 
in our Imowledge of internal secretions. By this outline 
i intend to demonstrate the inestimable service which 


been seen in liysterical monoplegia and hemiplegia and 
bilateial temporary loss of the same in a few instances 
of hysterical paraplegia. Decrease of both Icnee-jerks is 
far from uncommon in hysterical patients who have been 

tl rinSmknf natL Jd( rh'^hi! of medicine. The authenticated facts in this 

i i T I patient Mill diag his le.g along like an paper may thus be instrumental in disprovino- insimia- 

f ^ *^ring it tions and accusations often raised againft animal experi- 

foniaid with that peculiar semicircular swinging move- mentation by tivo diametrically opposite camps- high 
ment wftli which all are familiar. science and low ignorance; the irnmr frequeSl?/insto' 

ihc influence of suggestion on the existing disability uating that the results are not sufficiently exact to be 
otten clears the situation. But we must not fail to ranked as scientific work, and the other that animal 


remember that even organic paralysis is influenced to a 
inarlced degree by excitement or mentally depressing 
conditions. That the presence of reaction of degenera¬ 
tion or, in the earl}^ stages of the malady at least, even 
quantitative changes in the reaction to the electrical cur¬ 
rent, is conclusive evidence of organic trouble, goes 
without sajdng. 

103 State Street. 

A Comparison of Municipal Expenditures in Health Matters. 
—^In an article on “Revenues and Expenditures of Cities,” Prof. 
Chaides E. Merriam (University of Chicago Uagazine, March, 
1010) finds by a comparison of figures that American cities 
lay more stress on tire protection and less on charities and 
correction than do European cities, and that Boston and Lon¬ 
don seem to have more in common as regards tlie importance of 
health administration than do Boston and Chicago. Although 
pev-capita expenditures for recreation in Glasgow and St. Louis 
arc identical, yet in the foi-mer city about two and a half times 
as much is obtainable for the same outlay as in the latter 
. city. New York and Vienna agree in ascribing more impor¬ 
tance to scliools than do Glasgow and Philadelphia. The 
greater importance given to fire pi'otection in Amei’ican cities 
is said to be due to the more flimsy construction, and the 
lesser importance ,of charities and coz-reetions is ascr 
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experimentation has never been of any use either do 
science or to the practice of medicine. i' 

The term “internal secretion'’'’ has been in use Mess 
than two decades, and the instructive facts wliic1i/i are 
covered by that term began to make their appear/disi 
much longer than a quarter of a century agmpto'^^^zij 
knowledge of this form of secretion, young as it \,y ^ ^ 0 - 
pares_ favorably with the knowledge of glandular's/j-ra- 
tion in general, which can look back on a history 
nearly four centuries. The following two factors an 
responsible, I believe, for the marvelous progress of this 
new chapter of experimental medicine. In the first 
place, the recent investigations of the ductless glands 
were carried on purely by biologic methods of research. 
The second factor is to be found in the important fact 
that these investigations had the great advantage of a 
harmonious cooperation of critical animal experimenta¬ 
tion, scientific clinical observations and intelligent anal¬ 
ysis of surgical results. I lay great stress on the bio¬ 
logic character of the method of investigation as an 

* This paper is one of the .series prepared for and reprinted I'V'' 
tUc Council On Defense of Medical Ucsoarch of the Amedcaii 
ana une Association for circulation among the public. J’7^ 

ribed to pamphlets are no^v ready, taking up the relations of 

mencafion to ethics, diairnosis, cancer, vaccinatfoo, tUo i^\^/* 
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the lesser amount bf poverty and the greater development of mduTtry.^tuberculSis, typhoid,' dysemL’y 
private cbarities. ^ vv • secretions, protozoan tro'pical diseases, etc. 
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important factor in the progress of medicine. To my 
mind even the growth of our knowledge of glandular 
secretion in general can be traced hack essentially to the 
purely biologic investigations which in the course of the 
slow development of the medical sciences in the past 
few centuries were carried on spasmodically. I shall 
attempt to illustrate this statement by some data^ but 
before doing it I shall try to elucidate what I mean by 
the term of pure biologic research. 

BIOLOGIC 5IETH0D OF RESEARCH 
The marvelous growth of the natural sciences since 
the sixteenth century can be traced back to the scrupu¬ 
lous observation of the following two simple require¬ 
ments of methods of observation: (1) The phenomena 
of nature have to be studied by actual observations, and 
(2) the correlations of these phenomena have to be 
established according to their respective merits and free 
from any extraneous considerations. The first require¬ 
ment needs no discussion; it is evenly applicable to the 
investigations of all the divisions of natural science. The 
second requirement, however, presents different aspects 
in the different domains. As far as the inorganic world 
is concerned, the requirement is quite simple; it is 
directed chiefly against the inveterate interference of 
metaphysical theories with the interpretation of natural 
phenomena, and the requirement of freedom from such 
interference is here self-evident. Science has to deal with 
the provable; and since metaphysics avowedly deals with 
unprovable problems, it is evident that these two domains 
cannot coincide. It is different, hou'ever, when dealing 
with the phenomena of the living world. The correla¬ 
tion of these phenomena can be studied in the first place 
as in the inorganic world, exclusively with relation to 
themselves, without regard for e.vtraneous domains. This 
method of study of the phenomena of the living world 
I designate as the purely biologic method of research. 
The living phenomena, however, can be also studied 
with a view of reducing them to phenomena of the inor¬ 
ganic world. This line of study I would designate as the 
pliysicochemical study of biology.* It is evident that in 
the latter line of investigation of living phenomena the 
rational requirement of freedom from extraneous con¬ 
siderations suffers a serious setbaek.- 

The history of medical science shows that there was 
consciously or unconsciously, a continual strugf^le 
between the followers of the two methods of investiga¬ 
tion, sometimes the one, sometimes the other gainint^ 
the supremacy. This is not the place to enter on the 
history of this struggle; nor shall I attempt to dwell 
here on the merits of each side. There can be no doubt 
that both niethods are absolutely legitimate, in fact 
indispensable, and ought to supplement each other. I 
wish, however, to record here my opinion that, as a 
matter of fact, medical science in all its aspects has 

. 1. The pUysScocUcmlcal stuOy o£ biology shoald not be con- 
rounUed with tbe employment of physicocbemical methods in biolnete 
reseavcli. .U1 reseaiches of function are necessariiy carried on hv 
physical or chemical methods. For instance, the removal of an 
organ is a physical, and the Injection of an extract of this or-an 
is a chemical method; at the same time the object of such investl 
R.-itions is of a purely biological character; it tries to estabiish the 
importance of that organ for the life of the animal. But the 
attempt to ascribe the function of an organ to some well defined 
chemical constituent of that organ, for Instance, to ascribe the 
normal action of the thyroid gland to its Iodine content, beloncs to 
the chemical studies of that organ. It is a fact that even dU 
tlngnishcd physiological writers are not infrequently suiltv of 
confounding the employment of physicochemical niethods in the 
study of biology with the physicochemical studies of bloloey 

2. In these attempts to reduce the living phenomena'’slmnlv to 
those of physics and chemistry even traces of metaphysical dlct-ites 
can sometimes he detected. If we keep In mind that the Interference 
of materialistic metaphysics is not much less deleterious in 
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physics IS not much less deleterious to whole¬ 
some studies of natural sciences, than the interference of snirltnoiJr 
tic metaphysics, ‘ luaiis- 


profited so far vastly more from the purely biologic 
researches than from the physicochemical researches in 
biology. This statement certainly holds good with ref¬ 
erence to our knowledge of internal secretions; but, as 
stated above, it is true also, at least to a large degree, 
for glandular secretion in general. 

GLANDULAR SECRETION 

Previous to the new era in anatomy all small semi¬ 
solid brown structures in the body were designated as- 
glands. The filtration of the blood was the function 
assigned to these little lumps of tissue. With the regen¬ 
eration of anatomy by Vesalius and other anatomists of 
the si.xteenth century the distinction was made for the 
first time between secreting and blood glands. The physi¬ 
ology of secretion, however, did not benefit very much 
from the great progress made in anatomy. In the six- 
teenth century even the brain was considered as a secret¬ 
ing organ; it picked out the vital spirits from the blood 
and secreted mucus through the lamina cribrosa into the 
pharynx. Studies on the dead body alone, the chief 
object of study in the sixteenth century, could not reveal 
the real action of the living gland. It was not until the 
middle of the seventeenth century that the knowledge 
of glandular secretion began to assume a rational scien¬ 
tific aspect. Many writers trace this knowledge back to 
Malpighi’s work on the liver, which was published in 
1663. It is, however, a fact that important communica¬ 
tions were made on the secreting glands previous to the 
appearance of Malpighi’s work. It was the marvelous 
discovery of the circulation by Harvey, proclaimed to 
the world in 1638, which started the physiologic studies 
on the glands. Harvey discovered the circulation by 
studying it in living animals. This gave a great stimu¬ 
lus to the employment of animal experimentation in the 
study of the phenomena of life, and for many decades 
there was a rich harvest of discoveries of important facts 
in physiology.® By experiments on animals Johann 
Georg Wirsung (or Moritz Hoffmann) discovered in 
1643 the duct of the pancreas, Thomas Wharton discov¬ 
ered (in 1653) the duct of the submaxillary gland, 
"Nicolas Stenson discovered (iu 1663) the duct of the 
parotid gland and also the lachrymal duet, and Eivinins 
(in 1679) discovered the ducts of the sublingual glands. 
De Graaf succeeded in 1664 in collecting pancreatic 
juice from tbe living animal, and Brunner discovered 
(in 1686) the glands of the duodenum, designated by his 
name. Malpighi (1638-1694), besides his great work on 
the liver, the gall-bladder, the bile ducts and on tlie'kid- 
neys, studied also the sweat and sebaceous glands of the 
skin. All these discoveries led up to the conception of 
(an external) secretion by glands provided• with ducts. 
In contrast to these glands another group was designated 
as ductless glands, including in this group at first even 
the lymph glands. After the discovery by Aselli (1633) 
of the cliyle-bearing vessels, and the discoveries bv 
Pequet (1651), by Bndbeck (1653) and by Thomas 
Bartholinus (1653) of the lymph vessels, receptaeulum 
chyli and the thoracic duct, the lymph glands were sep¬ 
arated for good from the other glands. The ductless 
glands comprised then the spleen, thymus, thyroids and 
adrenals. 

3. Animal experimentation was then a much less dangerous 
occupation for the investigator than tbe study of anatomy on a 
human cadaver. The leaders of human destiny at that age had no 
hestitation in killing men and even mutilating their dead bodies for 
any trivial reason, but objected to the use of the dead bodies of men 
when medicine and science could profit by it—^just as the mis¬ 
guided of both sexes of our own day are ready to kill and maltreat 
all sorts of animals for personal profit, sport or vanity, but manifest 
a perverse moral indignation when such animals are used for the 
benefit of medicine and mankind. 
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ISToar the dose oi; the seventeenth centnry the biologic 
researches into the nature of glands came to a standstill. 

•Physico-chemical investigations and interpretation of 
living phenomena came to the front, and iatrophysicists 
and cheniiaters held tlie stage for a good many years. 

In fact, all pure biologic researches seemed to have 
become silenced, at least greatly overshadowed, by tlie 
tendencies of physico-chemical investigations of biology, 
which gradually forged their way to the front in the 
course of the seventeenth century.. The mathematical 
and physical sciences possessed a lustre given to them at 
that epoch by the brilliant astroi^hysical researches of 
Galileo (dSGI-l^) and Kepler (1571-1030). The good 
work of Borelli (1608-1079) on animal motion, which 
was based on purely mechanical principles, the mechan- 

ico-biologic investigations of members of the newly tion of a muscle'cell. The difference between the various 
oigamzed Eoyal Societ}^ for instane secretory products has its origin in the specific secretory 

by Robert Boyle (1027-1691) of tlie danger oi the activities of the cells belonging to the different secretory 
vacuum to hte, the demonstration of Robert Hooke 
(1635-1703) of the importance of artificial respiration, 
or the introduction of transfusion by Ricliard Lower 
(1631-1690)—all tliese factors were instrumental in 
denionsti'ating the fruitfulness of mechanical and phys- 


JocR. A. M. .1. 
Ai'iiiL yo, 1010 

in this direction. With the assumption of a vital activ¬ 
ity Heidenliain claimed nothing else but the ri<»ht to 
study living phenomena with reference to themsebes 
He did not deny that this vital activity might be 
explained one day by some new physical and chemical 
laws. He merely found it more profitable to study at 
present the living phenomena as they are, preferring no 
physicochemical interpretation to a premature interpre- 
tation by imperfectly known inorganic laws. Thanks to 
these oiforts of Heidenliain and his followers, consider¬ 
able progress has been made in the recognition of the 
processes of secretion and the intracellular changes 
accompanying them. We have thus now recognized the 
fundamental fact that secretion is a specific function of 
the glandular cells, just as contraction is a specific func- 


organs. 


ieal analysis of living activities. The significance of 
chemical processes had begun to impress the minds of 
medical men already in the previous century by the 
aggressive teachings of Paracelsus (1490-1541). Under 
the influence of the teachings of Van Helmont (1577- 
1644), the discoverer of carbonic-acid gas; of Praneiseus 
Sylvius (1604-1672), the founder of the first chemical 
laboratory^ and of .their pupils, chemical interpretation 
of biologic phenomena developed into a leading system. 
Por a very long period iatrophysicists and cheniiaters 


I shall, of course, not enter here on a recital of the 
great amount of work done in the last sixty years on 
glandular secretion. I believe, however, that it is per¬ 
fectly safe to state, as I did above, that the important 
facts which -we know at present with regard to glandular 
secretion in general were discovered chiefly by means of 
purely biologic investigations. 

THE PONCTION OP DUCTLESS GLAJTDS 

Since the discovery of the ducts of the various secret¬ 
ing glands, the spleen, thymus, thyroid and suprarenal 
glands were grouped together, as stated before, under the 
term of ductless glands. That term is still in use in 
tlie literature, except that in this group the spleen is 

The glands of this 
centuries. 

What are their functions and do they have any? Schafer® 
tells us of the satirical comments made by Montesquieu 
neai’ly two hundred years ago on various essays offered 
in solution of the prize question: VTiat is the use of the 
suprarenal glands? “Perhaps chance may some day 
effect what ail these careful labors have been unable to 
perform,’^ says Montesquieu. More than a century later 
we find the brilliant physiologist, Magendie,® telling liis 
hearers: 

tie suprarenal capsules. Swco 
aira bill's the capsules /have 
function! 

' organ 


I have nothing to say on 
nobody any longer believes in 
ceased to be its secreting organ. . . . What 
the thyroid gland have? Nobody knows it. 


struggled for supremacy in the fields of biology and , i , 

medicine, pushing pure biologic research nearly entirely replaced by the pituitary body. The glai 
out of sight. During the eighteenth century practically been known for more than four 

no progress was made in the knowledge of glandular 
secretion. It is true that at about the middle of that cen¬ 
tury some experiments on gastric secretion were carried 
out on aimals by Reaumur (1683-1757), by John Hun¬ 
ter (1728-1793), and especially by the celebrated Abbe 
Spallanzani (1729-1799). But these experiments dealt 
chiefly with the process of gastric digestion and the 
nature of gastric juice; they did not concern themselves 
'with the character of the glands and the act of secretion. 

The first important biologic investigation of secreting 
glands came to light in 1830; it was the celebrated com¬ 
parative anatomic study of the secreting glands in the 
entire animal Iringdom by Johannes Muller. About a 
decade later the animal cell was discovered; this gave 
a great stimulus to pure biologic researches, but they 
were essentially of a moi’phologic nature. The studies 
of the functional side of life became dominated, how¬ 
ever even more than ever by the physicochemical con¬ 
ceptions of that epoch. The brilliant physicophysiologic 
. Irivestigations of Du Bois Reymond, Helmholtz and 
Ludwig and their pupils, at about the middle third ol 
the last century, were especially instrumental in estab¬ 
lishing the absolute reign of mechanical conceptions in 
the domain of physiology; It was in harmony with these 
physical tendencies that secretion was looked on, as in 
olden tiine5\s imeve mechanical process 
A great deal\£ Vergy .has been spent 
experimental i^rttXone in support of this contention. 

Did these niarvelous^orts greatly enrich 


,A. 


, Docs it 


surely deserves the investigatioa of physiologists, 
jioi attain in cretins an enormous size'’ while the othi^y 
become reduced? 

However, we need only go back less than three deca^Av 
to find the same profession of ignorance by competent 
authors. In the well-known work by Herrmann pub¬ 
lished in 1883,® it is stated in one line that we kno'v' 
nothing of the functions of the thyroids and adrenals. 
However, it was in the very same year that the “chance 
came of which Montesquieu wrote. The precious cliance 
came in the first place as a culmination of various activ¬ 
ities with reference to the significance of the thyron 
glands. But the light which was shed 
importance of these glands lit up the entire . / 

internal secretion which had remained impene * .Z 
obscure for man]’ past centuries, < 


of the processes of 
that the attitude of 


seer! 


tion with actual facts? 
lenhain* in assuming 


a “vital 

that tlie attixuue or -- ^ 

activity” of the euitheliaTV; ells was by far moie funttiU 
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THE mPORTANCE OP THE THYROID GDAHDS 


In the course of the preceding centuries numerous 
theories were put forward regarding the significance of 
the thyroid glands. However, already at an early part 
of the last century various writers, among them espe¬ 
cially Hofrichter,® analyzed these, theories and discarded 
them. The theory which in the second third of the last 
(19th) century gradually gained most favor was the 
one put forward in the eighteenth century by Prochaska, 
namely, that the thyroid as well as the adrenal glands 
had, like the thymus, no significance for extrauterinc 
life. It is true that already in the fifties of the last 
century experiments were published indicating the great 
importance of these glands in adult life. We shall speak 
of these experiments later more fully. These publica¬ 
tions made, however, no impression on contemporary 
physiology. That science was dominated then, as stated 
before, by physieomeehanical conceptions and mani¬ 
fested neither great interest in pure biologic researches 
nor special confidence in their results. There was (and 
still is) an ever-present tendency among the approved 
physiologic investigators to ascribe such results to some 
inadequate technic or to some carelessly overlooked 
secondary factor. 

The first step in the new direction was made within 
the clinical domain, at first without apparent bearing on 
our question. In 1873 Sir William GulP” reported 5 
cases of middle-aged women who had a cretinoid appear¬ 
ance, a more or less bulky form and other symptoms 
which characterized these cases as presenting a separate 
and new type of disease. In 1878 W. Ord,^^ who had 
had similar cases under observation since the sixties, 
reported one case which came to autopsy. The most 
striking finding was the mucin-like masses in the sub¬ 
cutaneous tissue which caused.Ord to designate the new 
type of disease as myxedema. Among the post-mortem 
findings of this case atrophy of the thyroid glands was 
noted. The next contribution came from the surgical 
domain. With the general introduction of antisepsis at 
the beginning of the seventies, surgeons ventured to 
extend their activities to regions which formerly seemed 
to be inaccessible to their interference. Large goiters 
which are prevalent in some regions, especially in Switz¬ 
erland, were now treated by radical operation. In April, 
1883, Kocher/- of Berne, gave an extensive report of the 
after-efi'ects of such complete removals of goitrous 
glands. The patients showed a peculiar complex of 
symptoms which Kocher designated as cachexia strumi- 
priva. He looked then on the symptoms as being due to 
some degree of asphyxia caused by this operation. A few 
months before Kochev’s report appeared Jaques Rever- 
din^^ of Geneva, made a similar but less extensive report, 
which, however, seems to have at fir.st passed unnoticed! 
In November of that year Felix Semon^^ called the 
attention of the Clinical Society of London to the simi¬ 
larity of the symptoms of the postoperative cachexia 
with those of myxedema and suggested that in both cases 
the complex of symptoms might be due to an absence 
of the thyroids, which glands, therefore, may be of fun¬ 
damental importance to the life of the human adult. 
This statement made such a deep impression on the 
society that a committee was appointed to investigate 
the entire subject. It should be mentioned that a*few 
months before Reverdin,’^ in a second communication. 


0. noCiichter; Meckel's Arch. f. cl. Physiol., 1S20, vl ISR ■ Pnh 
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12. Kocher: Arch. f. kiln. Chlr., 1SS3, p. 254. 

13. Revcrciln: Rev raCU. de la Suisse romande, 1SS3 
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recognized the similarity of the two types of phenomena 
and designated the complex of symptoms which follows 
the complete removal of the goitrous thyroids as opera¬ 
tive myxedema. This communication also escaped gen¬ 
eral notice. But it was the means of calling forth the 
statement of Schiff,^'^ who was then professor of physi¬ 
ology at Geneva, that in experiments made by him as 
early as 1856 he found that many of the animals suc¬ 
cumbed after the complete removal of the thyroid 
glands. These results he communicated at first to the 
academy at Copenhagen and later made them known in 
a separate communication which appeared in 1858. 
These communications apparently made not the slightest 
impression on contemporary physiology. Sehiff^’' now 
repeated and extended his former experiments and found 
that especially in dogs the complete removal of the thy¬ 
roids is mostly a fatal ojieration, the animals dying with 
symptoms quite similar to many of those observed after 
complete (surgical) removal of goitrous thyroids in 
human beings. A statement of great interest was soon 
made by P. Bruns.'® He discovered in the literature 
from the sixties a report by P. Sick'“ of a case of com¬ 
plete removal of goitrous thyroids in a young boy. 

He hunted up the operated subject and discovered 
that the patient, who was now at the end of the thirties, 
had the size and appearance of a mentally and physi¬ 
cally backward boy—a surgical cretin. Autopsies of 
natural cretins then revealed the further fact that the 
thyroid glands were deficient in these cases. 

These various communications brought to light the 
following series of new facts: (1) natural absence of the 
tliyroids in adults causes myxedema; (3) natural 
absence of the th 3 'roids in children causes arrest of 
growth and cretinism; (3) complete removal of the nor¬ 
mal thyroids in animals is a fatal operation; (4) com¬ 
plete surgical removal of the goitrous glands in children 
causes surgical cretinism; (5) complete removal of these 
glands in adults causes surgical myxedema. These facts 
indicated clearly enough that the thyroid glands are of 
fundamental importance to the health and life of man 
and animal. Schiff,^® however, brought forward still 
stronger evidence in favor of this thesis. He implanted 
in the peritoneal cavity of an animal one of its own 
thyroids and found that this animal survived for a long 
time the removal of the second thyroid—a sure proof 
that the fatal result of the complete removal is caused 
by the absence of the function of the tliyroid gland and 
is not due to secondary lesions caused by the operation. 

In the following years numerous experimental investi¬ 
gations in animals confirmed the main facts. The most 
extensive and important of these investigations were 
those of Victor Horsley,®' then a member of the above- 
mentioned committee appointed by the Clinical Society, 
and of Ferdinand Fuhr.=® As an instructive fact we 
shall mention that these experimental investigations 
were carried on mostly by non-official physiologists. Of 
the official physiologists it was H. Hunk®® alone who 
took an active share in this work, and this with the per¬ 
sistent claim that the observed results were due to an 
iiTitation of the adjoining nerves during the “careless” 
removal of the thyroid glands. There were also a few 
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reports of experiments in which no profound effects 
were observed to follow the complete removal of the 
thyroids. Some of these reports, however, were based, as 
Ifuhr conclusively has shown, on erroneous observations- 
The submaxillary glands were removed instead of the 
thyroids. Other failures could be explained by the facts 
that either the removal was in fact not complete, some 
parts of the thyroid remaining behind, or that in these 
cases there were some accessory thyroids which had not 
been removed. 

All these investigations had in the first place the one 
important practical result, that surgeons stopped the 
practice of complete removal of goitrous glands. This 
they could do the more readil}', since the investigations 
brought the important fact to light tliat the presence of 
only a small part of the thyroid was sutHcient to keep up 
its function and to obviate tlie ill-effects of the removal. 

The complete removal of goitrous glands was fol- 
loAved not only b}' serious chronic symptoms, but also by 
severe acute attacks of tetany, terminating sometimes 
fatally. Seven such deaths were reported from the cele¬ 
brated clinic of Billroth in Vienna alone.-^ 

The above-mentioned experiments of Schiff on the 
imjffantation of tlie thyroid in the abdominal cavity of 
dogs gave rise to tlie attempts of various surgeons to 
cure opera tii'c and normal myxedema by grafting pieces 
of human, thyroid, removed at operations, into- the peri- 
cavity or in the subcutaneous tissue of' such 
^nents, Tiie most striking result of such a procedure 
was reported by H. Bircher-® in one case. After each 
new implantation practically all pathologic symptoms 
disappeared for a long period. The success, however, was 
not permanent. Apparently tlie gi’afted fragments did 
not resume at the new place the function of the thyroid; 
they gradually became absorbed. The fact, hoivever, 
that during the absorption of the gi'afted pieces the 
symptoms of the cachexia were kept in abeyance gave 
rise to the idea that the administration of an extract of 
the thyroid might perform a similar office. The first 
attempts to test this idea were made by Colzi-® and by 
Vassale,'^ Avho injected such extracts intravenously into 
animals. In, 1891 George Murray-® established the 
important fact that subcutaneous injection of thyrm^’’ 
extract in' man is capable of abolishing all the sympt 
of myxedema. This Avas folloAved by the announce) 
of Howitz,=® in July, 1892, and by Mackenzie®® 

Fox,®^ in October of that year, that the same resid 
be obtained by the administration of the thyroid .■ , 

even cooked, by the mouth. The last named comm 
tions demonstrated . effective principle ' 
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Those statements wore soon generally confirmed all over 
the Avorld and thyroid therapy became a well-settled fact. 

We tlius learn an impressive lesson. While the mere 
reasoning of many brilliant minds ean-ied on for four 
centuries shed no light on the significance of-the thyroid 
gland, the intense activity of modern experimental medi¬ 
cine managed to bring to light in less than ten years the 
following important facts Avith regard to these glands; 

(1) the tb 3 'roids are of fundamental importance to life 
and liealth; (2) a new disease A\ms established; the 
“natural” atrophy of the thyroid in adult life leads to 
myxedema; (3) the real nature of a Avell-knoum disease 
was recognized; cretinism is infantile myxedema; (4) 
complete removal of goitrous thyroids during infancy 
leads to cretinism and their removal during adult life 
may bring on either myxedematous cachexia or tetany; 

(5) surgeons learned two important lessons; on the one 
hand, not to perform a radical removal of the goitrous 
glands, and, on the other hand, that the ill-effects can 
be obviated by leaving behind a small part of the gland; 

(6) extract of the thyToid gland is capable of removing 
the symiptoms due to the natural or artificial absence of 
this gland. In short, by the methods of biologic research 
Ave learned in less than ten years a great deal of the 
pliysiology, patliology and therapy of the thyroid glands. 

The studies Avere fruitful in many other directions, 
Avhich, however, can be only indicated here by a few 
Ai’ords. By experiments on animals and by obserA'ations 
on human beings it was found that the imrestricted 
administration of thyroid extract brings on a condition 
which is very similar to that pathologic complex Icnown 
as exophthalmic goiter or Graves’ disease. This fact led 
up to the conception tliat Graves’ disease consists in the 
normal overproduction of the thyroid function—^hyper¬ 
thyroidism. This conception was fruitful in developing 
medical and surgical therapeutic measures on wliich we 
cannot dwell here. 

Furthermore, it was found that thyroid extract has a 
therapeutic value in diseases other than myxedema and 
cretinism, for instance in obesity, scleroderma and some 
other skin diseases. 

In the course of all tliese investigations the important 
discovery' Avas made by Baumann,*® in 1895, that the thy- 
■ "d contains iodin in an organic compound Avhieh some 
eve to be c’ connected Avitli the main function of 
gland. further found that the thyroid 

act exeri i'?’ "'n influence on the resistance of 
e animal- poisons and that this influence is 
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miTT^ t’wttt-tvttat TioDiES with. Surgeons abroad and in tliis country®® are trying 
THE pAmiTHYBOin GLANDS, OR THE EPiiHELi develop methods of grafting the parathyroids; they 

Sandstroem®* discovered in 1880 small definite bodies implanted in the abdominal cavity, in the 

consisting of cell masses in proximity to the thyroids. anjl in tlie cavities of the long bones. The suc- 

He "ave them the name of parathyroid glandules. however, will become complete when surgeons learn 

Sandstroem assumed that these cell masses represent ^raft the organs (and the thyroids) by means or an 
undifferentiated embryonal thyroid tissue. Yery little vascular suture by the now well-known 

attention was paid to these bodies until 1893, when was introduced into surgery, especially by 

Gley®= conceived the hypothesis that these bodies play aii experimental work of Alexis Carrel. There are also 
important role in the phenomena following the lemoval promising medical methods of treatment for tiie 

of the thyroids. On the basis of this hypothesis he dis- ^iggcjeney of the parathyroids. According to Beebe, 
covered the important fact that after the removal in nucleoproteids of the parathyroids are capable of 

rabbits of the two free parathyroids, in addition to the (.^yj-j-oiUng the tetanic convulsions following the removal 
removal of the thyroid glands, well-defined tetanic inam- narathvroids. Furthermore, MacCallum and 


festations occur also in these animals. Eemoval of the 
thvroid glands alone or of the two parathyroids alone is 
not followed by any untoward symptoms. The com- 
mnnications of Gley were instrumental in bringing out a 
lar^^e number of researches dealing with the significance 
of the parathyroids, of ivliieli we shall mention here only 
two. A. Kohn®® brought out by careful histologic inves- 


of the parathyroids. 

Voentlin®® discovered that the postoperative spasms can 
be controlled by the administration of calcium. Through 
the investigations of Erdheim*^ it was found that, in 
rats at least, the ablation of the epithelial bodies leads to 
some disturbance of the calcium metabolism. MacCal¬ 
lum and Voegtlin believe that the removal of the para¬ 
thyroids leads to a deficiency of calcium in the body. 


tigations that there are most frequently four paratny- theory may be incorrect, the fact is that the 

roids, two of which are frequently imbedded in the tis- ■ ’• .... ■-- 

sue of the thyroid glands. The removal of the thyroids, 
therefore, also removes two of the parathyroids, and the 
removal of the thyroids and parathyroids in Gley’s 
experiments meant complete removal of all the parathy¬ 
roids. Kolm established further that the parathyroids 
do not represent an embryonic stage of the thyroid tis¬ 
sue, but are independent bodies composed of epithelial 
cells,, and he suggested the name of epithelial bodies for 
the parathyroids. The second series of important 
researches were those of Vassale and Generali,®’ who 
reported a long series of experiments in which they suc- 
ceeded in removing in animals either the thyroid tissue 
alone or the parathyroids alone, and arrived at the con¬ 
clusion that the removal of the thyroids alone leads to 
myxedematous symptoms, and the removal of the epithe¬ 
lial bodies alone leads to tetanic symptoms. It cannot 
be claimed that this problem is even now completely 
solved. But the mass of evidence at hand is overwhelm¬ 
ingly in favor of the view, that the epithelial bodies are 
independent organs, the removal of which favors the 
onset of tetanic manifestations, and there can hardly be 
any doubt that the tetanic symptoms following in some 
cases the radical removal of the thyroids are due to the 
simultaneous removal of all the parathyroids or the pro¬ 
found interference with their vascular supply. The vari¬ 
ability of the anatomic relations of these bodies with the 
thyroid glands explains the variations in the surgical and 
e.xperimental results. As to the functional relations of 
these two organs to one another, some believe that they 
are entirely independent of one another; others again 
assume that there is a definite interdependence between 
thyroids and parathyroids; but as to the nature of inter¬ 
dependence some believe with Gley that it is supplemen¬ 
tary; others That it is antagonistic in character. The 
subject is not yet settled and we need not dwell on it. 

This new theoretical knowledge brought about by aui- 
iiial experimentation is commencing to bear important 
practical fruit. In the first place surgeons are at work 
to devise methods of operation which permit the removal 
of the tiiyroid without injuring or interfering with the 
blood-supply of all the parathyroids. Furthermore, sur- 
, gical and medical methods are studied, by means of 
which the evil consequences can be adequately' dealt 
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administration of calcium relieves the tetanie symptoms. 
MacCallum and Voegtlin established this fact in their 
experiments on animals. Calcium already ^ has been 
used with success in postoperative tetany in human 
beings. In fact, calcium proved to be useful in the 
treatment of tetany in children due to other causes than 
the removal of the parathyroid. 

Experimental medicine may ivell point with pride to 
this achievement. Little bits of ti.ssue, the existence of 
which was not even knowm three decades ago, w’ere recog¬ 
nized as organs of great importance to life and health, 
and medicine and surgery are already far on the road in 
learning how to avoid their injury and how to mend the 
evil consequences of such injuries. It is impossible to 
conceive how such knowledge could have been acquired 
ivithout animal experimentation. 

THE SOPRAEENAL GLANDS 

These ductless glands w’ere described by Eustachius in 
1543. Although thus Iniown to medicine more than 
four centuries, our knowledge regarding their functional 
significance is, as stated above, of recent date. It began 
with a clinical observation. In 1855 Addison described 
a disease which is now known by his name, in which the 
adrenals were found to be affected. In the following 
year Brown-Sequard'*® published experiments showing 
that the removal of both capsules in animals leads invari¬ 
ably to an early death of the animal. The results of 
Brown-Sequard w'ere, however, soon controverted by 
Phillipeaux’'® and by Harley,*'^ who found that white 
rats survive the removal of the adrenals. These and 
other authors believed that the suprarenal capsules had 
no function to. perform in post-uterine life and that death 
ivhicb sometimes follow’ed removal of these glands was 
due to a stimulation of the adjoining nerves or to a 
peritoneal inflammation—that familiar interpretation 
which has obstructed the progress of many a discovery in 
physiology and medicine, and which was instrumental 
in postponing our knowledge of the significance of the 
suprarenal glands to life for nearly thirty years. After 
_ the revelations which came to light in the eighties 

38. Halsted: Jovir. Esp^r. xi. 

39. Beebe: Proc. Soc. Exper. Biol, and Med., iv, C4. 

40. MacCallum and Voegtlin: Bull. Johns Bopkins IIosp., March, 
1008 ^ Jour. Exper. Med., si. 

41. Erdheim: Mitt. a. G. G^ea^Keb. d. Med. u. CUlr., xvi. 

42. BrowU'Sequard: Compt. rend. Acad. d. Sc.. ISSG, xlHL 

43. PhilUpeaux: Compt. rend. Acad. d. Sc., xlHl, sliv. 

44. Harloy ; Med. limes and Gaz., ISoi, p. 5U4. 
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The second line of investigation, which was carried 
out by Schafer^® and his associates, by HowelF^ in this 
country, and by many other investigators, deals with the 
effects of injections of extracts of the pituitary body. 
The results as they stand to-day are as follows: The 
extracts cannot save the life of the animal after removal 
of the gland. E.xtracts made of the anterior part exert 
no definite influence on the animal. On the other hand, 
extracts made of the posterior part have a definite influ¬ 
ence on hlood-pressure and, independently of the blood- 
pressure, also on the urinary secretion. We need not 
enter here into the details of the nature of this influence, 
but it is in no way comparable with the marvelous influ¬ 
ence of the extract made of the medullary portion of the 
adrenals. The striking outcome of these investigations 
for the present is that the part which is essential to life 
exerts no influence by its extract, and the part which 
exerts such an influence seems to be unessential to life. 
It is evident that the action of the normal organ is not 
identical with the action of its exAraets—a lesson which 
is not yet well learned by some writers who deal with the 
significance of iodothyrin or adrenin., 

With reference to the relation of tumors of the hypo¬ 
physis to acromegaly and gigantism, we have at present 
still two contending theories. One assumes that the 
changes in the growth of the organism are due to a 
destruction or diminution of the function of the gland; 
the other theory assumes that the increase of growth is 
due to a gi-eater stimulation of the function of the 
gland, assuming that the tumor, at least at its beginning, 
is of the nature of hyperplasia and benign in character. 

As to the therapeutic application of these results, we 
have stated already that injection of the extract is of no 
avail in saving the life of the animal after the complete 
removal of the hypophysis. I am not aware of any 
attempts to graft this gland. But there is very promis¬ 
ing beginning in the surgical treatment of the diseases 
due to the pathologic condition of the hypophysis. There 
are already on record a few successful cases of removal 
of tumors of the pituitary gland iu which, of course, 
some fragments of the gland were purposely left behind. 
We are here only at the threshold of a new era. 

Eecently good results were also reported from treat¬ 
ment of shock, uterine hemorrhages, etc., by injection of 
extracts from the infundibular portion of the hynophy- 
sis. 

THE THYMUS 

It is true that this ductless gland gradually atrophies 
during extrauterine life, but it is also true that it per¬ 
sists for a long time after birth. With our present 
knowledge of the importance of the other ductless glands 
we are hardly justified in assuming that the thymus is a 
worthless fetal remnant. But we have to ackuowledo-e 
that as yet there are no reliable observations or expeiV 
ments which indicate clearly that the thj'mus has a 
function in postuterine life. 

(To be confiiiucrf) 


Pemphigus.—There is need of further investigation of the 
entire group of pemphigus eruptions, along the lines of modern 
research; it is not sullicieut to merely employ observation. 
V, The following studies should be made: 1. General metabolism! 
''-.2. Toxicity of sweat. 3. Bacteriologic exauiinatiou of blood" 
bullas, urine, feces. 4. Agglutinating power of blood.—11. h! 
Haaon, in -Jountal of Cutmicoiis Diseases, 

lxx!n' Eecturc, Proc. Koy. Soc., London, m03, 

ul Unwell: Jour, Exper. Med., 1S3S, iU, 


BILHAEZIASIS IN THE NEW WOELD * 

NELSON D. BRAYTON, A.M., M.D. 

inw.xuxpOLis 

The building of the Panama Canal by the United 
States government has furnislied an excellent oppor¬ 
tunity for the e.xhaustive medical study of the surround¬ 
ing races imported and engaged in its construction. A 
group of West Indian Islands, Central America, and 
the northern and western parts of South America, liave 
been heavily drawn on for contract laborers. The sys¬ 
tems of physical, clinical and pathologic diagnoses car¬ 
ried on in its great base hospitals at Colon, and espe¬ 
cially at Ancon,-have fumished the necessary data for 
the determination of almost every known tropical dis¬ 
ease indigenous to these races. In this research of medi¬ 
cine the determination of the intestinal flora and para¬ 
sitology has engaged by extended microscopic research 
its fair shave of study in patients representative of a 
tropical section, and in no essential way do the results 
seem to differ from discoveries made in the tropics of 
the Old World. 

Among these intestinal parasitic diseases uncinariasis ■ 
(hookworm infection) has been far the most prevalent. 
Trieocephaliasis and ascariasis are very common. Ame¬ 
biasis is frequent, but uot so fatal as in the Philippines. 
The Cercomonas inlesitnalis (a ciliated monad) is very 
frequent; a few scattered eases of Balentidium coli have 
been found. The various forms of Tmiiia, the Tcenia 
saginata, Tcenia solium and Bothrioceplialus latns, are 
well represented among the parasites of the Spanish 
laborers from the Jlecliterranean region. 

The three first-mentioned diseases and amebiasis are 
already well known in the Southern states, where in 
North and South Carolina, eastern Tennessee and 
Georgia, and the entire fringe of gulf states, ankylos- 
toina disease (hoolc-wonn) is of comparatively common 
occurrence. Amebiasis is frequently observed in south¬ 
ern Louisiana and Texas, notably in New Orleans, Gal¬ 
veston and other gulf ports. Trichocephaliasis is not so 
frequently discovered, while the subject of this paper, 
bilharziasis, is rmknown in the United States and until 
very recently even in America itself. 

Stiles says that the human blood-fluke Bilharzia has 
been found but twice in America, once in a “Jlidway” 
patient in Chicago, during the world's fair, and once in 
New York City. Another case is recorded from Georgia 
(the patient a Boer), with evident infection outside'of 
the tJniled States. There is no evidence or report of 
cases showing that the disease has any foothold outside 
of the tropics, either in America or tiie Old World. 

- Among these interesting parasites discovered in the 
stool examination work on the isthmus most unexpect¬ 
edly turns up the Schistosoma hamatohium, Bilharzia 
Jiamatohium, Distoma luemntohium. the parasite of bil¬ 
harzia disease, or the “disease of Egypt.” Now redis¬ 
covered and destined to take its prom’inent place in the 
intestinal parasitologj- of the New World, until as late 
as 1904 its appearance in America was unlcnown. 
Scheube, in his “Diseases of Warm Countries,” speaks of 
it as a disease only of the Old World, notably Egypt, 
where one-half the inhabitants .^uft'er from it.' Aldnitt, 
in his “System of Medicine,” says; “The distribution 
of bilharzia is Ethiopic.” The “Encyclopedia of Medi¬ 
cine” and Buck's “Eeference Hand-book of IMedieal 
Sciences” do not mention its appearance in the America^ 
Manson, in “Tropical ifledidne,” fails to note its exist- 

Absovlatloa. 
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ence m America until liis latest book, in 1904. Jack- 
son, in his work on tropical medicine, 1900, is the lirst 
author to note its comparative frequency on the Ameri¬ 
can continent and its dependencies. 

GEOOIIAPIIICAL DISTlilliDTION 

Formerly sipijiosed to be restricted e.xclusively in its 
habitat to Africa, where, as just stated, in Egypt it 
iiilects a majority of her people, and is found at one- 
tliird of all autopsies, it has spread to the natives and 
residents of the Uganda, Congo, Tunis, Abvssinia, 
budan, Fatal and the interior. It is also found in 
Alecca, which, through the pilgrimages, is the distribnt- 
iiig-poiiit for Syu’ia, Persia and Arabia. In India and 
China it is now known to have a footliold in the port 
cities, and the Philippines are not e.xempt. On the 
Isthmus of Panama, according to statistical records 


Jour. a. ii. 
Awul 30, \m 


in 


obtained from the Chief Sanitary Office, it has been 
reported 104 times, as follows; 3 times in 1904, 4 times 
in 1905, 9 times in 190G, 62 times in 1907, 19 times in 
1908, and 7 times in 1909. These statistics are obtained 
from approximately 30,000 stool examinations. 

Its geographical or racial frequency has been observed 
by me to be in the following order: First, the French 
group of islands lead Guadaloupe and Martinique have 



A, B, C. BilUai'zia embryos, showing alterations In shape (after 
hatching) by which locomotion is accomplished; D, hilharzia ovum 
from urine, showing terminal arrangement of spine at posterior 
e.xtremity; E, bilharzia ovum from feces, showing lateral arrange¬ 
ment of spine near posterior extremity; P, liilhai'sia limmatohiiim 
trematode, showing male and female worm and relation of sexes, 

furnished the greatest proportion of all eases. Follow¬ 
ing these, Antigua, Trinidad, Ueniarara, Barbadoes and 
Jamaica, with least frequency in the two last islands. 
Dutch Guiana has also furnished one or two cases, and 
probably more would be found in the inhabitants of the 
thi-ee Guianas were It not for the small number^ of 
laborers hailing from that region. Porto Rico also fur¬ 
nishes an infecting center (report of B. K. Ashford). 

The paucity of cases discovered and discoverable in 
America, compared with old-world freqiienc}', gives rise 
to the inference tliat bilharzia was originally an old- 
world disease. It lias been suggested that its origin on 
this continent was the importation of Flindoo labcirers 
for work in English colonies in Trinidad and British 
Guiana. This may have been the deciding initial focus. 
Again, it is to be remembered that the negroes of the 
Uew World were originally imported from Africa. 

If either view be accepted, the existence of the parasite 
in America has been of comparatively short duration— 
at the'longest nofover 200 years. 

THE STBUCT\ltE AND LIFE-HISTORY OF THE ' 
^’xlEAIATOBIUM 

Unlike most tremat^s, which are hermaphrodite, 
this is a two-sexed organis.V Milk-wliite in appearance, 
round and pointed at both \ds, it measures about 


1 cm. 


length—one-third of an inch. Both sexes are pro- 
yided with suckers._ The female is longer than the male. 
I he anterior haU is white in color, the posterior half is 
^lay with br(iwn longitudinal stripings, which indicate 
the position ol the intestinal canals. The worm is liema- 
tophagous, and the intestine is frequently filled with 
blood, which accounts for its darker color posterioriv. 
I he anterior part of the body of the male is tapered off 
and flattened, wliile tlie tliiek posterior part of the 
body lias a cylindrical appearance with its edges curvino- 
Jiiuard toward tlie abdomen, whereby a groove or not 
quite closed tube—-the canalis ■ gyufficopliorus—is 

101 Hied, and which serves for the reception of the thin 
female worm. At the termination of this canal a- sexual 
opening is situated in the male. The sexual fluid is dis¬ 
charged into the canal and taken up through the sheath 
of the female by imbibition. The back surface of the 
male is provided with small spinous papillie, and by this 
means the males cling to the walls of the veins during 
their wanderings in search of a permanent place of resi¬ 
dence, which tliey find mainly in the pelvis. 

Blien young tl^ie sexes live apart; when mature the 
female enters the gynecophoric groove or canal of the • 
male. Within this canal the female remains completely 
hidden at times. At other times, owing to its greater 
length, it protrudes, mainly the posterior extremity, 
from the gynecophoric groove. 

The xeproductive_units are eggs, which have the form 
of a compressed spindle somewhat inflated in the mid¬ 
dle. They are slightly yellowish in color and measure 
0.16 era. in length—about 1/200 of an inch. Compared 
with other ova they are about three times the length of 
the Vneinaria, twice the size of the Ascaris, and six 
tiiiies that of the Trichoceplialus dispar. At the posterior 
pole one finds a short, irregular tip, a spine, which in 
the eggs discharged in urine is terminal. In those dis¬ 
charged from the intestines it is generally slightly lat¬ 
eral. Each egg contains a mature embryo, cylindrical 
in form witli a conical anterior tip surrounded with 
numerous fine cilia. A rudimentary intestinal canal 
and the germ cells posterior are readily distinguished. 

These embryos are easily hatched by placing the eggs 
in fresh water. In a variable length of time, usually of 
short duration, a hazy motion is exhibited at the anterior 
extremity of the egg. Tliis is caused by the action of 
numerous cilia near the mouth. Rupture of the pla¬ 
centa and shell generally occurs near the middle and in 
a longitudinal direction." The theory has been advanced 
that the cause of hatching is the lessened specific gravity 
of the surrounding media, the urine and feces. The 
activity of the embryos is very great, and even under the 
microscope they remain alive for a considerable period 
of time. I have observed motility for at least six liours 
after hatching them. This movement of the cilia is not 
necessary for locomotion, as this is brought about by 
alteration of the body shape. 

Fresh water seems to be essential for tlie birth and 
continued existence of the embryo, but beyond this fact 
in the life-history and cycle of the parasite we know 
little or nothing. What or where its special infenne- 
diary habitat is before re-entraiice to the Iiiiman host is 
entirely speculative and conjectural. The fact tliat it 
seems to live only in fresh water and for only t«o oi 
thiee days would indicate, however, that this mteinic-/ 
diate host is a mussel, snail, fish or fresh-water vog - 

^"'The life-history of the worm is a long one. Evidence 
of infection has presented itself in patients 
long resided away from the infecting aiea 


wlio have 
In one case 
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in which the patient left his native counti-y, Egypt, as a 
boy, the ova were still tonnd nine years afterward in the 
last drops of liis urine, although all signs of hematuria 

had stopped. etiology 

Natives are known to be more often attacked than 
foiK^igners, males than females and country than city 
people. The manner of infection is conjectural. It is 
presumed that the parasite is taken into the stomach 
either with impure drinking-water or some mollusc, fish, 
or vegetable. This is the view of Bilharz. Others 
ascribe it to bathing. The greater frequency of it in 
males, those who work in water most, as farmers, fishers 
or gardeners, favors the idea that, like guinea-worm 
disease, it may he acquired by bathing or working in or 
witli water; while its frequency in country people and 
its comparative rarity in cities like Cairo and Alexan¬ 
dria, which have u purification system for their water- 
sunplv, favors the belief that it is a water-home disease. 
In' Egypt one observer notes that it is commonest in the 
suminm- months after the overflow of the Nile, hut 
others fail to corroborate this view. Its period of incu¬ 
bation in the human being appears to he short; and 
symptoms of the disease have appeared within four 
weeks of the possibility of infection. 

HABITAT IN ilAN AND PATHOLOGY 

The portal vein is the principal habitat of the adult 
parasite, hut the young worms are also found in the liver, 
in the intestinal veins, in the bladder wails, and pelvic 
blood-vessels of both sexes. In the lungs the blocking 
of blood-vessels from the ova and surrounding infiltra¬ 
tions give rise to deposits, which may he mistaken for 
tuberculous deposits. Cirrhosis of the liver and biliary 
calculi may he caused by the presence of the parasite. 
Serious disturbances arise from the attachment of the 
parasites to the walls of the urinarv passage, or theh' 
adjacent organs. Dangerous hemorrhage may occur in 
the bladder, owing to irritation of the fluke or 
its terminal-pointed ova. Cystitis and urethritis are 
common complications and often the parasite is the 
starting-place of stone. Observation of one series of 
cases, flvat of Collordi in Egypt, demonstrated bilharzia 
as the starting-point in 80 per cent, of a series of cases 
of lithiasis. In the severer cases there may e.xist, with 
extension, the entire symptom-complex of “surgical kid¬ 
ney” or “surgical bladder.” When the intestinal tract 
is involved, the symptoms resemble those of tropical 
dysentery. Several such cases have appeared in the 
wards of Ancon Hospital. In the severe cases nutrition 
suffers and the patient becomes run-down and cachectic. 
A patient recently admitted to Ward 20 beautifully 
illustrated the destructive tendencies of the disease. 
The following is a report of this case: 

C'.vsi; 1,—Tile Piitient, W. H., chart No. 5-1215, black, an 
Antiguan, aged 35, was admitted into Ancon Hospital Feb. 10 
1000. He had a sharp attack of fever, headache and chiiia on 
admission, temperature 10-t, pulse 120, respirations 28, witli 
tender spleen and liver, .a badly coated tongue, and bronchitis 
Glandular enlargement was general, and he liad a chronic 
orchitis on the left side. The blood was negative for the 
malaria plasmodium, and all urine e.xaniiuatio'iis were ncoa- 
tive for bilharzia or evidence of nephritis. Stool e.vaminatrou 
. ^ showed iniinerous specimens of bilharzia, with lateral-spined 
'•oy.i,, and a few of nncinaria. The clinical malaria yielded rapidlv 
to appropriate medic-.Uiun—tpiinin grains 30 daily—but about 
the tenth day he developed some dysentery. Dailv examina¬ 
tions of tile stool showed the presence of pus, mucus, epithe¬ 
lial cells and large uumhers of bilharzia. Under bisrautli 
dram doses three times daily the dysenterj- cleared up, and the 


patient left the hospital on ifavch 4, three and one-lialf weeks 
after admission, 

'rUe patient complained that at Iea.st once a montii he had 
attacks of dysentery and passed blood and mucus. He is still 
under observation for biiUarziasis and is passing the ova m 
large mirabors. 

There is no doubt in my mind that this is one of the 
group of cases in which the trematode now under dis¬ 
cussion plays an important part in provoking a recur¬ 
rent dysentery, and thereby temporarily disables the 
individual. 

Among other cases of bilharziasis admitted into Aneon 
may he cited the following: 

Case 2.—Patient 31185, A. S., was a Barbadian, aged 24; 
he was admitted to Ancon Hospital, Sept. 5, 1907, with the 
following history; 

On the isthmus seven months, second time in the hospital; 
sick for four days with dysentery, passing mucus and blood, 
six or seven stools in the day, and the same at night; liead- 
aclie, fever, vomit and backache—malarial symptoms. Abdo¬ 
men tender, not tympanitic; lungs, liver, spleen and heart, 
negative. Tongue coated; blood-vessels markedly sclerotic; 
urine with a trace of albumin and hyaline and granular casts, 
specific gravity, 1010. Temperature was 101.8; pulse 102. 

Stool examination showed the presence of ascaris ova, bil- 
Larzia ova, blood, pus, and epithelium. Fever declined until 
the seventh day after admission, when it reached normal. The 
stool record showed nine stools the day of admission; fourteen 
the second day; eleven the third; ten the fourth; nine the 
fifth; ten the si.xth; nine the seventh; five the eighth; three 
the ninth, and an average of two or three a day until the 
patient was discharged on the twenty-eighth day after admis¬ 
sion. Milk diet, saline irrigations, twice daily, discontinued oa 
the tenth day, and quinin grains 30 daily, with absolute rest in 
bed, was the line of treatment followed. A Widal test oa 
the fifth day was negative. Recovery was uneventful, and the 
patient left the hospital on October Z, twenty-eight days after 
admission. 

Interest in this case is of paramount importance^ 
because of the fact that the bilharzia ova discovered in 
the stool were tcnninal-spined. This is the second case 
of which I liave loiowledge in which terminal-spined 
bilharzia ova have been found in the stool examinations 
of patients admitted into Ancon Hospital. The diag¬ 
nosis in this case was corroborated by at least two otlier 
physicians working in the same laboratory at the same 
time—Dr. J. P. Bates and Dr. James Melton. 

In order that no mistake might be made as to the 
source of the specimen, special arrangements were made 
to insure its accuracy of origin. The specimen of stool 
examined on September 7 was obtained after special 
instructions had been given the orderly to see that there 
should be no mixing of stool or urinary evacuations, 
with the result that on microscopic examination, termi- 
nai-spined bilharzia ova ivere again found in the stool. 
Further to exclude the probability of urinary contami¬ 
nations, specimens of lulne were obtained on September 
5, T, 13 and 16 and centrifuged, with the result that 
they were all negative for bilharzia ova. The extraordi¬ 
nary interest which attaches to this particular case rests 
on the fact that, according to the literature, terminal- 
spined bilharzia ova are found practically only in urine, 
and intestinal bilharzia are almost always lateral-spined. 
The “Reference Handbook of Medical Science’- goes so 
far as to define the difference that urinary' bilharzia ova 
always are terminal-spined, and intestinal bilharzia ova 
always lateral-spined. Manson does not agree with this, 
nor does the citation of the above case comport with the 
previous opinion. 

Through the courtesy of Dr. John Lawler, of Ancon 
Hospital, I have the prinlege of reporting another ca^e 
which I studied caiefully. The patient is an inmate of 
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April so/ibiii 

the insane asylum, a female. Lateral-spinecl bilharzia study be devoted in Amprim fn+mo r i i t ^ 
ova have been iound in tlie urine of this patient, as well tial branch of mpdiZ InJ distasteful butessen- 
as in the stool. As no fistula has been discovered Zild belUrtS that all eases 

between the urinary and intestinal tracts, it is a fair 
presumption that the ova by some mistake in their wan¬ 
derings reached the urinary instead of the intestinal 
tract. Fecal matter is not passed in the urinary dis¬ 
charges. 

As it IS against precedent and the literature for us to ^ numerous. Dr, Samuel T. Darling of Ancon Hospital 

th Ifpovted a case in a man who laid but recently come from 


Note.— In the discussion of this jiaper, Dr. Henry Carter 
director of hospitals on tlic Isthmus of Panama, reported a 
case of bilharziasis which he obseiwed in San JosO General 
Hospital in Costa Hico. This case was attended with severe 
dysentery, and tlio ^ya on microscopic examination were espe- 



A study of her case evokes the interesting discussion 
concerning a duality of urinary and intestinal bilharzia- 
sis. Are there two distinct diseases caused by diiferent 
trematodes? This is a niuch-mooted point bv workers 
on this subject at the present time. 

It is explained that the difference in the position of 
the spines is brought about by different mechanical con¬ 
ditions in which parental worms ovulate, or b}’ diff'or- 
ences of pressure in altering the position of the ovum in 
respect to the duct of the shell-gland. Mansou ques- 


importa 
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GONOEEHEA: PEIMAEY FACIAL INFECTION 
WITH AXILLAEY INVOLVEMENT 

JULIUS HAROLD HURST, M.D. 

SAXTA BAKBARA, CAL. 


.. .... ...... .... L,Lc.i,.uxi i.ues- . ^™ual and interesting case of gonorrhea iiivolv- 

tions the value, if any, of this nieclianical theory, and ^^9 lymphatic glands surrounding the external iliac 
boldly states his belief that difference of the eggs indi- reported in The Jouknal about four and a 


boldly 

cates dift’ereiice of species. In furtherance of his vieiv 
he recalls a recent discovery of an entirely different spe¬ 
cies found in Asia, tlie Schistosoma cattoi. This new 
fluke, like the more familiar Bilharzia, also infests the 
portal circulation, but, unlike Bilharzia, it lies on the 
arterial side of the circulation. Further, its eggs bear 
no spine at all, although, like the lateral-spined Bilhar¬ 
zia, they are always extruded into the bowel. In addi- 
. tion, its life-history is better known, and its discovery in 
the domestic animals, notably tlie cat, may give a further 
clew to the discovery of the life-history of its more dan¬ 
gerous rival, the Ha’inatobium. 

PROGNOSIS AND TREATMENT 

As regards prognosis and treatment, the disease, 
though obdurate and relapsing, is generally not fatal. 
So far on the isthmus the discovery of the conditon has 
been mainly only an incident of routine stool examina¬ 
tion, and it plays little or no role in the patient’s appeai- 
ance at the hospital. Its severity depends on the degree 
of infection. In cases of moderate intensity, appropriate 
treatment of a general character is sufficient to effect 
amelioration, and in many cases the disease is self-ter¬ 
minating. Anthelmintics and other medicaments of 
similar nature have no place in treatment. 

In urinary bilharziasis the watchword should be to 
beAvare of surgical interference. An examination pf the 
urine will quickly make the diagnosis, and the disease, 
except for grave complications, should be left alone. 

In conclusion, we may note that the expansion of 
medical America toward the tropics has brought into 


half years ago by Dr. J. A. Nydegger^ of the U. S. Pub¬ 
lic Health and Marine Hospital Service; and last 3 'ear 
Dr. E. F. Wright- reported a case of sycosis apparently 
of gonorrheal origin. The following case, while of itself 
interesting as a curiosity, acquires additional interest 
from the fact tiiat it appears to fill in, more or less 
appropriately, the ga]) between the two above recorded 
observations. At the same time it seems to open up the 
question of the region,s tributary to the axillary lympha¬ 
tic glands. All medical science is built on the observa¬ 
tions and deductions of cause and eff'ect, and any link 
of evidence seeming to verify causal relationship is 
necessary to the chain. This is my e.xcuse for reporting 
the following case. 

History .—On Feb. 10, 1910, a man, aged 30, married, witl 
two children, to my own knowledge of good habits and deny¬ 
ing any previous gonorrheal infection, presented liimself com¬ 
plaining of a swelling in the upper part of the axilla just pos-i 
terior to the outer bonier of the pectoralis m-.ijor. He luu 
been seen by another physician not actively practicing, wlu 
had diagnosed the swelling as axillary abscess, and referrei 
the patient to me to open it. The history Avas to the effeci 
that it had been first observed six days before, when about the 
size of a marble, and (so the patient averred), soft. 

Examination .— The sAvelliug Avas about the size of a hen’s 
egg, ovoid, resembling it in shape. Tliere Avas no fluctuation, 
but rather a leathery tough feeling, with no redness or bent 
apparent. It was intensely tender and seemed adherent to the 
overlying skin in tlie central portions. The patient’s temper¬ 
ature at the time I saAV him (late afternoon) Avas 101.C, pulse 
about eighty. A blood examination showed hemoglobin and red 
cells practically normal, with a leucoeytosis of 17,000; the dif 
ferential count sliowed polynuclears 70 per cent., small mono¬ 
nuclears 8 per cent., large 14 per cent., eosinophils 2 per cent. 


prominence peculiar Avorm and parasitic OOAVel ctiseases patient denied any history of injury to the arm or bread 

of man. To an already long list of American parasites and the closest examination faded to 

we may nOAV add Bilharzia. reveal even the slightest scratch in the regions supposed 0 •- 

The study of a branch of medicine for long relegated tributary to the axillary lymphatic system. V" 

to Ipo-Piids of ancient pathology and almost mythology malities that could be found Avere four small pimples; 
with “me tS will take f new impetus from the est i„ the median line just below the Ci„„. lhree.,»,tern^ 

‘American exploitation of the tropics in Panama. And 
inasmuch as the increasing frequency of relationship 
betAveen our OAvn country and the South puts us under 
the obligation of acquiring some knoAvledge of an exotic 
pathology, in which V^sitic _ diseases, especially of the 
boAvel, play a promin^ role, it is not amiss that careful 


just below the chin, three-quarters 0 ‘ > 

inch above the upper border of the thyroid cartilage, V 
iRrviil. an inch posterior to, and a J i- 


the side of the face about an inch postei.— fnnrtli 

higher in level than, the angle o f the mouth, an m _ 

1. Nydegger, James A.: An Unusual Gonorrheal Con)pllcaH"“' 

THE Journal A. M. A., Sept. 23, T’.g"iJi.obably Due to tlie 

2. AVright. Edward F.: A Case of Syiosls 1 looao y 

Gonococcus, Tub Journal A. M. A., Juno 19, 190 , . 
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•oi.uMr. LlV 

a.uost eutively UealeJ 

lowest; s.neavs were the axillary swol - 

phenol. Looking "SO*" , ;vas present, and 

in", I felt convinced No pus was found, and 

ile° ply into the center of the s = igting circumstances to 

Si-as not oonsidered advisah e undei^e^^^^ ^ 

undertake any extensive such as to preclude 

for it, the patient’s ^joi-e certainly demanded, 

removal to a hospital until apparently 

Hie incision cut ‘‘ ^ud the appearance given was 

liypertrophicd cutaneous tissue, p sent 

such that one was ^ to deal with a cellulitis, 

deeper, whether one 1'“^ to relinquish the idea of pus 

Course of Disease. I ‘ noultices were constantly af 

a..;; for r.v. « “"“f "i" .o„.ld»M. .«». 

plied, the incision .'^^’^tjus^eriod the patient was seen 
drained therefrom. -Durin condition 

twice daily, and remained h normal, the evening risipg 
The morning temperature „pserved. The tumor m the 

100.5 or 101.S hut, pos- 

axilla grew slowly and ‘ area, seemed flatter. It 

sihly hy contrast ^ oiid could he grasped between 

ivas, however, much less tend the 

tlie thumb ond four = .j. resenihlcd m sue, 

detached heel of a ®AP1 > jo the meantime the hac- 

thickness and leathery Jorial squeezed from the p.m- 

teriologic examination ^ niixed infection of staphylo- 

ples had shown in[racellular, which further ecam- 

cocci and diplococc , "-np: Working clew we got 

ination showed to he 8°"°® j^te’ history, to the effect that he 
from the patient a J j. for some months past; 

Uad not used ^ny towe s hu^t jus oj^ 

that he always Under still more careful 

another, or used '^'^^ .‘‘that he liad noticed the first pim- 

questioning he f ® ^5 ead just about a week after haw 

pie, that highest on ^^d that at that tini. 


A FIKjM bandage 

G. W. PUTNAhl, M.D. 

AUKOUa, ILL. 

We all lave 

on the limb or body ol a 1 ^ espe- 

ciallv difficult 111 case ol the t ^ completed baud- 

and thigh. ^We.all have tiled i^e ot 

age with adhesive see the condemn ot 

these, we are generally ^ returns to our office loi 

the bandage when Dqj- ^ccl The bandages do not 
redressing of he parts .^^-fc^^^aation on which o 

hold because they If''® ^ the motion of the body 

hold; they slip 'fWorking on 

until they ® 1,°“ aevised a method of applying a 

this hypothesis, I 1 ndiich I have found efficient. 

‘^“tke! lor exampt a’ ^.tS^the 



"pie, that highest on f that at that time 

ing his hail cut in a ^gg^gn. The loner 

he had had a ^^jntively in the order of their 

pimples had appear ,„n.„^vard. These data took some 

arrangement from abo examinations were 

time to acquire; ■ remained almost stationary, 

made daily. The euc incision was slightly 

falling a bWe. On the fifth day,concerned, 
enlarged without result so f Ijonr. The wound 

and a dry cup was ^^PP''f P the next visit he 

was dressed and the pa i opinion 

reported that the was found to be exud- 

that something hf f a tahlespoonful, of thick 

ing a considerable a cupped, indgated and 

yellowish pus. ftreatment made an uneventful 
rSvei-H " Thrpus ‘obtained showed on hacteriologic examina¬ 
tion abundant gonocoed. Qin^crt, Of Santa Barbara, 

I am '^ted to Di. E-^C^^^’'Suowed it tlirougliout, 
who saw cas accurate diagnosis and 

for much kelp m.o L. Leonard 


Aflrm baudnge 


, p i.i^p roller until the elbow is 

wrist; make turns o ^ between each turn, 

reached, leaving about a 1- 1 ^ ^ enough 

Take three adhesive ^ distal turns 

to e.Ktend 1 inch bevonj ^he JPFOfnial^^^^ . 

of the bandage, and ^PP ^ , g^jons of the forearm, 

arm on the lateral o^to the hand 

parallel to the t return to the wrist 

and about f,,f p . gjjd finish the bandage as 
with a few turns of tlf tie. Carrying out 

tl ■®"doa S maldno a fixed foundation, very substantial 
itfs can t iplied t. almost an, rag.on ol the 

body. __ 
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SEW MODE OF FOliMATION OF BETA- 
' OXYEUTYKIC ACID IN THE ANIMAL 
OEGANISM * 


H. D. DAKIN 

NEW YOISK 


Beta-oxybutyric acid is very generally believed to be 
■p ri ii^ the animal organism by the oxidation of 

butviic acid^^and normallv undergoes further oxidation 
butyiic „nofn acetic acid, which in part loses 

for -uch liejpjn ar^ llK^Jrvith form’ation of acetone. The changes 

in seaichm^^ _ eNu Pntholoaical Laboratory ^lay he represented as follows: 


in "f ffie P^tkffiogical Laboratory 

o? lh?City'o?'Los Anseles lor inlepenaenlly conflrm.ng 

the hacteriologic somewhat similar case 

Abo.ta,e„l,rcn.osl>J^^^^^ n-ith a lealhc, 

111 the peison of , p„ which had started from 

”'“”r a rb£ ofreo'^r mouth, the pus 

a pnnple ]ust b ^ ^ the lip to the oppo- 

Itac the oScMing organism ™ 

Site coinci. I on this clue the infection 

^i^gSerto a Sup toM-el used also by a boy sulferiug 
fiom urotlu-al disebarge, presumptively gonorrheal. . 
I'iSo State Stvcct 


CH 3 .CIIg.CIIy.COOH 

(butyiic acid) 

CH3.C0.CH:.C00H 
(aceto-aectic acid) 


—> 


—> 


CH..GH(OH). CH 3 .COOH —> 

(beta-oxybutyrie acid) 
CH3.C0.Cn3.-l-C03 
(acetone) 


(aceto-acctic acid) '• 

The oxidation of l)eta-oxybutyric acid to aceto-acetic 
acid has'been sliowifi to be effected by an enzvmc pres¬ 
ent in the liver which may be roughly punfied and 
iSose action is accelerated by the addition of oxyhenio- 
glohin. The obj ect of tlie following note is to iccoid 


.ppom tbe “\iy ?t Dr. c V 

3 .eid-aufA“eW-a^aic°Add-by o£ the Liver, Jour 

Chem.. lOOU, vi. 3i3. 


UiOl. 
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the results of 
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expetiineiits showing thnt the reverse 
eliange, namely, the reduetion of aceto-acetic acid 
peta-ox 3 'but 3 'ric acid also occurs in the animal 
ism. 


jocn. A, M. A. 
AX'ari, 30, lOlO 


to 

organ- 

Sodium aceto-acetate prepared by the saponification 
01 aceto-acetic ester with caustic soda was iniceted 
intravenously into cats and small dogs. In experiments 
m which a quantity of about 10 gni. of aceto-acetic acid 
in the torin of its sodium salt (8 per cent, solution) 
was in 3 ected intravenously in the course of four to six 
honr.s, the urine secreted during this period was found 
^ contain over 1 gram of levo beta-oxybutyric acid, 
Beta-oxybutyric acid was extracted with ether and iden- 
tihed by its Jevo-rotation, by its conversion into erotonic 
acid, melting point 73° C. and by its oxidation to acetone 
with chromic acid. 

It is clear, therefore, tliat beta-oxi'butyric acid and 
aceto-acetic acid are mutually interconvertible in the 
animal organism according to whether oxidation or 
reduction takes place. Since beta-oxybut 3 a’ie acid, when 
present in the urine of diabetics, is almost invariably 
accompanied by aceto-acetic acid, it is possible that some 
part of the former acid may be derived by the reduetion 
of aceto-acetic acid. An attempt will be made to inves¬ 
tigate this question experimentally. It is possible that 
the reduction of aceto-acetic acid to beta-oxybutynde acid 
may represent a step in the hitherto unknown series of 
reducing reactions which must be associated with the 
synthesis of fat from simpler substances. 


hvo fihgc-s amj (ho thumb of tl.o right the opera- 
toi has perfect control of the wire loon, whirh r 


A SIMPLE TONSIL SNARE 
CURTIS C. EVES, M.D. 

PHILADELPHIA 

In constructing the instrument shown in the accom- 
panydng illustration it was my desire to produce a tonsil 
snare simple in construction yet efficient in every way. 


\ 








A .simple tonsil snare. 

The snare is composed of three parts: a hollow seam¬ 
less steel canula of two sizes; the upper larger size has 
two bilateral slits extending the whole length to allow 
the second piece, the finger holds, attachment to the 
wire-carrier which slides easily through the smaller size 
of the canula. The holes in the end of the wire-carifer 
are made conoidal in shape, thus preventing any slip¬ 
ping of the wire. The third piece fits like a cap over the 
lar^e end of the canula, and has provision for the recep¬ 
tion of both thumbs; it is held in place by a small thumb 
screw. By loosening this screw, the snare is easily taken 
apart, in three pieces, for cleaning. 

The snare has no screw or ratchet apyoaratus; the 
necessity for these is done away with in the construction 
by the size of the canula, the styde of grip and the cen- 

Iif a series of over five hundred pairs of tonsils 
removed from adults and children, which were dissected 
free from adhesions, the snare proved satisfactory’ in 
fiverv case. By grasping the instrument with the first 


,1 T , T 'diicli can be 

accurately adyusted and tightened in place by sliortenintx 
the grip of tho_ right hand. The left hand can grasp 
the snare in a similar manner to that of the right, with 
the fingers in the concavities below the rings and the 
thumb in the concavity above the end ring. 

_ By firmly tightening the grip of both hands the tonsil 
IS easily removed. 

lS3-i PiiiD Struct, 


HYSTERICAL TETANUS 

DAVID B. ROBINSON, M.D. 

KANSAS CITY, JIO. 

I he following case may' prove of interest since it 
.shows hysteria in one of its most unusual and interest¬ 
ing phases. 

J‘(iticnt. —C. M., male, aged about 40, was admitted to the 
ivaids of tile Pliiladelphia General Hospital suffering from 
what was suspected to be tetanus. The nearness to the Foin th 
of July, together with the clinical aspect and examination of 
the ease all helped strengthen this diagnosis. 

Coiiclitioii oil Admission, to Hospital .—On admission, July 
11, 1909, the patient complained of inability to open the mouth, 
with ligioity of the mnseles of the neck, back, legs and abdo¬ 
men. No wound was demonstrable on any part of the body, 
rcniperature was 101 P., pulse 96, and respiration 24. 

Histoi’ij. Family and previous history were negative. He 
stated that he had used alcohol and tobacco to excess all his 
life. He was drunk on the Fourth of July and slept in a 
stable that night. The following morning his throat felt sore 
and he had some pain in the abdomen. On the next day his 
jaw became stiff and later the muscles of his back, abdomen 
and legs. The next day he was unable to walk and had to go 
to bed. ‘He had great difficulty in swallowing. He was 
mai-kedly constipated. 

Physical Examination .—The patient was well-developed and 
well-nourished. All the muscles of the body except the arm 
.and facial muscles were rigid. Tim skin was very moist, large 
beads of perspiration standing out on the forehead and neck. 
The jaws were set and the man was only able to open his 
mouth one-half inch. He complained of a great deal of pain 
whe-n he tried to swallow. The muscles of the neck were 

spastic. He could bo 
t picked up by tbe 

back of the head 

and the whole body moved like a board. Heart and lungs were 
normal. The abdomen was perfectly rigid. He lay in ti\c 
position of opisthotonos and maintained this rigidity when 
turned over. The legs were perfectly spastic, and he held his 
feet in a position of talipes equinovarus. There was no ankle 
or p.atellar clonus; no Babinski sign. Sensation to touch, pain 
and temperature was normal all over body. There was incon¬ 
tinence of urine. 

Treatment .—The patient was at oneg given 30 c.e. of anti- 
tetanic serum and 20 c.c. repeated for several doses with no 
apparent change for the better. On tbe second day, the actual 
cautery, with suggestion, was tried, with decided change in tlie 
patient’s condition. This treatment was continued for three or 
four- days with such good results that the spasticity almost 
entirely .disappeared and the patient could move about at will- 
In five days he was discharged, walking from tlie ho.spita! am 
eating in a normal manner. 

The locking of the jaw, the extreme rigidity of tlie 
trunk and legs with opisthotonos, extreme constipafioo, 
cliaracteristic temperature and pulse with clammy S'-") 
and profuse perspiration all go to make up the 
complex of tetanus, the convulsions alone being a 
That the patient responded so promptly to sugge= i 
through the medium of the actual cautery is veiy m 
esting. 

C03 Bryant Building. 
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A CASE OF SPLEEOMYELOGENOUS LEUCEillA 

IN AN IGOEEOTE 

F. W. VINCENT, jM.D. 

Sletlical Inspector, Riiroau of Health for tiie rhiUppiue Islands, 
Actiiii? Chief, Baguio Hospital. 

B.VGUIO, BENGDET, JIOUXTAIN PROVINCE, PIIIUPPINE ISL-VNDS 

I report the following case to call attention to the pivs- 
ence of a comparatively rare disease in an uncivilized 
race in a remote corner of the globe; and to emphasize 
the value of careful routine examination over snap diag¬ 
noses. 

Baguio is situated up in the Benguet mountains of the 
Island of Luzon. This country is inhabited by the 
wild mountain tribes who, until the advent of the Ameri¬ 
cans, seldom saw a white man. iloreover there was little, 
if any, mingling with the more civilized Christian tribes 
inhabiting the lowlands. Only during the past five years 
has the famous Benguet road made this region more 
accessible and brought representatives of other nationali¬ 
ties into closer contact with the Igorrotes. 

Patient .—An Igorrote, aged about 40 (they never know bow 
old they are), presented himself at the hospital clinic com¬ 
plaining of a large mass in his abdomen. Little history could 
be obtained, but the superintendent stated that the patient had 
been coming to the hospital off and on for over two years, and 
that the tumor had gradually increased in size. 

Examination .—This revealed a bulging abdomen, the bulging 
being more marked on the left side, and due apparently to a 
splenic tumor occupying the greater part of the left side of the 
abdominal cavity, and extending 4 cm. to the right of median 
line, in the umbilical region. The tumor was hard and non- 
sensitive to pressure. The patient showed considerable anemia 
and emaciation. 

Blood Examination: Unfortunately a complete blood count 
was not made at this time, but a stained smear was examined 
and the following note recorded: Red blood cells show mod¬ 
erate poikilocytosis, and a few nucleated reds, chiefly megalo- 
blasts. White blood cells are enormously increased in number, 
and show a preponderance of neutrophilic myelocytes, large 
numbers of polymorphonuclear leucocytes, many large mono¬ 
nuclears, many mast-cells, and a few eosinophils—clearly the 
• picture of splenomyelogenous leucemia. 

After three months the patient had not appeared again at 
the clinic, so that no further observations have been made. 

The superintendent states that during the previous 
two years this patient had been examined by other ph)'- 
sicians wlio liad diagnosed the case as malarial spleno¬ 
megaly and prescribed quinin and ergot. If a blood 
examination had been made, the diagnosis could un¬ 
doubtedly have been established long before, but because 
malaria is such a common tropical disease, it is very easy 
for phj-sicians to make a snap diagnosis instead of takin<r 
the time for a blood examination. 


ENDO-ANEURISMOEBHAPHY OP POPLITEAL 
RESTORATIVE TYPE* 

A. P. CRAIN, ir.D. 

SHREVEPOBT, mV. 


diagnosis was not made, as pulsation was inappreciable, bruit 
absent on account of blood-clots and a:-ray failing to reveal any¬ 
thing of a positive eharacter. The patient was, however, pre¬ 
pared for this operation. 

Operation .—After the circulation was cut off, an incision 
was made over the tumor in the long axis of the limb. On 
entering the sac a fairly well-organized clot, almost filling the 
cavity but not completely stopping the circulation, was 
removed, and a hole the size of a dime wa-s found opening into 
the main channel of the artery, through rvhich the little finger 
could bo passed and pushed to some little distance. Nature 
was beginning to show her wonderful curative power and no 
doubt would have accomplished the result later on. Since'the 
wall of the artery appeared to be in very good condition I 
decided to try the restorative type, knowing that should I fail 
I could tliou do the obliterative and accomplish a cure. After 




Endo-ancurismorrhapby of popliteal restorative type; A, aneurism 
with collateral opening (a) and opening into main vessel (b) : 
sutures untied; B, openings closed and sutures tied; C, tiers oC 
Lcmbert sutures placed one above the other closing sac. First row 
is put In the length of the sac and tied, a fraction of an inch above 
this row another is placed, and so on, until the sac is closed. The 
skin is then sutured over this. All sutures used were Lembert's 
(interrupted reinforced by a row of continuous sutures). 

cleansing the wound thoroughly of clots I closed the orifice as 
well as two collateral openings with interrupted Lembert 
sutures of chromic catgut No. 2; I also reinforced this with a 
continuous stitch of the same material. The tourniquet was 
then taken off and the wound tested for leakage. After a few 
minutes I noticed a little oozing and I again reinforced this by 
another fold and row of sutures which succeeded in keeping it 
absolutely dry. 

In the closure of sac, I deviated a little from Dr, hlata.s’ 
original method simply to see whether a little original idea of 
my own would work or not. Instead of enfolding the sac as 
Dr. Matas does, I simply used a row of interrupted Lembert 
sutures on one side near the bottom, taking in the floor of the 
sac and coming out of the other side at the same point at which 
I started. This row of Lembert sutures was made in the long 
a.xis of the tumor. Now a fraction of an inch above this I 
made another row of Lembert sutures like the first, and still 
another, and so on until the sac was closed; I then whip¬ 
stitched the edges together with catgut and sutured the skin 
over'this with silkworm gut; no drainage. 

Postoperative History .—^The leg was put up in an extension 
splint for ten or twelve days, at the end of which time stitches 
were removed and, save one small stitch abscess, the patient 
made a splendid recovery. The dead space of the sac was 
entirely obliterated and after the patient had been kept under 
observation for one month he was discharged as cured. I 
instructed him to report to me should he experience any 
trouble; and since it has been about six or eight months I take' 
it that he is all right. 


Patient. —J. L., a middle aged colored man, came to mv ward 
in the Shreveport Charity Hospital with a non-pulsating* tumor 
\in tlie popliteal region said to have been caused by traumatism 
a'' band-car having run over the leg six or eight months pre¬ 
vious. The patient also gave syphilitic history with well- 
deliued signs. Although aneurism was suspected, a positive 


• Read before llio SnrKual Section of the Southern 
Association, Nov. tt-ll, luob, at New Orleans, La. 


Medical 


I do not consider this method of closure of the sac 
an}' better than Dr. Illatas’ as far as results are con¬ 
cerned, but it is much simpler and easier to do and an 
experiment that worked well. 

COXCLUSIONS 

These crude drawings accompanying this article were 
copied from Biddiara’s “Operative Surgery;” they are 



144-L 


I)i. Matns original drawings. Any type of this opera¬ 
tion endo-aueurisnionAapliy oilers the following advun- 
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tages. 


1 . Union takes place between the serous surfaces lin¬ 
ing the sac (the arteries being inesoblastic). 

2 . The sutures take good and strong hold in the walls 
of the arteries. 

3. The technic is simpler; there is less traumatism in 
elimination of any ligature and no disturbances of 
suturp in vicinity of aneurismal sac; collateral circula¬ 
tion is preserved and circulation of main artei’y pre¬ 
served in favorable cases; usually there is prompt heal¬ 
ing by approximation of skin to floor of sac. 

4. According to my experience in this ease any 
method which will obliterate the dead space will do to 
close the sac, since the success of the operation depends 
on thoroughly closing the openings and colaterals. 

5. Excessive sac walls may be cut away to a certain 
extent so as to facilitate matters and to keep the wounds 
from appearing too bulky. 


cause 
are a 
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Therapeutics 

EPrSTAXIS 

Hemorrhage from the nasal passages, nosebleed, may 
be of all grades, from the most trivial to the most dan¬ 
gerous. It may consist of only a few drops of blood, 
and may cease spontaneously, or it may be so abundant 
and so rapid as to imperil life, or even to result in death. 

In most cases, the hemorrhage is caused by some local 
lesion in the nose, but in some cases it is due to a gen¬ 
eral disturbance of nutrition, or to disease of some other 
organ. In a few cases an abnormal general condition 
and a local lesion may each have a share in producing 
the hemorrhage. 

Epistaxis may occur in the course of the acute infec¬ 
tious diseases, often in the early stage of typhoid fever, 
in diphtheria, measles and the other exanthemata, mala¬ 
rial diseases, and influenza; in the chronic infections, 
such as tuberculosis and syphilis, especially when ulcer¬ 
ative processes are localized in the nose. It may also 
occur in general diseases characterized by deterioration 


cause ulceration and consequent bleeclino-. 
probably rarely the cause of epistaxis.° Syphilis imv 
cause bone ulceration and bone necrosis and be the 
of an epistaxis. lihiuolitbs, or nasal concretions 
rare cause of nasal hemorrhage. ^ 

Iraumatism is, of course, a frequent cause of hemorr- 
hage, especially fracture of the nasal bones and conse¬ 
quent laceration of the nasal mucous membrane. There 
may, of course, be hemorrhage from the nostrils in frac¬ 
ture of the base of the skull. Abrasions of the mucous 
membrane often occur from picking the nose, or from 
accidental or intentional introduction of'foreign bodies 
into the nostrils. 

Polypoid growths are frequent in the nose and tend 
to recur, pud often cause bleeding, especially when con¬ 
nected Avith the septum. Various other growths, both 
benign and nralignant, can occur in nostrils and may 
be the cause of hemorrhage. 

The New York Medical Journal, August 28 and Sep¬ 
tember 4 and 11, 1909, published a series of papers ou 
the treatment of epistaxis. The composite advice of these 
writers is contained in the following recommendations. 

When called to treat a patient who lias nosebleed the 
first thing to do is to try to stop the bleeding; the de¬ 
tails of tlie history of tJie case may be elicited later. 

One Avriter (Henry I. Berger, Indianapolis), insists 
that the physician should not become excited, and that 
he should gain the confidence of the patient and the 
friends. Another recommends that the onlookers Avho 
are not actually engaged in assisting in the treatment 
should be induced to leave the room. 

If the patient is Avalking about, frequently blowing his 
nose and Aviping it to see if the bleeding has stopped, 
he should be made to sit in a chair Avith his head in¬ 
clined foi’Avard, so as to diminish the tendency of the 
blood to flow bacliAvard into the pharynx, and also to 
encourage the blood to collect and clot in the posterior 
part of tlie nose. By carefully wiping the blood from 
the anterior openings of the nose, it should next be 
determined in which nostril the bleeding is taking place, 
as it does not usually occur in both at the same time. 

Having determined in Avhich nostril the blood is escap¬ 
ing, and remembering that the bleeding point is usually ' 
on the anterior and inferior part of the septum, remem- 
beriug also that pressure on tim bleeding point is the 
most efficient Avay of checking hemorrhage, the physician 


of the blood, such as hemophilia, purpura hemorrhagica, should press the ala of the bleeding nostril firmly and 
or the hemorrhagic diathesis, anemia, chlorosis, pernic- continuously against the opposed side of the septum, 
ions anemia, leucemia, scurvy, and jaundice; in diseases the same time cold applications may be made to the nosc 


characterized by high blood-pressure, such as arterio¬ 
sclerosis, chronic interstitial nephritis, and hypertrophy 
of the left side of the heart; and in diseases accompanied 
by venous stasis, because of the difficulty of the return 
of blood to tire right heart as occurrs in cardiac disease 
Avith failure of compeusatiou, some forms of nephritis, 
and hepatic disease, especially cirrhosis. Finally it 
occurs, though rarely, as a vicarious discharge to take 
the place of suppressed menstruation. 

Among the local conditions the most common is ulcer¬ 
ation of” the mucous membrane of the nasal passages. 
These ulcers are often clue to chronic nasal catarrh, and 
are usually situated on the cartilage of the septum at 

its anterior and inferior part. , ^ i.i 

■ Although there may be bleeding from any part ot the 
nostrils, the vast majority, perhaps as much as 90 per 
cent of all bleeding comes from the mucous membrane 
of the anterior part of the septum. Sharp, bony out¬ 
growths from the septum and trom the turbinates nia} 


and back of the head and neck 

While the physician is employing this maueuvre, and 
Availing to see Avhether it proA'es effective, he has a chance 
to consider Avhether it is really desirable to stop the hem¬ 
orrhage, or Avhether it avouIcI be better for the patient to 
allow it to continue. _ 

This point is discussed by Dr. W. A. Wallace, of Spar¬ 
tanburg, S. C., Avho says: “We base our treatment prim¬ 
arily on the existing blood pressure. Wlien the nose¬ 
bleed is present Avith a bloocl pressure at or below 1 
mm. we are at liberty to use measures to stop the liem- 
orrhage. If the bloocl pressure is above 160 mm. -rte 
must use general treatment, for in these cases local tie. - 
ment is contraindicated.-” // 

“In eases of the second class, that is, ^ ® 
epista.xis in Avhich there is blood pressure of 160 inm. o 
more, Ave are not permitted to-use local 
cause the nose-bleed is simply jSatures safe y • • ^ 

ing to prevent a cerebral heraorrliage. n 
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our aim should be to assist JTature in relieving the high 
pulse tension; and in the majority of cases venesection 
is indicated, especially so when we have indications of 
an impending cerebral hemorrhage, such as dizziness, 
lieadache, and distended temporal veins. In the less 
severe cases we may use an ice cap to the head, and at 
the same time the hot mustard foot bath. Morphin, gi-. 
%, subcutaneously, is, as a rule, required to quiet the 
patient. There are three important points which should 
always be borne in mind in treating epistaxis accom¬ 
panying high blood pressure. First, do not attempt to 
check the hemorrhage with local applications to the nose. 
Second, always treat the kidneys on account of the e.xist- 
ing nephritis. Third, use an eliminative treatment, such 
as saline cathartics, to remove the nitrogenous retention 
that is causing the high blood pressure and resulting in 
epistaxis.” 

In the absence of a blood-pressure apparatus, the phy¬ 
sician must, by such examination as he is able to make, 
without an exact determination of the blood pressure, 
and by inquiries in regard to the way in which the dif¬ 
ferent organs are performing their functions, decide 
whether it is better to check the liemorrhage at once or 
to allow it to continue for a time. 

If it is determined to stop it, and the pressure of the 
ala nasi against the septum does not affect this result, 
tlien the blood and clots should be removed, and the 
interior of the nose carefully examined by means of a 
speculum and reflected light from a head mirror, or by 
direct illumination with electric light, if either are at 
hand, in order, if possible, to discover the exact site of 
the hemorrhage. 

The bleeding nostril may be cleansed in several dif¬ 
ferent ways. Some prefer pledgets of absorbent cotton 
wound on small pieces of wood, or on wooden toothpicks, 
and held in forceps. The cotton may be used dry, or 
moistened with an antiseptic or astringent solution. 
Others prefer to cleanse the blood from the nostril by 
using a syringe Avith hot saline solution or diluted solu¬ 
tion of peroxid of hydrogen. 

Having determined the exact situation from AAdiich 
tile bleeding takes place, there is opportunity for a choice 
of any one of many local applicants. If the bleedino- 
surface is of limited area, as for example an ulcer, the 
actual cautery may be applied, hut care must be exer¬ 
cised that it he kept at a cherry red heat. Chromic acid 
trichloracetic acid, and nitrate of silver are recommended 
by some. The local application of MonseFs solution. 
Liquor ferri subsulphatis, is recommended, and is often 
efficient, but is probably justly condemned by others. A 
5 per cent, solution of nitrate of sih’er is sometimes use¬ 
ful. The official solution of hydrogen dio.xid and solu¬ 
tions of suprarenal preparations are often effective. 

If the bleeding area cannot be definitely found, or if 
the preparations applied do not stop the bleedino-,’resort 
must be had to the use of tampons. Here aoain there 
is a Avide range for choice of individual mettiods. lu 
many cases tamponing from the front of the nose Avill 
jAi-ove effective. For this narroAv strips of sterile oauze 
may be used, to Avhich a string is attached to facilitate 
ihoir removal, or the so-called Bernay’s sponge may be 
employed. This is insm-ted into the nostril'wiiile'^dry 
and then moistened so that it swells up and exerts pres¬ 
sure. The strips of gauze may be moistened with sterile 
saline solution, or suprarenal solution. The nose should 
he packed full so as to get . the effect of pressure. The 
gauze also encourages clotting of the blood. 

Some use styptic cotton, but this is not very satisfac¬ 
tory and has some objectionable featuies. 


Dr. Albert L. Hall, of Fulton, H. Y., has had gi-atify- 
ing results from the use of puff ball in tlie nasal passages. 
It often stops the hemorrhage, and can be removed by 
Aneans of the syringe Avith very little danger of starting 
up the hemorrhage. This is something Avhich must 
ahvays be guarded against Avhen once the hemorrhage 
lias stopped. Too great curiosity to learn the exact con¬ 
dition of affairs Avithin the nose not infrequently results 
in the recurrence of a hemorrhage Avhich Avas stopped 
only Avith great difficulty. 

In the meantime, if the bleeding is severe, the limbs 
may be constricted close to the body, so as to retain as 
much blood as possible in them, and so diminish tiie 
pressure and the amount of blood in the nasal vessels. 

If this tamponing from the front of the nose proves 
ineffective it is necessary to resort to the application of 
a tampon in the posterior nares. The traditional Avay of 
accomplisliing this is Avith the aid of a Belloeq’s sound. 
If this instrument is not at hand, a soft urethral cath¬ 
eter, to the eye of which a heavy silk ligature if fastened, 
may be substituted for it. This is passed along tlie floor 
of the nose, until it can be seen in the pharynx below 
the soft palate. It is then grasped Avitli a pair of long 
forceps, and draAvn into the mouth. Securing the liga¬ 
ture, the catheter is witlidraAvn through the nose leaving 
the ligature Avith one end hanging from the nose and 
the other from tlie mouth. It is Avise to have this liga¬ 
ture double, so that if for any reason one is inadequate, 
the other can be used. One of- these ligatures is tied, 
a distance of eight or ten inches from its end, to a roll 
of gauze or absorbent cotton large enough to fill up the 
posterior entrance to the nasal passage, some say “as 
large as a Avalnut”; others, “one and a half by one inch 
in size.” By the aid of the ligature this is draAvn back 
through tlie mouth and up against the posterior entrance 
to the nose, the adjustment being aided by the finger of 
the physician passed through the mouth and back of the 
soft palate. After this is snugly in place the anterior 
part of the nose should be packed from the front. 

If skilfully done, this Avill stop the hemorrhage. The 
next question Avhich arises is hoAV long shall these tam¬ 
pons be ailoAved to remain in the nose. All agree that 
they should not be alloAved to remain more than three 
days, and most advise their removal after one day. If 
they are left in the nose too long, there is danger that 
infection will be set up in the nose or the accessory 
sinuses. The removal must be done Avith great care, for 
there is danger that the hemorrhage Avill recur, and it 
may become so severe as to necessitate another applica¬ 
tion of the tampons after thorough cleansing of the nasal 
passages with an antiseptic solution. 

If the patient is very nervous and restless, a hypoder¬ 
mic injection of one-eighth of a grain of sulphate of 
morphin is often of advantage. 

When the hemorrhage tends to recur, and there is Ioav 
blood pressure, Avhen there is cardiac debility, and especi¬ 
ally when there is lack of good compensation in valvular 
disease, digitalis or strychnin, or both, are valuable aids 
in preventing hemorrhage. 

The after-treatment of these patients must never be 
neglected. Any local cause for the hemorrhage—an 
'ulcer, dilated veins, hypertrophied turbinates, bleeding 
polyps, etc.—should be carefully treated and removed if 
possible. Any disturbance of the other organs of the 
body should be inA^estigated and relieved. 

Often the loss of blood, and in some insfanc-es predis¬ 
posing conditions in the blood, furnish a .strong indica¬ 
tion for administration of iron and other tonics? 
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THE GENERAL PRACTITIONER, THE SPECIALIST AND 
THE PUBLIC 

That there is a tendency among tlie members of the 
profession studying and practicing different branches of 
the science and art of medicine to drift apart and to lose 
sympathy with each other is a matter of frequent ob.ser- 
vation. The exclusive reliance of the specialist on the 
journals devoted to his special subject, which the general 
practitioner does not read, has contributed not a little to 
this lack of sympathy among tlie members of the pro¬ 
fession. The laboratory man, the experimenter, wrapped 
up in the problems which he is attempting to solve, fails 
to keep in touch with the rest of the profession. The 
surgeon is apt to feel that the practice of medicine is 
subsidiary to his art. The men practicing the various 
specialties are each prone to believe that his branch is 
the pivot about which the practice of medicine revolves. 
The general practitioner feels little interest in any of 
them. It is only when some epoch-making discovery or 
procedure crystallizes the efforts, perhaps, of numerous 
workers applying themselves over a long period of time 
that the average practitioner realizes the value of the 
laboratory investigator’s efforts and tlmii- application to 
his work. The surgeon and the men praLtieimr the. 
allied special branches come more in contact with the 
general practitioner, but often the latter looks on his 
specializing colleagues as necessary evils—necessary 
because he must refer to them the cases beyond his skill. 
Taking the material view of it, he feels that for a very 
l)rief service they exact an honorarium for which he 
would have to labor long and hard. When they attend 
society meetings he finds that they read long-winded 
papers on technical subjects in which he has no particu¬ 
lar interest or which he does not understand, or thej 
seek to magnify the importance of their particular spe¬ 
cialties. 

As a matter of fact, the general practitioner and the 
specialist need each other, and the best interests of medi¬ 
cine are served when thej' all meet and freely exchange 
views on their daily work and discuss subjects of inter¬ 
est to the whole profession. The researchers should show 
themselves frequently at medical meeangs and tell the 
o-eneral profession what, they are trying to accomplish 
and how they are endeavoring to do it. The supposed 
mystery and the difficulties of their work will be cleared 


up to the general profession, and in many instances, no 
doubt, the experience of the general practitioner iviil 
give the investigator exactly the clue needed to solve the 
problems on which he is working. 

The men of greater opportunities, whether surgeons, 
internists or specialists, sliould go more frequently to the 
state, district and county societies. They should get off 
their scientific high horses and talk more about tlie little 
things of their work—the things that touch the general 
practitioner in his daily praptice—and not always about 
the big operations, or the procedures and technic to be 
employed in the difficult and the rare cases. By works 
and words the specialists should seek to avoid creating 
the impression which sometimes prevails that when they 
go to medical meetings it is for the purpose of furthering 
their personal interests along the line of their specialties. 
They should all take more interest in medical-political 
affairs and the common interests of the profession. The 
claims of the larger affairs of public hygiene and health 
are becoming daily more insistent and demand the aid 
of the leaders of thought in the profession, and, indeed, 
of the whole profession. 

Tills is one of tlie large and important fields in which 
the activities of the profession in future are to be exer¬ 
cised. A bill recently introduced in Congress to create 
a department of public health with a portfolio in the 
cabinet shows the importance which these matters are 
assuming in the public mind. There are other impor¬ 
tant public matters of a medical nature still demanding 
the attention of the profession, such as medical education 
and legislation and the protection of the public from 
medical frauds. All these questions, for their best solu¬ 
tion, require a united profession, cooperating in closest 
harmony along all the lines of scientific, professional 
and political-medical endeavor. 


LIGHT ON SHAKESPEARE’S MEDICAL INFORMATIOIS 


One of the most interesting features of Shakespeare’s 
plays is the amount and variety of information witl 
regard to medicine in his time which they contain 
Shakespeare evidently knew the names and uses p 
many drugs. He mentions aconitum, ginger, caraopiile, 
the mints, savory, marjoram, the worts, wormwood'jautl 
many others. He speaks of ^'potions of eysell” or vine¬ 
gar given to ward off infection.’- In “Othello” he men¬ 
tions two hyiDnotic drugs;- and in “Borneo and Juliet’ 
the use of the sleeping-potion suggests anesthesia.^ 

Of course, one need not accept the conclusion of some 
bewildered commentators, who rashly infer that Shake¬ 
speare must have been a physician, or at least a 
medical student. It should be remembered that an 


1. Whilst, like a willing patient, I will drink 
Potions of eyseil, ’gainst my strong infection. 


3. 


Not poppy nor mandragora 
Nor all the drowsy syrups of the world 
Shall ever medicine thee to that sweet sleep 
Which thou ow'dst yesterday. 

Othello, Act III, Sc. J, L 

Romeo and Juliet, Act IV, Sc. 1. 
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empirical knowledge of drugs and their uses (whicli, 
after all, was the only kind of knowledge on that sub¬ 
ject possessed even by physicians of that day) was not 
monopolized by' the medical profession dow’n to the seven¬ 
teenth centnry and even later. In the practical educa¬ 
tion of carefully instructed women of high and low 
degree, cookery and other housewifely arts were scarcely 
more a matter of course than was the care of the sick; 
and this latter included prescribing for the commoner 
diseases. Country ladies were expected to keep well- 
stocked drug-closets and to be ready to dispense reme¬ 
dies to their families or dependents. The old village 
wives gathered herbs and simples and concocted medi¬ 
caments. Formulas were handed down in families. 
One need only conjecture that Shakespeare as a boy 
often loitered about while his mother was at her house¬ 
hold duties, or sometimes listened to the old women’s 
trossip in or about Stratford, to realize that most of the 
information in his plays concerning drugs and their uses 
may easily have been absorbed unconsciously in his early 
youth. 

The hint in regard to the circulation of the blood in 
Brutus’ speech about “the ruddy drops that visit my sad 
heart”'* indicates knowledge of another grade, for anat¬ 
omy and physiology were mysteries to all but a few of 
the deeply learned. “Julius Caesar” was written before 
the publication of Harvey’s “De Motu Cordis et San¬ 
guinis;” but Shakespeare’s words, of course, do not 
imply knowledge of the true route of the circulation, as 
explained by Harvey,'but only that general conception 
of the blood as a circulating fluid, in some way pro¬ 
pelled by the heart, which was current in pre-Harveian 
times. Here, again, one is not required to assume that 
Shakespeare was a specialist in order to account for his 
possession of an idea which rvas the common property 
of scholars and which must have appealed to the con¬ 
structive imagination of such a mind as his. 

The descriptions of mental disease in Shakespeare’s 
plays, moreover, show astonishing force, veracity and 
discrimination. It would seem that he must have had 
unusual opportunities for the study of diseased minds. 
Once more, however, the difference in times and customs 
must be taken into consideration. The insane in those 
days were not necessarily shut away from the sight of 
normal men. Here a violent maniac was “bound and 
laid in some dark room” by those responsible for him, 
as Antipholus of Ephesus was confined when suspected 
of lunacy by his wife; there a harmless lunatic roamed 
the country like crazed Lear and “poor Tom o’ Bed¬ 
lam wliile elsewhere a hapless creature like distraught 
Ophelia- lived unrestrained amid her ordinary surround¬ 
ings. It is probable that insane people were no rare 
sight anywhere in Shakespeare’s day; but it appears, 
according to some documents recently brought to light 
' and published’ by Professor Wallace of the ITuiversity 
of Nebraska, that Sliakespeare may have liad an excep- 

4. Julius Caesar, Act. 11, Sc. 1. 

5. Wallace, C. W,: liar.por’s Mouth. Mag., March, 1010. 


tional number of cases of insanity brought under his 
view. These manuscripts, ,tlie records of a' case in the 
London Court of Bequests in 1612, show that Sliake¬ 
speare lived for some years with a Huguenot family 
named Mountjoy at the corner of Silver and Muggle 
(now Monkwell) Streets. At the north end of Muggle 
Street was Ambrose Nicholas’ almshouse, which prob¬ 
ably', like many other almshouses in that day and since, 
sheltered insane as well as sane paupers. 

Another interesting field for conjecture is furnished 
by the fact that Barber-Surgeons’ Hall stood almost 
opposite to Shakespeare’s residence on Muggle Street. It 
secm.s not unlikely that he may have come into contact 
with some of the members of the Guild of Barber-Sur¬ 
geons, and that some, at least, of his medical knowledge 
may have been gained from this contact. 

Perhaps, after all, we weary ourselves overmuch in 
seeking to find the specific sources of the amazing 
variety of knowledge displayed in Shakespeare’s plays. 
Genius does not amass laborious loads of foreign learn¬ 
ing, but selects what it needs with the sure instinct 
which guides the bee to the florver. Shakespeare’s medi¬ 
cal knowledge, if measured even by contemporary profes¬ 
sional attainments, probably would have been found but 
scanty, like his “small Latin and less Greek.” It is the 
unhesitating sureness with which he used w’hat he did 
know that makes his work a marvel for all time. 


THE SANIT.tRY SIDE OF THE GARBAGE QUESTION 

In an Ameiican city of five hundred thousand popu¬ 
lation the refuse amounts to about three hundred thou¬ 
sand tons per year. This includes the garbage proper, 
or swill, ashes and miscellaneous rubbish. 

From a sanitary point of view the proper disposal of 
a city’s waste has a bearing on disease that cannot be 
waved aside lightly. The garbage, a fermenting and de¬ 
composing mass with a sour, noisome odor, is offensive 
enough to 'demand prompt and careful removal; and 
even though it does not directly “breed” disease, it 
does furnish a breeding-place for flies and food for 
rats and other disease-transmitting vermin. Boards of 
health, therefore, are entirely justified in demanding 
stricter regulations concerning the handling and col¬ 
lection of this material. 

The care of the garbage in the household and its 
collection are even more important for sanitation than 
is its final disposal. Boards of health should require 
householders to keep kitchen refuse in tight, well-covered 
cans. These should be emptied at least daily in sum¬ 
mer, and scalded out at frequent intervals. A good 
way to disinfect a garbage-can and to prevent odors is 
to burn it out with a fire of old paper. The collecting- 
cart should be water-tight and carefully covered. In 
these day's of metallic carts it is a disgrace for any city 
to use the old leaking and reeking wooden vehicles. 
The employees who gather the materials should be 
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clothed in decent, clean khaki-colorccl nniforius, TJic 
nnilonning of such a sanitary corps of ‘‘brown-wings” 
will add a little to the cost, but will pay for itself. 

Most of our cities have had sad c.xporience in the 
burning of garbage by the so-called “American method,” 
known as incineration. Of two hundred and twenty- 
five incinerating furnaces erected in the United Stales 
about half have been abandoned Ijccausc they became 
intolerable nuisances. The cause of this is tlie burn¬ 
ing of the garbage at a low temjjerature. In order to 
correct this imperfection of the low-temperature in¬ 
cinerator, secondary fires have been introduced into 


Jour, a. j[ \ 
Al'lia 30, loni 

i>rhle. Our American cities would do well to look to 
this problem of collecting and disposing of their waste 
an orderly, unobjectionable and sanitary maimer. 


in 


PUBLIC SUPPORT 


OF NATIONAL 
RATION 


HEALTH LEGIS- 


In the campaign now being carried on for the estab¬ 
lish ment of a national department of health, the eai- 
phatie endorsement of the general public is of the ut¬ 
most importance. For twenty-five years past, the mctli- 
eal profession of the United States, both as individuals 
some of them, to burn the secondary gaseous products and as an organization, have been urging the importance 
of combustion, but with only partial success. Moan- ‘'“fi necessity of such legislation. The position of the 
while European cities, both British and Continental, 
have demonstrated that it is possilile to burn garbage 
at a high temperature (above 1,250 F.) under forced 
draft without the least complaint from tJiose living in 
the neighborhood of the “destructors.” In the English 


destructor the ashes and garbage are burned together. 
This has several advantages. It simplifies the collec¬ 
tion; the ashes absorb the moisture from the swill, a 
process of desiccation which retards or restrains fer¬ 
mentation; Avhile on the other hand the moisture from 
the swill wets the ashes and prevents them from blow¬ 
ing about. Although the ashes have been through the 
fire, they still contain much unconsumed carbon tliat 
will burn under forced draft, and at the very high tem¬ 
perature thus produced. The resulting ash is mostly 
in the form of a vitreous clinker that makes splendid 
material for filling, paving or concrete. Many of these 
destmetors are placed in the heart of European cities, 
thereby shortening the haul and diminishing the cost. 

The caloric value of mixed garbage and ashes is sur¬ 
prisingly large and the heat may be used for municipal 
purposes. These destructors are now in successful oper¬ 
ation in three American cities and municipalities (New 
Brighton, Long Island; Seattle, Washington, and Mil¬ 
waukee, Wisconsin), and two in Canada (Westmouut, 
a suburb of Montreal, and Vancoiivev, B. C.). The 
destructor at Milwaukee, which is just finished, is tlie 
largest of its kind. 

A few cities (Cleveland and Columbus, Ohio), use 
the method of “reduction,” and obtain a profit from the 
grease and the tankage, the latter being of value as fei- 
tilizer. About 5 per cent, of American garbage may 
readily be extracted in the form of grease. 

The remaining refuse consists largely of paper, card¬ 
board, twine, boxes, wood, old shoes, rubbers, rags, tin 
cans, bottles, all of which have a market value that 
more than repays sorting them out. Colonel Waring 
long ago showed that about 90 per cent, of such waste 

may be reclaimed for commercial uses. 

Many of our overgrown cities still use the village 
method of disposin^of ashes and rubbish on dumps. 

This method is clearlXobjeetionable, and is an evidence 
of backwardness in ihuuieipal sanitation and civic uig 


profession on this question is, therefore, so well knoira 
to members of Congress that' the influence of ph 3 'sicians 
is to a certain extent discounted. Members of Congress 
are perfectly willing to admit the demand for such 
legislation as far as the medical profession is concerned. 
What is needed, however, to convince tliem of the im¬ 
portance of such legislation is a positive expression of 
opinion from prominent business and professional men 
outside of the medical profession. It is, therefore, of 
the utmost importance that physicians interested in the 
passage of adequate public health legislation by Con¬ 
gress shoiild use all proper means to secure e.xpressions 
of opinion from jrrominent business men, lawyers, 
judges, educators and others of influence. If the mem¬ 
bers of Congress can be shown that a strong popular 
demand for such legislation exists and that it is based 
on a thorough understanding of the necessity of federal 
regulation of public health, there will be no question as 
to the adoption of such legislation. 


Medical News 


CONNECTICUT 

State Society to Hold Meeting.—The annual meeting of the 
Connecticut State IMedical Society will be held at New Haven, 
May 25 and 20. Di-. Samuel D. Gilbert is president and 
Dr. Walter K. Steiner, Hartford, is secretary. 

Society Meetings.—The one hundred and seventeenth annual 
meeting of tlie Windham County Medical Association was 
held Thursday, April 21, at the Hotel Hooker, Williinantic, 
The meeting was called to order and the annual address made 
by the president, Dr. John Weldon, of Williinantic. Two 
new members were admitted to membership. Dr. William L. 
Higgins, of South Coventrj', and a member of the Connecticut 
State Legislature, spoke on recent medical legislation. The 
following officers were elected for the ensuing year; Presi¬ 
dent, Dr. George M. Burroughs, Danielson; vice-president, Dr. 
James L. Gardner, Central Village; secretary-treasurer. Dr. 
J. Hobart Egbert, Willimantic; state delegates, one year, 
Dr. Robert C. White, Willimantic; two years. Dr. Seldom D. 
Overlook, Pomfret; councilor, Dr. John B. Kent, Putnam; aim 
censors—three j^ears. Dr. Robert C. Paine, Thompson; two 
years, Dr. Owen O’Neill, Willimantic; one year. Dr. Clarence 
E Simonds, Willimantic.-At the one hundred ami eight¬ 

eenth annual meeting of the Fairfield County Medical As-W 



presid: 

ami/ 

iWll, 

Danbur’y,”and”SaniueI Pierson, Stamford.—At the 
dred and eighteenth annual meeting of the Cmm 

Medical Association, held in iliddlotowin p”,,,,. 

officers were elected: President, Di. Matthew \\. 
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stead, East lladdam; vicc-presideiit, Dr. Daniel A. Nolan, ilid- 
dletown; clerk. Dr. Artluir 15. Coleburn, Middletown; censors 
Drs. John E. Biiiley and James H. Kingman, Middletown, and 
Miner C. Hazen, Haddam; and delegates to the state society, 
brs. Charles B. Young, Middletown, and George N. Lawson, 
Middle lladdam. 

ILLINOIS 


Meeting of State Society.—The Illinois State Medical 
Society will meet at Danville, April 17-19. Dr. George W. 
Crile, Cleveland, Ohio, will deliver the address on surgery. 

Board of Health Created.—The city of East iloline has 
created a hoard of health, and Dr. Henry J. Love was made 
health commissioner. The other memhers of the hoard are 
.Mayor Johnson and the city marshal. 

Epidemics.—An epidemic of fourth disease has made its 
appearance at Princeton, thirty eases having occurred.—^ 
Twenty cases of pneumonia have occurred at the Illinois 
Southern Hospital for the Insane, located at Anna. The 
epidemic is now under control. 

Medical Library.—At the last meeting of the Rock Island 
County Medical Society, through the efforts of Drs. Louis 
Ostrom and William H. Luedwig, Rock Island, a medical 
library was established, to he located in the Denkmann 
Memorial Building at Augustaua College. 

Medical Society Meeting.—At the meeting . of Hamilton 
County Medical Society at McLeanshoro, April 13, Dr. Paris 
lil. Nation, ;McLeanshoro, county coroner, was elected presi¬ 
dent; Drs. William IV. Hall and Harry IV. Dale, McLcahs- 
horo, vice-presidents; Dr. Charles M. Lyon, JIcLeansboro, 
secretary‘-treasurer; Dr. Harry IV. Dale, McLeanshoro, dele¬ 
gate to the state society, and Dr. Marion C. Dale, McLeans¬ 
horo, alternate. 

Personal.—Dr. John W. Dobson, Bloomington, has been 

elected county physician of JIcLean county.-Dr. George IV. 

Burch has been appointed examining surgeon for the marine 

corps at Quincy.-Dr. Frank H. Jenks, acting superintendent 

of the Elgin State Hospital, has resigned and will assume 
charge of the Rockford Sanitarium operated by the late Dr. 

Penn Ransom, who was killed in an automobile accident.- 

Dr. Edwin A. IVeimer, Peoria, was fined in the police court 
for failure to report a case of smallpo.x. 


Chicago 

Detention Home Quarantined.—The dependent children and 
delinquent girls’ section of the Juvenile Detention Home is 
under quarantine on account of measles and diphtheria. The 
cases are mild and there is no danger of the disease spreading. 

Save the City Water Supply.—An important measure for 
safeguarding health in Chicago wa.s advanced in Congress 
April 19, when the Mann bill, prohibiting the dumping pf 
refuse in Lake Michigan within eight miles of the shore, was 
ordered favorably reported in the House by the Interstate 
Commerce Committee. This is one of the measures strongly 
urged by Health Commissioner Evans. 

Henrotin Statue Unveiled.—A bronze statue of Ferdinand 
Henrotin, founder of the hospital which bears his name, was 
unveiled April 19, at the Henrotin Memorial Hospital, La 
Salle avenue and Oak street. The statue was the gift of the 
Chicago Polyclinic and was wrought by iMrs. Philo R. Kill". 
Dr. John W. Chew, head of the staff, presided at the unveiling, 
and Dr. William T. Belfield, a former associate of Dr. Hen¬ 
rotin, delivered the address. 

Personal.—Dr. Niles T. Quales, of the Chicago Norwegian 
Colony, has been decorated by King Haakon IHI of Norway, 
with the Order of St. Olaf, in recognition of the extensive 
charitable work curried .on by Dr. Quales among bis country¬ 
men.-Dr. John A. Stevenson, charged with pandering, was 

freed of the charge in municipal court, April 20.-Dr.*Arcbi- 

bald Church lias resigned as consulting neurologist to the 

Washington Bark Hospital.-Dr. Joseph Zeisler has been 

elected a corresponding member of the Societa Italiana di 
Derniatologia e Sifilografia. 

Plan for Contagious Disease Hospital.—Three hundred mem¬ 
bers of the Chicago Day Association, including society women 
and iiieii of wealth, met at the First National Bank Buildin" 
April 22, and made preparations to collect a large fund for 
the building of a hospital for contagious diseases? Dr. Will¬ 
iam A. Evans, health eoinmissioiier, addressed the nieetui" on 
the necessity for this hospital, calling attention to the "fact 
that at present the city’s sick poor had no place to go except 
to the comity hospital, and there accomm’ddations are insutli- 
cient. The proposition that the city and county build a con¬ 
tagions disease hospital was halted bv Corporation Counsel 
Brniulage by reinson of lack of funds on the part of the city. 
A comiiiittee of the hospital commission, consisting of Drs! 


William A. Evans and William L. Baum, recommended that 
the city take care of tuberculosis eases in the early stages 
and that the county lake care of eases in the last stages. 

INDIANA 

Epidemic of Measles.—Terre Haute is reported as having a 
severe epidemic of measles. 

Health Officers to Confer.—Dr. John N. Hiirty, Indianapolis, 
secretary of the State Board of Health, has issued formal 
notice to all health officers of the state, announcing the annual 
conference to be held in Indianapolis, May 10. 

Undertakers Must Fumigate Houses.—Dr. Joseph P. Seale, 
health officer of Fairmount, has notified the undertakers of 
tlie city that in the future when they take charge of a body 
where death is due to tuberculosis, the house must be cor¬ 
rectly fumigated following the funeral in accordance with the 
state law. 

Personal.—Dr. Frank F. Hutchins, Indianapolis, and Burton 
D. Myers, Bloomington, have gone to Europe for the study of 

nervous diseases.-Dr. 0. P. !Mercer, Reclsville, has been 

appointed surgeon for the Vaiidalia Railroad with headquar¬ 
ters at Indianapolis.-It is reported that Dr. S. Kenosha 

Sessions, physician at the Southern Indiana Hospital for the 
Insane, has been dismissed for failure to report sthe birth of a 
child to ail unmarried attendant at the hospital. Dr. Munson, 
formerly located in India in the service of the British gov¬ 
ernment, has succeeded Dr. Sessions.-Dr. Charles L. 

Thomas, Logansport, has sued an automobile company for 
$50,000 damages for injuries received while riding in a car 
being demonstrated by the defendant company.-^Dr. Will¬ 

iam D. Schwartz, Portland, has been appointed secretary of 

the board of health.-Dr. Frank P. Norbury, Kankakee, Ill., 

president of the ^Mississippi Valley Medical Association, ad¬ 
dressed the Allen County Medical Society on “^ledical Quack¬ 
ery,” April 19. 

IOWA 

Distributing Stations for Antitoxin.—The Iowa State Board 
of Health has made arrangements to establi-sh stations for the 
distribution of diphtheria antitoxin at cost. 

Oppose Lengthening School Year.—The Iowa State Board of 
Health has gone on record as opposing the plan to lengthen 
the school j'ear. The board asserts that the health of the child 
is paramount and that the increased school year will be 
detrimental. 

Personal.—Dr. Jasper E. Guernsey, Olin, has been appointed 
local surgeon for the Chicago, Milwaukee and St. Paul Rail¬ 
road.-——Dr. Albert H. Peterson has been reappointed health 
physician of Ottumwa.-Dr. George W. May has been ap¬ 

pointed health physician oL Cascade. 

State Society Meeting.—The Iowa State Medical Society 
will meet at Des Moines May 18 and 19. Dr. John B. Murphy, 
Chicago, will be the guest of the society. The influence of 
public school life on the physical development of the child will 
be one of the principal topics for discussion. 

Society Meeting.—The thirty-seventh semi-annual meeting 
of the Washington County Medical Association was held at 
Washington, April 13. Dr. Joseph H. Hull, Washington, was 
elected president; Dr. William H. McLaughlin, Riverside, sec¬ 
retary-treasurer, and Drs. Edmund R. Jenkins, Washington; 
George W. Hay, Washington, and George W. Dosh, Brighton, 
'censors. 

KANSAS ■ 

Antituberculosis Society at Topeka.—The Topeka Antituber¬ 
culosis Society, with A. A. Godard as president, was organized 
April 13. A constitution and by-laws were adopted, and ad¬ 
dresses were made by D. M. Fisk, of Washburn Colle"e and 
Mr. Deacon, of the State Board of Health. ° 

Society Meetings.—The Golden Belt Medical Society held its 
seuii-annual meeting in Salina, April 8. The followin" officers 
were elected: Dr. Oliver D. Walker, Salina, president; Drs. 
W. D. Whitmer, Abilene, and James D. Colt, :Manhattan, vice- 
presidents; Dr. Louis O. Nordstrom, Assaria, secretary, and Dr. 
Winfield S. Harvey, Salina, treasurer (re-elected). ‘ 

Public Health Meeting.—At a public health meeting at Wel¬ 
lington, under the auspices of the Sumner County :MedicaI 
Society, Dr. Samuel J. Crumbine, Topeka, secretary of the 
Kansas State Board of Health, delivered an address on the 
subject “Water and Soil Pollution.” Other public questions 
were discussed by members of the society, Ex-Jud<'e W T 
McBride and Senator George Hunter. A resolution was passed 
that congressmen from Kansas be requested to support the 
bill establishing a national bureau of public health 
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MAINE 

Gift to Maine State Saiiatorinm.—Ikir. E. D. Cluunborlin of 
Massaeluisetls, has given $15,000 to pay tlio debts of llie 
]\Iaine State Sauatoriuni Assoeiatioii. and in addition, lias 
plaeod tlic sum of $200,000 in the liands of tliveo trustees, the 
income of which is to be used for the muining expenses. 

Transfer of l^ubercnlous Insane.—leu nu*u and eleven 
women tubercuhnis imsano patients have been transferred from 
tlic iitainc Insane Hospital at Augusta, to tiio Eastern Maine 
Insane Ilogjiital. Bangor, under tlie direction of Drs. Sturgis 
and Carl J. Hcdin, Augusta. A new building has been provided 
at Bangor for the Uiherculous patients. 

Personal.—Dr. Balph A. Parker, Auburn City, and Dr. Her¬ 
bert S. Sleeper, Lewiston, members of the medical stalY of the 
Central Maine General Hospital, Lewi.ston, iiave been appointed 

on the stair of the Auburn Antituberenlosis As.soeiation.-Dr. 

Thomas F. Conneen, Portland, has gone to New York, and 

will go thence to Germany for study.-Dr. Harry W, 

Miteliell, superintendent of the Eastern Maine Insane Hospital, 
Bangor, lias i-esigne<!. to take etieet June 15. He has been 
appointed superintendent of the Dauvor.s Insane Hospital, 
Danvers, Mass. 


MARYLAND 

New Cottages to Be Erected.—Steps will be taken at once 
to erect four new cottages, each to accommodate 75 patients, 
at .Springfield Asylum for the Insane, Sykesville. 

Officers Chosen.—At the annual meeting of the Section on 
jiledieine and Surgery of the liledical and Chirnrgieal Faeultj' 
of ^Maryland, Dr. Josepli C. Bloodgood was chosen chairman; 
Dr. Ale.xius W. lilcGlannan, .secretary-treasurer, and Dr. George 
A. Fleming, a third member of the committee, all of Balti¬ 
more. 


Symposium on Hookworm.—A feature of the annual meet¬ 
ing of the jMedical and Chirnvgical Faculty, April 27, was a 
symposium on hookworm disease. The speakev.s were Prof. 
William H. Welch. Dv. Charles W. Stiles, and the secretaries 
of the state boards of health of I^Iarylaud and North 
Carolina. 

Medical Missionaries Safe.—News has been received that 
Dr. and Mrs. Edward H. Hume, mis.sionaries. who wei’c com¬ 
pelled to flee from Cliangsha t*o Hankow, China, when the 
Chinese burned the buildings of the Yale University Mission 
a few days ago, are safe. Dr. Hnme is a medical graduate 
of Johns Hopkins, and his first missionary work was in India. 
After a year and a lialf there he' went to Cliangsha to found 
a mi.ssion. 


Reunion of Alumni.—Cards have been sent out for .a reunion 
of the alumni of the Johns Hopkins Medical School, on Maj’fi 
and 7. There are about GOO graduate.s and this will be their 
first meeting since 1893, Avben the school was opened. The 
object' is to ett'ect a pennauent organization. There will be 
scientific and medical diseussion.s. The committees are in 
cliarge of Drs. Thomas R. Brown and J. H. Mason Kno.x, Balti- 
mox’e, and Joseph H. Pratt, Boston. 

Hospital Report.—According to the thirty-second animal 
report of the Presbyterian Eye, Ear and Throat Charity Hos¬ 
pital, 842 patients were treated in the hospital and 10,539 cards 
were distributed to dispensary patients, during the past year. 
The number of visits to the hospital was 35,248; the dailj' 
average of patients in the dispensary was 110. Since the 
establishment of the hospital, 32 years ago, there have been 
278.711 patients and 1,000,853 visits. 


New Buildings for Johns Hopkins.— Announcement is made 
by the Johns Hopkins trustees that they are ready to start 
active work towards erecting the new buildings at Homewood, 
the new site'in the northern suburbs. 

been selected to draw plans. The buildings will cost $1,/00 000 
.and will he the most extensive ever proposed for an institution 
in Baltimore. The initial plan calls for a group of six, two 
to cost $250,000 each and four to cost $150,000 each. 

■ Personal.—A verdict of $1,000 was awarded against Dr. 
James L Truax, Baltimore, for alleged maltreatment of a 

S-en ann. _^Dr. Solomon C. KatzolY, Baltimore, was pain- 

fully bruised by being thrown from ins carriage iii a luiuusay 
Sent April 10.--^Dr. Isaac T. Coston lias been elected 
niayor of pLomoke City for the third 

Tlioinas McCrea. associate professor of medicine m .Johns 
Hopkins Medical Xeliopl, was operated on for appendievtm at 
Johns Hopkin's April 21. . . - 


Jour. a. ji. .v 
Al'lia 30, 1010 


s.yio, ,i, kSSS'T il; 

ll^ush, Becklc} \ illc; Joseph S. Baldwin, Freeland; Eiwene W 
Ifeyde, larktoii; Benjamin 11 . Benson, Cockeysville; Ridumi 
C. ilassenbnrg, low.son; J. T. Payne, Plicenix; Jame.s F. H 
Gor.sucb, i-ork; lYilbam E. McCianahan, Baltimore; Frank 11. 
Riilil Lainhulowne; William F. Clayton, Baltimore, and Jolni 
\v. Harrison, Middlcriver, 


For Widows and Orphans.-Tbe Ladies’ Auxiliarv of the 
Widows ami Of))lians’ Fund, turned over to the Medical and 
Cluvurgical hacult.v, at its annual meeting, April 20, $1,047.91, 
ms the re.sults of the j'car’s work. The fund is a permanent 
one and the interest alone is used for the relief of widows and 
orplnins of deceased physiciams. I^lrs. Josepli H. Branham is 
president. Tlie fund is independent of the Board of Managers 
of tlic Home for IVidows and Orphans, a charity founded'’ by 
the State Medical Society. At tlie aniinal meeting, April 22, 
receipts of $110 were reported. Mrs. Eugene F. Cordell was 
elected president. It is the plan to locate the home ultimately 
in the suburbs of Baltimore. 


Society Meetings.—The Montgomery County Medical Society 
elected Hie following officers April 19; President, Dr,■William 
L. Lewis, Kensington; vice-president. Dr. J. Dudley Morgan, 
Clievy Chase; secretary-treasurer, John L. Lewis, Betliesda; 
censors, Drs. Claiborne IT. Mannar and Frederick N. Henderson, 
Bockville; delegate to the State .society. Dr. Jiimes E. Beets, 
Clarksburg, and alternate. Dr. Otis M. Liiithicnm, Rockville. 
Addresses were made by tlie retiidiig president. Dr. Otis M. 
Lintbicum, and Dr. G. Milton Lintbieuni, president of the 

Medical and Chirnrgieal Faculty of Maiyland.-At the 

meeting of tlie Baltimore County Medical Society, held 
at Mount 'Wasliington, April 22, Dr. lYiiliam H. IVelch, 
president of the American SIcdical A.s.sociation, spoke 
on the good work aecomplislied by Tue Journal in the wav 
agaiu.st injurious nostrums. Of 1,000 jiropvietary medicines 
examined 400 were found to be frauds and most of the re- 
niaining GOO liave been changed, and thus made acceptable. 
He also spoke of the work done by the Association for 
the improvement of medical etlncation. ‘‘The infliiciice of 
the American Medical Association,” lie said, “is most powerful, 
and I rank it ahead of the state medical boards. • Improve¬ 
ments in this line are rapid and I predict a great future for 
this country in higher medical edneatioii.” 


MISSOURI 

Will Move to Jefierson City.—After May L the office of 
state bacteriologist will be moved to Jcfi'ersoii City, wliere 
Dr. Newton MeVey will conduct the work of the laboratorj-. 

Plan Change in Health Board.—Kansas City is contemplat¬ 
ing abolishing the health board and putting tiio work of that 
board under a health couiniissiouer with full aiitlioritj' to act. 

Society Meeting.—The Saline County Medical Association ' 
met at Marshall, April 12, and elected the following officers: 
Dr. IVilliam Harrison, Marshall, president; Drs. John R. Hall, 
Marshall, and Frank A. Howard, Slater, vice-presidents; Dr. 
Roy H. Dyer, Mansball, secretary; Dr, Frank A. Howard, dele¬ 
gate to the state convention at Hamiibal in May. 

Personal.—Dr. Abra C. Pettijobn, Brookfield, has been 
appointed superintendent of St. Joseph Hospital for the 

Insane.-Dr. William A. Clark, Jefferson City, has been 

appointed division surgeon of the Missouri Pacific and Mi.s- 
souri. Kansas and Texas Railway, with heaihp.iartcr.s at Jefic!- 
son City.-Dr. Samuel A. Poague, Clintou. has been ap¬ 

pointed surgeon for the M. K. and T. Railroad, with head¬ 
quarters at Clinton, in place of Dr. John 11. Britts, decoasi'd- 

_Dr. Eugene Cohn, St. Louis, has been appointed supenn- 

teudont of the State Hospital for the Insane at Anna, III. 


NEBRASKA 

Hospital Opened.—St. Luke’s Hospital, an institution hav- 
tr accommodations for 30 patients, lias been opened m i oi 
atte. 

Personal.—Dr. John A. Parmeiiter, Morse Bluff, has been 
pointed physician at ttie Hastings Insane Asyinin. ' 
Clyde Moore, Jr., Lincoln, lias been appointed dimcal as.i-i y 
t at the University of Nebraska College of Jlcdicine. ^ ^ 

State Conservation Congress.—Th.c State n’!'' 

ess. belli in Lincoln March 29 and 30, 
aite and Wilson, of Lincoln; ilaekaye, of 
p, of North Platte. The doctors advocatci 
tuberculosis and vciureal diseases, a state s. ■ 
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tiibei’ciilosis and a state-wide system of medieal inspection 
of schools. The congress adopted resolutions favoring these 
measures. 

Society Meetings.—The Nebraska State Health Association, 
which is an organization of the public liealth officers of the 
state,will meet in Lincoln, May 9 and 10. All persons inter¬ 
ested in the betterment of publie health are invited to be 

present.:-The Harlan County iledical Society met ifarch 9, 

at Alma, and elected the following officers: Dr. Thomas E. 
ilassey, Huntley, president; Dr. C. Herbert JIunger, Repub¬ 
lican City, vice-president; Dr. Samuel ^I. Baker, Alma, secre¬ 
tary-treasurer, and delegates to the state society, Drs. Will¬ 
iam L. Sucha, Orleans, and Thomas E. Massey, Huntley. A 
physicians’ protective association was formed at tlie meeting. 

-The physicians of Brown, Rock and Keyapaha counties 

organized a medical societj' for those counties, .at Bassett, 
April 4. Dr. George 0. Reniy, Ainsworth, was elected presi¬ 
dent; Dr. Jonathan J. Evans, Springview, vice-president, and 

Dr. Charles H. Root, Bassett, secretary-treasurer.-The 

Knox County iMedical Association held its annual session at 
Creighton, April 0, and elected Dr. Czar C. Johnson, Creighton, 
president; Dr. Roy Crook, Whuietoon, vice-president; Dr. 
Joiin B. Bates, Verdigris, secretary-treasurer, and Dr. Willard 
K. Clark, Niobrara, censor. A uniform system of fees was 
adopted for all towns of the county. The next meeting will 
be held in Bloomfield in October. 


NEW YORE 


Free Bed Fund for Loomis.—At an entertainment given by 
the Loomis Sanatorium Guild in the Waldorf-Astoria, New 
York City, the sum of .$2,700 was raised for the free bed 
fund of the Loomis Sanatorium, Liberty. 

Sale of Cocain Restricted.—Governor Hughes has signed the 
bill providing that persons who sell or furnish cocain or 
eueaiu as permitted by law on a physician’s prescription, 
shall, at the time of sale give to the purchaser a certificate 
stating the seller’s name and address, the name and address 
of the physician on whose prescription the drug was furnished, 
and the date of .sale and the amount sold. 

A Women’s Hospital.—!Mrs. 0. H. P. Belmont has just 
opened what is said to be the first hospital managed entirely 
by women at Hempstead, L. I. JIrs. Belmont gave to the 
hospital, as a memorial to ^Ir. Belmont, nearly the entire 
$50,000 which the building cost. This hospital will not only 
be managed by a board of women but has a woman superin¬ 
tendent and will have women house physicians. 

Personal.—Dr. William L. Russell has been appointed super¬ 
intendent of the Long Island State Hospital at Brooklyn to 

succeed Dr. Oliver M. Dewing.-Dr. Stephen Smith, New 

York City, has been reelected vice-president of tlie State 

Board of Charities for the eighth term.-Dr. Francis S. 

Swain has been appointed health officer of Corning to succeed 
Dr. Edward W. Bryan.——Dr. David 51. Totiuan, health officer 
of Syracuse, has been appointed, by the state commissioner 
of health, medical expert on the diagnosis of contagious dis¬ 
eases, particidarly smallpox. 


New York City 

Bequests.—The will of the late William Hymans of this 
city leaves $1,000 to 5Iount Sinai Hospital and .$5,000 to Beth 
Israel Hospital. At the death of 5Irs. Hymans, 5It. Sinai will 
receive .$5,000, the 5Iontefiore Home $5,000, and the lebannn 
Hospital $1,000. 

Medical Society Loses.—Paul Schmidt, who was arrested 
some time ago on the charge of practicing medicine without a 
license, brought suit against the New York County 5Iedical 
Society for $100,000, and a verdict in his favor was rendered 
to the amount of .$7,500. 


Hospital Alterations.—Plans have been filed for extensive 
alterations to the Skin and Cancer Hospital at Second avenue 
and Nineleenlh .street. The two .adjoining buildings have been 
I)urchascd. The imi)rovements will include a home for nurses 
and employee.s which will cost $3,000. 


Personal.—Prof. F. Lange of the University of ilunjeh j 
here to attend the orthopedic congress in Washinnton Ma 
3-0. Speaking before the Section on Orthopedic Sur<Terv a 
the Academy of Medicine, Professor Lange stated tha 
America stands first among nations in its elaborate method 

of caring for crippled children.-Dr. Salvatore Romano a 

Italian physician, pleaded guilty to the charge of periurv i 
connection with the trial of an Italian counterfeiter He wa 

paroled for sentence.-Dr. and 51rs. W. H. Fox Dr. Fdwir 

W. Pinkham and Dr. and Mrs. John A. Hartwell have%-ii'le 
for Europe. - 


Another Dinner for Dr. Jacobi.—Dr. Abraham Jacobi was the 
guest of honor on the eightieth anniversary of his birth at a 
dinner at the Hotel Astor April 24, given by the trustees, the 
Alumni Association, and the physicians of the German Hos¬ 
pital and Dispensary. Dn Jacobi was presented with an 
engrossed set of resolutiofis. In the afternoon of the same 
day three hundred persons gathered at 5Iount Sinai Hospital 
in celebration of the fiftieth anniversary of his connection 
with that hospital. It was announced that the endowment 
fund had been collected on the income of which they expected 
to establish a library in the hospital to be called the Abraham 
.lacobi Library. The bronze bust of Dr. Jacobi on e.xhibition 
in the main foj'er had been presented to the doctor by' the 
medical and surgical stall' as a token of esteem. 

OREGON 

Hospital Additions.—An annex to St. Vincent’s Hospital, 
Portland, costing $200,000, is completed and ready for 

occupancy.-51r. Horace C. Henry, a wealthy contractor of 

Portland, has given $100,000 and forty acres of land for the 
establishment of a cottage sanatorium for the treatment of 
tubercu!o.sis. 

Personal.—Drs. J. H. and Charles Brewer, Salem, have gone 

to Europe for study.-Dr. Harry F. 5IcKay, Portland, has 

been appointed a member of the State Board of 5Iedical 

Examiners, to succeed Dr. William H. Byrd, Salem.-Dr. 

Robert J. Pilkington has been appointed city physician of 

Astori.a, to succeed Dr. Clara Reames.-Dr. Frank H. Vincil, 

Roseburg. has been appointed local pension examining surgeon. 
-Dr. Harvey J. Clements, Salem, has been appointed med¬ 
ical director of the Oregon State' Tuberculosis Sanatorium. 


PENNSYLVANIA 

State Helps Many Consumptives.—The physicians of the 
State Tuberc\ilosis Dispensary in Hazleton, report having thus 
far discharged forty-two patients as cured. 

Railroad Relief Fund.—The Lehigh Valley Railroad an¬ 
nounces that $35,080.30 was paid from the relief fund in the 
year 1909 for the benefit of the company’s employees, leaving 
a b.alance of ,$28,099.91. In thirty-two years the contribu¬ 
tions have amounted to $1,485,973.02. Of this the employees 
have paid half and the company half. 

School Inspection.—State Health Commissioner Samuel G. 
ilixon has completed the medical inspection of rural schools in 
Dauphin. Cumberland and Lancaster counties. This work will 
form a basis for the exanjiiDation of school cliildren in rural 
districts throughout the entire state. Twelve thousand five 
hundred and fifty-five children were examined in 572 schools; 
2,439 children presented one on more physical defects, tending 
to handicap them in school work; 1,929 showed defective 
vision; 249, defective hearing; 284, defective nasal breathing, 
and 55 presented conditions which indicated tuberculosis. ° 


Philadelphia 

Officers Elected.—The officers of the Woman’s Hospital Med¬ 
ical Society for the current year are: President, Dr. Sarah 
IL Lockrey; vice-president. Dr.’51. Louise Diez; treasurer. Dr. 
Annie L. Conner; secretary. Dr. 5Iary Thomas 5Iiller. 

Jefiercon Alumni Dinner.—The annual dinner of the Alumni 
Association of, the Jefl'erson 5Iedical College will be given at 
the Eellevue-Stratford Hotel, June 4. A special feature of 
the dinner will be the reunion of the classes graduated from 
1880 to 1010. 


Testimonial Dinner to Dr. Tyson.—Physicians from all 'over 
the eastern part of this country will do honor to Dr. .James 
Tyson, when a large dinner will be given, 5Iay 5, at the 
Bellevue-Stratford. Dr. M'illiam Campbell Posev, of 2049 
Chestnut street, is treasurer of the committee. 


Charitable Bequests.—The estate of Thomas Irwin, valued 
at $0,700. is left in trust under his will to two sons and at the 
death of second of these the principal is to go to St. 5Iary’s, 

Presbyterian and Episcopal Hospitals.-The will of tlie’ 

late Harriet B. Labe devises .$300 to the -Jewish Hospital 
Association for a free bed and .$200 to the .Jewish Foster 
Home and Orphan Asylum. 

Consumption on the Increase.—According to the week’s 
report of Health Department issued April 23, there was a 
.slight decrease in the number of deaths from those reported 
the week preceding. There wa.s one death from smallpov the 
first since the epidemic of 1905. But a feature of the report 
-was the gre.at increase in the number of cases of consumption, 
from iO last to 120 tins week. ^ 


Smallpox Warning Issued.-Owing to the discoverv of two 
cases ot smallpox on April 17, an appeal has b»en made to the 
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public by the bureau of health to cooperate with the dcpiirt- 
lucnt in preventing the spread of the disease. It i.s urged that 
a ])hysician be called in on the apiiearanee of any illness of the 
sliglitest suspicious eharactei;. Dr. Andrew A. Cairns, chief 
medical inspector, declared that the small-po.'c on Front street 
was of the most malignant type'he had seen in years. He 
said that the fact that the disease had cxi.sted in the citv 
for over three weeks unknown to the health authorities proved 
that grounds exist for the request. 

Personal. Dr. James T. Rugli has been appointed consulting 
orthopedic surgeon at the Charity Hospital, Norristown.—^ 
Dr. Fritz Lange, professor of orthopedic surgery at the Uni¬ 
versity of jMunieh. director of the University Orthopedic Polv- 
clinies and superior surgeon to the Royal Hospital for Crip¬ 
ples of Bavaria, visited this city Ilfonday and Tuesdai', April 
25 and 20. A clinical lecture on llatfoot’was given by liim at 
the JelTerson Hospital, Monday morning, and one on the same 
subject the following day at the orthopedic clinic of the Uni¬ 
versity Hospital, Tuesday, irom 2 to 4 p. m. he .spent at the 
Orthopedic Hospital and later that afternoon inspected the 

Widencr Home for Crippled Children.-Dr. James A. 

Irwin sailed for Europe April 23.-Dr. John M. Swan will 

become resident medical director of the Glen Springs at Wat¬ 
kins, N. Y., May 1.-Dr. J. Chalmers DaCosta has resigned 

from the staff of the Philadelphia General Hospital and Dr. 

Hubley R. Owen has been appointed in his place,-Dr. Leo 

S. Rowe of the Wharton School, and Dr. diaries H. Frazier of 
the Medical School of the University of Pennsylvania wore 
named to represent the university at the forthcoming celebra¬ 
tion of the one hundredth anniversary of the independence of 
the Argentine Republic during the summer. 


TENNESSEE 


Personal.—Drs. John Allen Goutiy, John B. Steele, and M. 

A. Meacham have been appointed interns at the Erlanger 
Hospital, Chattanooga. 

Conference of Health OfiScers.—The first conference of State. 
City and County Health Officers was held in Nashville, April 
G and 7. Seventj'-four of tlie ninety-six counties of the state 
and twenty-five cities and towns were represented at the 
conference. The members v'cre welcomed by Governor Patter¬ 
son. Among the subjects discussed were pellagra, hookworm 
and tuberculosis, and resolutions on those subjects were 
passed. A resolution was also passed and a committee 
appointed looking toward the securing of legislation to define 
the duties of health officers and to regulate their pay. Dr. 
Charles. W. Stiles, of the Rockefeller Institute, gave an 
illustrated lecture on the hookworm. A permanent organiza¬ 
tion was efi'oeted and the following officers elected: Kirby S. 
Hewlett, Franklin, president; Dr. George W. Booker, Knox¬ 
ville, vice-president, and Dr, Blackburn G. Tucker, Nashville, 
secretary-treasurer. 

UTAH 

Goiter- in Utah.—The appearance of an ejiidemic of goiter in 
San Pete, Iron, Sevier and Cache counties during the past 
year has led the State Board of Health under Dr. Theodore 

B. Beatty to investigate the cause. Dr. John Sundwall, pro¬ 
fessor of anatomy at the University of Utah, has conducted 
the investigation. He found that in the small town of Monroe, 
80 per cent, of the female population and 5 per cent, of the 
males were afflicted. In certain districts further south, it is 
found that more than half the women were affected. Dr. 
Beatty states that chemical tests show no constituents in the 
water not found in other regions where goiter is not prevalent. 
Geologic conditions will also be investigated. 


VIRGINIA 

Loving Cup Presented.—At a meeting of the Lynchburg 
:edical Society, held April 4, a loving cup was presented to 
r. Rawley W. hlartin. 

Resolutions in Memory of Dr IHnney.- At a Tf'"P 

■ the Roanoke Academy of Medicine laisolutions of afleetion 
,nl respect .for the late Di'. Jefferson Kinney, a chartei mem- 
sr of the academy, were adopted. 

New Building for State Sanatorium.—The State ^oan\ of 
halth has let the contract for six new buildings at the State 
SSiu L,»torium .at OtoU, 

dll mve the sanatorium a capacity of IK patients. _ 

Gifts to Umvsttity 

SS SSc t* ffino “Itly <lcst.o.vs.} by fe. 
W wiil soon be completed and building will begin 
■n 1 Til- V P Amiss, Harrisonburg, returned home . 


Jour, a, .m a 
Aprii, ao. laiii 


iissistaiit physician at the Eastern State 
Hospital, Millmmsbiirg, has been promoted to first assistant 

to succeed Dr. Rea Parker, resigned.-Tiie board of the State 

Ejiileptie Colony has elected Dr. Albert S. Priddy, Keyesii ? 
fonner siipeniiteiideiit of the Southwestern State Hospital af 
Marion, .superintendent of the colony, .He takes charge at once! 

Society Meeting. At a meeting of the Northampton Countv 
Medical Society, held in Capo Charles receiith', the foliowiiin 
ollieers were elected: President, Dr.. Edmund W. P. Dowiiin° 
hranktown; vice-president. Dr. Bertram H. Gilmer, Townsemf- 
secretary. Dr. Carlisle L. Nottingham, Cape Charle.s, and trea.s- 
urer. Dr. IVilliam L, Dalby, Bridgetown. 


Richmond College Merger Abandoned.—Because of failure 
to efiect an agreement the University College of Medicine anil 
the Medical College of Virginia will not be merged as lia.s 
been announced, but will continue their separate existence. It 
i.s rejiorted that tlie fonner will erect a new building on the 
site of tliat wliicli wins destroyed by fire last January. 


Hookworm Found in School Children.—At the request of Dr. 
A. C. Fisher, Emmerton, Dr. C. IV. Stiles and Charles G. 
Crane, of the United State.s Health and Marine-Hospital Ser¬ 
vice, examined 3!) white school children from a school in the 
Washington District, Riclimoiul county, to determine the fre¬ 
quency of liookworm infection. Of tliese 23 were boys and 
10 girls. It was found that 37, or 04.8 per cent., harbored 
hookworms, as demonstrated microscopically. Seventeen 
pupils, or 43.5 per cent., lived in homes not provided with any 
privy. The remaining 22 live on farms with a surface privy 
open in the back. Nineteen reported having had ground itch, 12 
deiiyy ground itch, and 8 report that they' do not know. The 
37 infected spent their entire lives on tlie farms. 


. WISCONSIN 

Janesville V'^'hout Health Officer.—The city council of 
Janesville voted recently to reduce the pay of city physician 
to $50 a year. The pliysiciaiis all refused to accept the 
office at that figure and demand tliat it should be raised 
to $300. 

Personal.—Dr. Orlando P. Sala, Bloomington, is seriously 

ill, as the result of cerebral hemorrhage.-Dr. Louis M. War- 

field, Wauwatosa, formerly of St. Louis, has been made assist¬ 
ant suporinteiident and pathologist to the Milwaukee county 
hospital. 

Epidemics in State Institutions.—Tlie Insane Asylum at 
Mendota and the Northern Hospital, Oshkosh, are reported to 

liave small epidemics of typlioid fever.-Tlie State Home for 

Dependent Children, Sparta, is under quarantine for scarlet 
fever, there being 2-1 cases in the institution. 

Physicians Sentenced.—Dr. Charles W. Beemer, Keiioslia, 
wlio Avas arrested more tliaii a year ago on a charge in con¬ 
nection with the death of a young ivomaii, pleaded guilty' and 

was fined $500 and costs.-Dr. William Jennings, Stevens 

Point, pleaded guilty’ to liaA'iiig committed arson, and was 
sentenced to three years in the penitentiary' at Waupim. 

Society Meetings.—The Imva County' jMedical Society met 
at Dodgeville, April 7, and elected the following officers: Dr. 
Walter S. Lincoln, Dodgeville, president; Dr. John P. Parinley, 
Mineral Point, vice-president; Dr. William M. Gratiot, Alinenil 
Point, secretary'-treasurer, and Dr. Homer D. Ludden, Mineral 
Point, Dr. F. L. Crikelair, Hollandale, and Dr. Dennett B- 
Hamilton, Ridgeway, censors. 


GENERAL NEWS AND COMMENT 

Awarded a Gold Medal.—The Royal College of Surgeons of 
Ingland has awarded a gold medal to Dr. Robert bletciier, 
irincipal assistant librarian of the Library of the Surgeon 
leiieral’s Office, Washington, D. C., in recognition of his (K- 
iiiguished services in connection u'ith the indexing of tlie 
atalogue of that library'. 

Typhus Investigator HI with the Disease.—Dr. H. T. Ra'k- 
tts, of the University of Chicago, who iias been m ^ 

everal weeks conducting research into the etiology of ty pli s 
ever, is ill with that disease; the latest reports f 
ition are favorable, however. Of the success of Ricketu 
esearohes our readers are aware through his papeis on 
ubject published in The Jouexal recently'. 

Tuberculosis Sunday.-The National .Association 
Itudv and Prevention of Tiibeiciilosis is the • „ 3 

Sted into the crusade the ministers, 
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venr in- this couutr)'. An immense number of loalleta were 
distributed. Medical men, especially sunitiirians, occupied the 
pulpits in many eases. 

Monument to Dr. Crawford W. Long.—At Jefferaon, On., 
April 21,’a monument to Dr. Crawford W. Long was unveiled 
in the presence of a distinguished gathering of members of 
the Medical Association of Georgia, which was in session thus 
week at Athens. The monument is in commemor.ation of the 
fact that Dr. Long was one of the first to use ether as a gen¬ 
eral anesthetic. James M. Venable, the patignt on whom Dr. 
Long first operated under ether, is still living, hliss Bmma 
Long, a daughter of Dr. Long, drew the cord which unveiled 
the monument. Dr. Woods Hutchinspn of New York was the 
principal speaker. 

Coming Meetings.—The Congress of American Physiciaii.s 
and Surgeons, with • its component societies, the American 
Association of Genito.Urinary Surgeoms, American Associa¬ 
tion of Pathologists and Bacteriologists, American Climato¬ 
logical Association, American Dermatological Association, 
Aniericau Gynecological Society, American Laryngological 
Association, American Medico-Psychological Association, 
American Neurological Association, American Ophthalmological 
Society, American Orthopedic Association, American Otological 
Society, American Pediatric Society, Association of American 
Pliysiciaus, and American Surgical Association, will meet in 
tVashington, D. C., May 3-5. 

Death of Dr. Carpenter.—The British Journal of Children's 
Diseases announces the death of its editor and founder, George 
Carpenter. M.D., London, 181)0; M.R.C.S., England, and L.S.A., 
18S5; M.E.C.P., London, 1889; a member of many scientific 
societies and a prolific writer; at one time cditor.of Pediatrics, 
an Anglo-American journal devoted to diseases of children; 
who died suddenly at his home in London, JIarch 27. Hia 
death is a notable loss to all those who study diseases of 
children, not only in Great Britain, hut throughout the entire 
world. 

LONDON LETTER 

London, April 10, 1910. 
tFrom Our Rcuular Corrcsvondenfj 
The New President of the College of Physicians 

Sir Thomas Barlow, pliysiciau-in-ordinary to the king, has 
been elected president of the Koyal College of Pliysiciaus in 
succession to Sir Douglas Powell. This office is tlie mo,sc 
important that can be held by a physician in Great Britain 
and is an ancient one dating from the year 1518, Tlie appoint¬ 
ment is only for one year, but as it has from the earliest 
period been customary to reelect tlie existing president for a 
luiinber of years tlie total number of presidents to date is only 
99. The ceremony of election is a quaint one. Tliere are no 
nominations but eacli of the fellows present writes tlie name 
jf tlie per.son be prefer.s on a slip of paper and places it in 
111 urn provided for the purpose. Should a name be placed 
ill tlie urn by two-thirds of those present its bearer is elected 
Eortliwitb, In the contrary case a ballot is lield in respect of 
the two wlio.se names figure most often and a majority in 
favor of one decides the election. Among tlie most famous 
presidents are Linacre, Caius, founder of the college of that 
name at Cambridge, Glisson and Sir Thomas Watson. The 
greater number of tlie presidents have passed into oblivion 
and tlie fact tliat so few have achieved enduring fame can be 
explained by the fact that tlie election lias been determined 
less by brilliancy of attainments than by level-headcdness 
and unimpeacbability of character in all respects, social and 
scientific. Even election to tlie fellowship is a more searcliiii" 
test than admission to the most exclusive elub, and election 
r-o the presidential chair entails a still more rigorous scrutiny. 
Indeed men of world-wide eminence who seemed in every 
way marked out for tlie office liave failed to obtain it becau.se 
of some act, wliicli though it could not be called an offense, 
was doenied by some of the fellows not in keeping with the best 
traditions of the college. Tims one distinguished man was 
not elected owing to tlie suspicion that he had not been so 
careful a.s he .sliould liavo been as to the way his name had 
been ivscd in coiiiiectioii with a business company. The pres¬ 
ent liolder of the office is one of tlie most distiiig'iiislicd physi¬ 
cians of tlie day and lie has made many valuable contributions 
to medical science. He is best known for his discovery of 
infantile scurvy {Barlow’s dl.-^case). The office of President of 
the College of Surgeons approaches in social importance that of 
President of the College of Phv.sicians. but it does not quite 
equal it, partly because it is seldom iicld for a term of vears 
and p.irtly because a physician ranks somewliat liiglier than a 


surgeon ns his calling is associated with a university educa¬ 
tion and greater scholarship, while a' surgeon is essentially a 
craftsman descended from the old barber-surgeons. However, 
the modern transformation of surgery from an art into a 
science lias rendered this distinction rather shadowy. 

Deaths Under Anesthesia 

In a previous letter to The Joubnai. an Recount was given 
of the report of a committee apjiointed by the gor’ernment to 
inquire into coroners' inquests. 'Phis committee has now issued 
a further report on deaths under anesthesia. Leading anes- 
tlietists, such as Dr. Hewitt, Dr. Buxton and Dr. Silk; emi¬ 
nent surgeons, such as Sir Victor Horsley, Mr. Pepper and 
Mr. Clinton Dent; physiologists, such as Sir Lauder Brunton 
and Dr. IValler; and leading deiiti.sts were examined. The perils 
of .anesthesia have attracted attention because of the great 
increase in the number of deaths under it in recent years.' In 
18()8 tlie number of deaths registered as occurring in this man¬ 
ner was 5; in 1905 it was 155; in 1908, 235. But no absolute 
deductions can be drawn from these figures. As the law now 
stands, it is not compulsory to report a death under anesthesia 
administered for a surgical purpose; all that is necessary is 
to assign some cause for death. A distinction has to be drawn 
between death from an anesthetic and death under an ane.s- 
thetie. Under anesthesia a person may die from the action of 
the ane.sthetic, from surgical shock, or from hemorrhage, or 
from a combination of these or otlier causes, such as asphyxia 
from the tongue slipping back, or regurgitation of food. With¬ 
out investigation, it is impossible to say how far the anesthetic 
is the cause of death. The mimber of operations has increased 
mncli in recent years, and no statistics exist to sliow their 
relation to the number of deaths under anesthesia. Still, when 
all sources of error are allowed for, there appears to be an 
increasing number of deatlis under anesthetics, and some of 
them are due to preventable causes. The committee thinks that 
every death under anestliesia should bo reported to the coro¬ 
ner, who should exercise his discretion ns to whether an 
inquest is necessary or not. As the law now stands, the 
administration of aiiestlietics is under no regulation. Apart 
from criminal intent, a boiiesetter, a “beauty doctor,” or a 
quack of any kind is as mucli at liberty to administer an anes¬ 
thetic as a "physician. Their only disadvantage is that if an 
accident occurs, the fact that they are not qualified is m.aterial 
evidence on tlie question of negligence. The committee thinks 
that this is .a serious menace to tiie public, and that the 
administration of anesthetics should bo regulated by law. It 
is urged that it should be made a criminal off'ense for any 
unqualified person, who is not acting under the personal super¬ 
vision of a qualified physician, to administer a general anes¬ 
thetic. But the committee does not think that registered den- 
tist.s should be deprived of the right, which they have always 
h.ad, to administer nitrous oxid. All dentists iiave to undergo 
a preliminary medical examination, and if training 'in the 
administration of nitrous oxid is made compulsory the public 
would be sufficiently protected. As many of tiie accidents 
which have occurred in connection with the administration of 
this anestlietic have occurred rvhen the same person both 
administered the gas and operated; no person should attempt 
to do both. 

With regard to methods employed in administering aiics- 
thelics tliere was curious difl'ereiice of opinion among the 
expert witnes.ses. Some were of opinion tliat the way of 
safety lay in keeping the anesthesia light and that the ane.s- 
tlietic sliould be pushed only to the point of abolishing pain; 
others tiiought that the anesthesia should be profound, other¬ 
wise the danger of surgical shock wa.s increased. Tlie conclu¬ 
sion is drawn that the admini.stration is not an exact science, 
and that the surgeon is between the Scylla of .sliock and the 
Cliarybdis of paralysis of the vital centers. tVitb regard to 
the choice of an anesthetic, there is no consensus of opinion. 
Chloroform is largely used in England and still more largely 
in Scotland. Of tlie greater safety of ether there was nuieU 
evidence; one a’itness declared it to he .«evcn times as .safe a.s 
chloroform. But it wa.s regarded as unsuitable for the very 
young and the very old. and in case.s of brcuichial trouble. 
Instruction, both practical and theoretical, in tlie admini.stra- 
tion of anesthetics, the committee tliinks, should be an obliga¬ 
tory part of the medical eiirriciilum. " 

The Antituherculosis Campaign 

Though the .iiititiiherculosi-s campaign has been carried on 
in Great Britain with great activity in many directions little 
ha> been done in the way of establlsliing dispensaries for 
tuberculosis, which are so common on the continent of Europe. 
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Yet tlie first dispensary appears lo have heen founded in Edin- 
hiirgii, 121 1887, by Dr. E. \y. Pliilip. It began in a Iminblc 
way, a inicioiKs of tlie antitiibovculosis organi/aUou in that 
eily from \yl)ieh there has now developed an elaborate ovuiiii- 
zalion eonsisting of (1) the dispensary; (2) a sanatorium of 
lot) beds; (3) (i() beds for advanced jiatients .set apart in the 
fever hospital; (4) a working colony for cured patients; and (5) 
eompnlsory notitiealion of the ilisease. The program of tlic 
dispensary includes not only the ordinary treatment of tuher- 
eulosis patients, but the visitation of patients at their Iioines 
by a physician and specially trained nurse for the purpose of 
treatment and of investigation into the state of the dwoHim' and 
the general eoiulitions of life', and also into the risk of infec¬ 
tion of others. Not until last year, when the Paddington Dis¬ 
pensary for I iibereulosis was foiuuleil in Loudon, was any 
attempt made to follow the exanijile of Edinburgh. In Lon¬ 
don, the annual number of deaths from tuberculosis is over 
(5,000, and it is estimated that there are (50,000 patients suf¬ 
fering from the disease of whom 24,000 are incurable and 
.1(5,000 curable. Of those curable. Dr. Williamson, medical 
ollicer of the Paddington Dispensary, estimates that in only 
0,000 is the disease sulliciently advanced to show itself by 
characteristic symptoms and signs. To render the antituber¬ 
culosis campaign elfeetive, an elfort should be made to search 
out and treat the remaining .80,000. As tuberculosis has been 
found, with few exceptions, to be a domestic disease, these i>er- 
soiis should be found among the relatives of the definitely 
consumptive. It is the great merit of the Paddington Dis¬ 
pensary that it attempts to supervise the home life of tuber¬ 
culous patients and search there for “contacts” who may be in 
!'n early stage of the disease. A specially trained nurse visits 
the homes and prepares a'n elaborate report on the character 
of the neighborhood and the house, which includes such details 
as general aspect (clean, damp, dusty, smelly), number of win¬ 
dows (can they open and are they kept open by day and by 
■ night?). Does the patient sleep alone in bed or alone in the 
room? If he has moved within two years, what were his 
p'evious addresses? Have there been any illnesses or deaths 
in the house? What is the health of the other inmates? 
What precautions are taken to disinfect? Are there tubercle 
bacilli in the dust of the room? There is no doubt that this 
home supervision constitutes a great advance in the cam¬ 
paign against tuberculosis. Unfortunately, the hospitals have 
at present no means of adopting it. However, St. Maiy’s 
Hospital, which is situated near the Paddington Dispensary, 
realizing the great value of the method, is sending its con¬ 
sumptive patients to the dispensary for the purpose of obtain¬ 
ing its benefits. 


Outbreak of Cerebrospinal Meningitis in London 


London is threatened with an outbreak of cerebrospinal 
meningitis, a disease from which England has long been free, 
though, as recorded in previous letters, outbreaks occurred in 
1907 in Scotland and Ireland. Already four deaths from the 
disease are reported from widely separate parts of the 
metropolis. 

PARIS LETTER 
(From Our Ueunhir Corrc.sDoud'ciif) 

Paris, April 15, 1010. 


Educational Medical Trips to Health Resorts 

Tours of medical study among the mineral springs and cli¬ 
matic resorts of Prance have been organized since 1899 to 
familiarize foreign and Erench physicians with French health 
resorts. These extremely numerous and varied resorts have 
been divided into five groups, according to their geographical 
situation. Each year in the iirst two weeks of September, a 
tour is conducted among the resorts situ.atcd in one region. 
The only persons allowed on these tours are physicians and 
their wives, and French and foreign medical students. The 
time is so arranged that each resort may be studied without 
waste of time from the following points of view: (1) visit to 
the springs and establishments under tlie direction of the 
physic-ians of the locality; (2) lecture on the therapeutic 
Application of the waters and the other therapeutic featuie-s, 
such as climate, altitude, exercise, mechanotherapy, etc.; (.1) 
excursion, to gain a view of the general conhguration of tin. 

'"‘'The medical tour of lOlO will take place from J. 

In cipntpmher 15 under the scientific direction of Piofessoi 

iliiisisi 


Mottc, Uriage. For all particulars, inquiry may be addrp^swt 

I»'esident of the SociCte d'Hydrn- 
logic ilcdicale do. I arns, 2, rue Lincoln, Paris, France. 


Dedication of the Mouinneut to Horace Wells 

On illarch 27, under the presidency of Professor Dastve 
member of the Academic des Sciences and of the Academic de 
Aleilecine, a monument was dedicated to the memory of tlie 
Ammean surgeon-dentist Horace Wells, who in 1844 coiiceivni 
the idea of appl^jung to dentistry the anesthetic properties of 
iiitious oxid, Wiiich luul btjcii discovered under the name of 
“laugliiiig gas” by Humphrey Davy in 1799. The method of 
Horace (Veils was, lioweyer, perfected by Paul Bert, whose 
le.seaiches led to the po.Ssibility of obtaining a lasting general 
anesthesia by tlie mixture of nitrous oxid with oxygen. The 
inonument is by tlie sculptor Bertrand Boutde, and is erected 
in the Place des Etats-Unis. The bust of Wells stands on a 
pedestal of white marble, on which is sculptured a medallion 
bearing the head of Paul Bert. It bears the inscription ‘A 
Horace Wells, iiovateiir de I’aiiesth&ie cliirurgieale.” 


Third Congress of Practitioners 

Tlie third organized meeting of the rank and file of the 
pi'ofession to discuss e.xclusively practical questions met at 
Paris, April 7-10, with Dr. Gairal of Carigiiaii, president of 
the Union des .Syndicats mCdicaux de France, in the chair. 
There were 1,100 meinbers enrolled, not counting the inserip- 
tioii of a certain lumiber of medical associations. The first 
meeting of the kind, held at Paris in 1907, was attended by 
1,500 members and the second, at Lille in 1908, by 1,200. 


UNRESTRICTED CHOICE OXr PHYSICIAN 

The discussion of this subject, introduced by Dr, Bolliet of 
Lyons, elided in the adoption of resolutions endorsing the un¬ 
restricted cboice of the physician in the sick benefit and 
mutual aid societies, and tlie treatment of the well-to-do 
among the members of the aid societies- on the basis of 
ordinary patients. Dr. P. Vallat of Joinville-le-Pont dealt 
with the question of the free choice of the physician in the 
large corporations, asserting that the medical service of the 
great companies as at present organized fails to respect the 
dignity and the individual liberty of the sick, while it is at 
times accessible to the iiilluence of the powerful to the 
detriment of the humble and of the jihy-sician’s independence. 
He therefore proposed, and his resolution was adopted, that 
the unrestricted clioice of the physician should be made com- 
jmlsory in the administration of public and private services 
and industrial undertakings. 


REFORM IN THE METHODS OP SIEDICAE TEACHING 

The agitation on this subject which has been maintained fo 
iome years in the French medical profession found utteranc 
It tlie meeting, and the attacks, often rather discouvteoia 
lirected against the “officials” rendered decidedly uncoinfort 
ible the situation of the few professors, such as Drs. Pinan 
Hid Hayem, who felt it their duty to take part in the meetiii" 
9r. Lafoiitaine of Bordeaux in his paper insisted especially oi 
;he necessity of tlie suppression of the ayirgaiion and pm- 
lested against the present system of the concours ami the 
favoritism which governs it. The essayist thought that the 
■efovm in medical teaching ought to be the work of prae- 
ationers themselves, and that it could be brought to^ a satis¬ 
factory conclusion only by the medical syndicates. The q>ie=- 
Ton, he believed, ought to be entrusted to a committee »» 
•eform, composed of equal numbers of those already hohhng 
nedical ollices and of representatives chosen by the iieh’- 
ationers at large. Professor Pinard expressed regret at seciag 
in antagonism between tlie “officials” and practitioners, '> 
lis part he knew only physicians. He feared tiiat the cam- 
laign undertaken against the instruction in the incdical co 
,eges would bring discredit on physicians and reduce jc 
iirestige. He protested also agniiist tlie statement • 
fai'oritisni played an essential part in the concoiiis. « 
•hired himself personally a strong partisan of the system 
die concours, which might be improved, but ong i , 

suppressed. In spite of this wise advice, however, ur. i- 
iontaine’s conclusions were adopted. 

The meeting, moreover, passed the resoIuLon that fo ^ 
dons of medical instruction the Conseil f. * hom/^ 

iTnstructioii publique is an * V’t*^^rmemhcr-i 

medical point of view since among its ^^3 ,,,(.ed hv 

there are only three physicians '’AAiir^of the tciuh- 

1 superior medical council th? 

ing body and of au equal number of delegates chosen } 

i’a”-ious professional societies. 
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ABORTION FKOir THE SIEDICOSOCIAE POINT OF VIEW 

Ill Hs paper, Dr. G. Bertilloii of Jlaisoiis-Laflitte sliowed 
the constant increase of the iiiiiiiber of abortions. Professor 
Lacassagne estimated that there are at Lyons 19,000 aboi- 
tions to 4.50,000 births, and that the mimber of induced abor¬ 
tions in Paris’caeli year is not less than 1.50,000. Abortions 
are practiced especially by the niidwives, who arc too nunier- 
ous to be able to curii a livelihood. Tlie essayist, tbcrefoic, 
proposed to limit the iiiniiber of midwives in order to shield 
them from unwholesome temptations. This resolution was 
adopted by the meeting, but the other two conclusions of the 
paper, one in regard to the oversight of niidwives and the 
other ill regard to the compulsory report of every niiscarriage, 
natural or induced, were rejected. Professor Pinard especially 
protested energetically against every proposition to do away 
with the obligation of professional secrecy and to make a 
spy of the physician. 

LIMITATION OF THE NUSIBER OP MEDICAL STUDENTS ’ 

The meeting, while voting against the idea of a concours of 
admission for entrance to the medical colleges, believed that 
it ii'.as neces.sary to limit as much as possible the number of 
medical students, which is continually increasing. Accord¬ 
ingly it resolved (1) that the examinations should be more 
severe and every student who fails three times at one exam¬ 
ination should be definitively excluded from all the medical 
colleges, and (2) that the number of colleges and schools, 
which have increased greatly since 1870, should be reduced. 

SANITARY LEGISLATION 

The meeting resolved that the responsibility of reporting 
epidemic diseases should rest solely on the head of the family 
or the one who takes his place, instead of on the physician as 
at present. Another resolution adopted demanded that the 
director of a bureau of hygiene should be.a physician and one 
who had practiced medicine for at least five years. 

ORGANIZATION OF THE HOSPITALS 

Dr. L. Archambault of Paris emphasized especially the 
excessive centralization of the Assistance publique (Public 
Charities) and recommended the system of the autonomy of 
each hospital. After the reading of this paper and several 
other communications on the administrative organization of 
hospitals in foreign countries, and especially a communication 
from Dr. Koenig of Paris on the organization of the hospitals 
in the United States, and trained nurses, the meeting adopted 
tl'.e following resolutions: 1. In each hospital the physicians 
should have an active part in the administration. 2. The 
hospital .should have administrative and financial autonomy 
and should be governed directly on the spot, and not from a 
distance and on paper by an irresponsible administration. 3. 
In France, as in certain foreign countries, the chief should be 
a physician aided by an administrative assistant. 4. These 
resolutions were to be sent to all the hospital physicians in 
France with the request that they sign a petition demanding 
from the ministry of the interior, in the interest of patient^ 
the autonomy of the hospitals. 5. The vigilance committee 
is to study the causes of the bad administration in French 
hospitals and to communicate the results to the press. 


BERLIN LETTER 

(From Our Itcyular Corresponilcut) 

Berlin, April G, 1910. 


Industrial Insurance Discussion 


The organized mediciU profession has been summoned to 
meet in Berlin, April 17, for the discussion of the provisions 
of the new bill for imperial industrial insurance. So far as 
can be judged from expre.ssions in the medical press, it is 
recognized that the new bill introduces many important im¬ 
provements over the first, but on the other hand, there are 
some essential demands to be met, without which peace be¬ 
tween physicians and the sick benefit societies (Kranken- 
kassen) cannot be expected. E.spceially there is a demand for 
a more favorable attitude of the law' toward the free choice 
of physicians. It is to he expected that the medical associa- 
-tioii at this special session will express itself to this effect 


Permanent Commission for International Medical Congresss 
The pennaiient coinniission for international medical coi 
gre.ssM. appointed at Budapest, held its first e.xecutive sittim 
March 29 and 30. at the Hague. Delegates were present froi 
Germany, !• ranee, England, Italy and Holland. ' The chit 


matter of business was the provisions for the full meeting, 
that is to take place later. The subject of discussion was a 
suitable organization of international congresses, especially so 
113 to avoid collision between general and special congresses. 

Personals 

Professor Kronig, of Freiburg, has unexpectedly declined the 
call to the directorship of the gynecologic clinic at the Charite, 
as successor of Bumm. It is rumored that there is an under¬ 
standing that the Baden govenuneiit will soon build a new 
gynecologic clinic at Freiburg for Professor Kronig and under 
his direction. 

The surgeon, 31. Hirschberg, of Frankfort, died recently, at 
the age of 07. On his return from the annual meeting of the 
Gesellscliaft fiir Chirurgie he was attacked with heart failure 
in the carriage that was taking him home. Hirschberg was 
a well known surgeon ivho has shown much scientific activity. 

Professor .Schutz, director of the pathologic institute at the 
Berlin veterinary college, celebrated April IG the semicenten¬ 
nial of his professorship. He is -well known in human pathol- 
ogy, especially for work on the etiology of tuberculosis. 

Annual Meeting of the German Surgical Society 

III Easter week, as usual, the German Roentgen Society, 
the Orthopedic Society and the German Surgical Society met 
in Berlin. In addition there occurred this year the first meet¬ 
ing of the Society for the Care of Cripples, which was largely 
attended by physicians, ministers, teachers and the superinten¬ 
dents of homes for cripples. 

Of all these meetings, that of the Gesellscliaft fiir Chirurgie 
was most interesting. Among the most important subjects 
there was first the “Surgical Treatment of Epilepsy.” The Ber¬ 
lin surgeon, Profe.ssor Krause, who is recognized in consequence 
of wide experience ns one of the foremo.st authorities in the 
field of surgery of the central nervous system, reported on the 
non-traumatic form. Ho based his report on 88 cases which 
he had treated during the last 8 years. Of these 50 were 
cases of Jacksonian epilepsy. All cases due to acute infection 
and to hysteria were excluded from surgical treatment. Only 
such cases as are due to new formations or occur as a sequel 
of infantile cerebral paralysis or in which the etiology is 
doubtful, are suitable for surgical treatment. In all cases of 
those three groups excision of the focus of the muscle group 
that is first affected is to be undertaken. The center is to be 
determined by faradic stimulation of the e.xposed motor region 
by long slender electrodes and a current so weak that it pro¬ 
duces only sensation but no fibrillary contractions when applied 
to the tip of the tongue. The extensive paralj’ses that 
appear immediately after the operation gradually recede. 
Krause obtained 5 complete cures and many improvements. 
In general epilepsy the results were not so favorable. In 
these cases he made Kocher’s operation (formation of a valve 
— Vcntilhihlung). Professor Tilmann of Cologne advised pri¬ 
mary trephining at the point of injury in the treatment of 
traumatic epilepsy. He operates always in one stage. In his 2G 
cases GO per cent, of the patients were cured, 10 per cent, im¬ 
proved, and 7 per cent. died. In the discussion Professor Garre 
(Bonn) warned against too early recourse to operation in 
genuine epilepsy, lest the operation fall into disrepute. Only such 
ca.ses should be submitted to operation as have withstood all 
the resources of internal therapy. Professor Braun (Gottin¬ 
gen) reported a case of traumatic epilepsy in which the 
patient was operated on by removal of part of the cortex 
twenty years ago and has since remained well. He recom¬ 
mends caution in the interpretation of successes after opera¬ 
tion on account of the possibility of spontaneous improvement 
and cure. 

Professor W. A. Freund, formerly director of the gynecolomo 
clinic at Strasburg, now of Berlin, discussed the “Surgical 
Treatment of Stenosis and Rigid Dilatation of the Thorax.” 
Both these deformities of the thorax occur as primary affec¬ 
tions and produce injurious effects on the lungs. The first 
deformity is attributable to an arrest of development of the 
left costal cartilages. The result of this is a fimctional dis¬ 
turbance and change of form in the apex of the lung whieh 
invite the tubercle bacilli to settle there. Changes°in the 
costal cartilage are also the cause of rigid dilatation of the 
entire thorax. Pulmonary emphysema is brought on by the 
position of the thorax in inspiration produced" in this'wav. 
Not every tuberculosis of the lung nor everj- case of eniphv- 
sema, however, is to be attributed to a primary deformitv 'of 
the chest. The operative mobilization of the upper opeiiiii" 
of the ehest by excision of a piece of the cartilage of the first 
rib. imitating the mobilization which .sometime " occurs spon- 
taneomsly, produce.s a change in the apex of the iun'> and 
makes the cure of tuberculo.sis possible. The operation should 
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be iiuule only in case tlie tiiberenlous afi’cction does not extend 
below the cartilage of tlie second rib. For mobilization of a 
rigid tliorax, resection of pieces of the costiil curtilages from’ 
tlie second to tlie fifth is recommended; but this ohoiidrotonij' 
is only indicated when atrophy of the lungs and of the 
diiipluagin has not occurred as ii result of the omphA'senni. 
Ihe determination of the latter eondilion is possible uccofdiii" 
to the investigations of Professor ^loiir (Jhille), by ordinary 
eliiiieal metliods, inehiding a'-ray exaniiiialion and spirometry. 
The forms of rigid thorax occurring in consequence of inusen- 
lar spasm, as in tlie jiaralytie tiiorax and in the aged, should 
not be ojierated on. Jfronchitis and bronchial asthma furnish 
no contraindication, but the contrary is true of disturbances 
in the circulation which cannot be removed by internal reme¬ 
dies. The operation should, moreover, be undertaken only in 
ease tiie rigidity is of a really high grade, 

Y®*' <len Velden (Diisseldorf) reported 10 operations for 
rigid dilatation of tlie thorax. Pieces of tlie cartilages of the 
second to the fifth rib were removed from the right side. The 
immediate result was striking in all eases and the permanent 
results were entirely satisfactory. Bronchitis was cured, the 
lung capacity increased at least COO c.c., cyanosis disappeared, 
and even dilatation of the right heart was diminished. Seidel 
(Dresden), Friedrich (ilarbiirg) and Stieda (Halle) reported 
permanent successes; other surgeons have had less favorable 
results. 

The operation for appendicitis also received attention at this 
meeting. Professor Kunnnell of Hamburg emphasized the fact 
that iu opposition to the late attempt by Sonnenburg to treat 
beginning appendicitis in a more conservative manner, the sur¬ 
gical stand for early operation must be decisively maintained. 
It is not possible to draw a certain conelusion as to the path¬ 
ologic process in the a])pendix from the syuiptoins present in 
the beginning of the affection or to make a correct prognosis 
in the early stage. Neither the leucocytosis nor the viscosity 
of the blood nor Arnetli’s blood picture permit a certain prog¬ 
nosis at an early stage. Kiinimell warns, with especial earn¬ 
estness, against the treatment by castor oil, recently rein¬ 
troduced bj'' Sonnenburg in the beginning of appendicitis. In 
a large series of cases he liad found only 0.5 per cent, mor¬ 
tality after early operation, but the entire mortality of interval 
operations, if abscesses and peritonitis are included, rises to 
0 per cent. The danger of interval operation is underesti¬ 
mated by practitioners. The mortality in case of abscess 
and peritonitis amounts to 20 per cent. Sonnenburg gave 
great weight to the prognostic importance of the leucocytes, 
jiot so much the absolute number as the distribution of the 
individual forms outside of the blood. The higher the i-elative 
number of mononuclear leucocytes the more unfavorable are 
'the chances for the system. Only from a study of these 
biologic conditions and by a control of his views in many 
eases of mild appendicitis had he given castor oil in the 
expectant cases. He had no intention of introducing a iiew 
general treatment for acute appendicitis. As a practicing 
surgeon he advocated. unconditionally the early operation. 
The justification of Ids trials in the hospitals is furnished by 
the fact that the mortality in his institution is not higher 
than that in other places. * Professor Kocher of Bern agreed 
iu all points with the views of Kummell. • According to his 
o cperience Arneth’s blood formula gives no information so 
long as the disease is confined to the appendix itself. It is 
decisive only when the aft'ection has become more extensive 
and then the most favorable time for operation has already 
passed. The other speakers expressed the same views so that 
the president of the congress, Professor Bier, was able to deter¬ 
mine at the close of the debate that in this important question 
of early operation there was absolute unanimity in the posi¬ 
tion of surgeons. r -n 

In the ti^atment of “Tuberculosis of the Peritoneiiiii’ Pro¬ 
fessor Friedrich (Marburg) on the ground of experimental 
investigations, had injected into the peritoneal cavity as much 
■is ‘’O c c of official glycerin in children, in adults as much as 
40 c.c. 'and repeated the injection as many as eight times. 
His impression was that the course of the disease was very 
favorably influenced. The tuberculin treatment jery 
warmly recommended by others. Professor Konig (Altona) 
Tiid Holimeyer made a report on the present status of spinal 
•inLthesia on the basis of a collective inquiry among leading 
German surgeons. Half of the German surgeons who have 
oSoyed if no longer use it. In 2,400 cases which are 
iiicFuded in the report stovaiii, tropacocaiii and novocain ^yme 

• tion inetliod is contraindicated. 


VIENNA LETTER 
(/'Vow Our Rajular VurrenDundent) 

VIE.NXA, April 7, 1910. 

Women and Children in Factories 
The report of the social committee of the Austrian nurlia- 
incnt has been now issued; tlie part dealing with the work 
done by women and children is very interesting. About 31) 
pci- cent, of all the school children are employed iu household 
or tactory industries. The country school children are much 
oftener made-laborers at an early ago than those residiiw in 
citie.s, because the rural population is not so much under 
supervision as in cities; we have in this country compulsory 
schools, but the iii-spectors in the country are .sometimes, 
especially during tlie summer, very lenient. On the other 
hand, the lack of laborers is felt more keenly in the country 
tliaii in towns; the proportion of children’s labor must be 
considered as an exponent of the social standards of the vari¬ 
ous parts of population. Similarly, factory work done by 
women is a proof of the degree of social development. The 
Austrian law now prescribes that night work must not be 
d^oiie by girls under IS; formerly the limit of age was IG, 
Even then females are to be kept away as much as possible 
from work of this kind unless necessity (accidents, war, 
abnormal weather) compels it. In each instance the inspector 
of labor must be informed of the fact, and if such employment 
exceed two weeks tlie magistrates must give their written 
perini.ssion, for a period not e.xceeding forty days in the y’ear. 
In seasonal work only si.vty days may be- permitted. A 
woman pn.st the fifth month of pregnancy may under no eir- 
ciimstanoes be employed at night work, nor any woman who 
has a child less than two months old. 


Conference on the Care of the Feeble-Minded 


The fourth meeting of the Austrian Society for the Care of 
the Feeble-Minded was held a few days ago in Vienna, and' 
was very interesting, being composed of all classes of persons 
engaged in practical and theoretical work of this kind—med¬ 
ical men, teachers, inspectors of schools, and special tutors. 
Tiie necessity of special institutions for feeble-minded persons 
was recognized in this country not longer than twenty-five 
years ago. Since then philanthropists and magistrates have 
erected one or more institutions of this kind in nearly every 
capital city of the Austrian states. More than 50 per cent, 
of ail eliildren who were inmates of such institutes twenty- 
five to fifteen years ago, have become fit for a lunatic asylum 
or are certified lunatics under family care. Only 20 per cent, 
of all feeble-minded persons, who iiave received special 
instruction, are able to earn part of their living and thus to 
lessen the burden of their family. Nearly all the other .30. 
per cent, perished before attaining the age of 35. The blind, 
the deaf-mute and the crippled were also considered in tiie 
proceedings of the congress. There are in Austria all together 
eight large institutions for deaf-mute children, and tl\c teach¬ 
ing is oral, without exception; the results are as a rule exce'- 
lent as regards the possibility of keeping up a conversat/oi 
and several pupils of these schools have been able to atlnh 
good positions in social or commercial life. They are ao 
feeble-minded; nor could the blind be included logically anioni 
the subjects of the conference, but they were considered. 

Prof, von Wagner read a paper on his method of treatinj 
idiots with extract of thyroid. There are in certain Aiistriai 
mountain districts colonies of these unhappy individuals. Tlij 
professor has been appointed by the government to investi 
gate the problem, and by giving the thyroid extract, it lia^ 
been possible to improve the mental activity, the growth aw 
general health of 80 per cent, of all idiots in this country 
In children, an increase of the height by 2 to 5 inches witiiii 
one year, with a striking gain in intelligence was observe 
nearly without exception. Prof, von Wagner recoramenuw 
the use of thyroid in all cases of feeble-niindedness of uncer¬ 
tain etiology. 

Lunatics and Political Difficulties 


The political difficulties of the government in Bohemia hau 
;d to a curious result in the Bohemian lunatic asylums, 
here was no budget granted in this country, the 
0 be controlled by the budget cannot be made. ‘ awl 
ledical institutes, all public buildings had to be j p 
11 patients paid for by the Bohemian revenue h *i„natic3, 
ecalled from the hospitals. Among them '“"““J 

,'ho were dismissed from asyhims, ^ 'jg pJ? 

'his grotesque act, rather satirical ‘’'“'"..'“""“Xdr sen^i 

or such an absurd decision. 
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REVISION OF THE PHARMACOPEIA 

Preliminary Report from the Committee of the Section on 
Obstetrics and Diseases of Women 

On Dec. It), 1909, Dr. John G. Clarke, Chairman of the 
Section on Obstetrics and Diseases of Women of the American 
iledical Association, appointed the undersigned committee to 
suggest such changes in the Pliarniacopeia, as the experience 
of^ gynecologists and obstetricians throughout the country 
wouk’t seem to justify. The following preliminary report of 
the results of our investigation are now presented in order 
that the information gained may he utilized at the meeting of 
the Pharmacopeial Convention, held May 10, at Washington. 
The tinal report will be submitted to the members of the 
Section, at the regular meeting of the Association in Saint 
Louis, June 7. 

In order that the recommendation of this committee might 
go to the Pharmacopeial Convention, not merely as the opin¬ 
ion of one or two members but as an expression of the ap- 
jiroval or dissent of several hundred members of this Section, 
it was decided to employ the return-postal ballot to find out 
what was the opinion of the majority. Through the generosity 
of The Joebyal of the American ^Medical Association the 
necessary printing and mailing was done without any e.xpensc 
to the Section. In order that all the members might vote 
with an intelligent understanding of the important points 
involved, there was sent to each member the following cir- 
' cular: I 

"As a member of this Section you are asked to express your 
o])inion regarding the advisability of admitting certain prepa¬ 
rations more generally used in the practice of your specialty 
into the 1910 revision of the U. S. Pharmacopeia. The special 
committee, appointed by our chairman. Dr. John G. Clarke, 
to consider the subject of these proposed changes, has deemed 
'it best to take a vote of the members of the Section on the 
important points involved before March 25, so that the report 
can go to the Pharmacopeial Convention in May as expressing 
in great part the opinion of this Section. 

“If this were not done and the report not submitted until 
the regular meeting of this Section in June, its influence on 
the Pharmacopeial Convention would be lost. It would be 
manifestly unjust and unwise to include in our Pharmacopeia 
any preparation whose name is trademarked or whose mode 
of manufacturing is patented. To obviate this very serious 
drawback in our copyright laws, we must employ the expedi¬ 
ency of introducing these substances into the Pharmacopeia 
under new names. 

“Your committee has therefore deemed it wise for you to 
express your opinion, not, for instance, on the relative merits 
of ergone, ergotol, ernutin, etc., but on the desirability of a 
purified concentrated preparation of ergot. If the physicians 
of the country think such a preparation a necessity, it becomes 
the duty of the committee on Revision of the Pharmacopeia 
,to suggest a method of manufacture, standard tests, and a 
'suitable name. What applies to ergot is true of the other 
six preparations concerning which you are asked to express 
your opinion. The technical difficulties regarding an accurate 
method of standardization can be safely left to the Committee 
on Revision. What your committee desires to know is which 
of tliese preparations have so far proved their usefulness as 
to justify inclusion in the Pharmacopeia. 

"Your vote ean readily be expressed on the enclosed postal 
card as directed. Please return it at once, so that the vote 
may be as complete as possible.” 

This circular was enclosed in an envelope, together with a 
post card addressed to the chairman of the committee, on the 
back of which was printed tiic following: 


Do .YOU tavov the Introduction into the next rhavmacopcia of 
tile following. Indicate VES or NO by a cross (X) : 


VES 

NO 

VES 

NO 

'Yes 

XO 

YES 

XO 


1. -V purified concentrated propaiation of ergot for hypo¬ 

dermic use (sucli a.s ernutin, ergone. etc.). 

2. A non-irritating silver solution (such as- argyrol, pro- 

targul. etc.). 


O. 

4. 


.V liquid preparation of the adrenal 
adrenalin, adrin, etc.). 

.V preparation of cotarnin (such as ; 
etc.). 


gland (.such .is 
ilypticin, styptol. 


YES 0. An extract of ovarian tissue and of the corpus lutcum 
NO (such as lutein, etc.). 

YES 7- A counter-irritant proparation similar to ammonium 
NO Ichthyoi-sulphonate (Ichthyol). 

YES 8. Do you favor a simplified name for hexamethylcnamiu 
NO (hexamln) ? 

Do you favor retention of the following preparations found in 
the 1900 Pharmacopeia? Specify by a cross (X) which you would 
retain: Gossypll cortex, viburnum prunifoliuin, viburnum opuhi.s, 
cerll oxalas. glyceritum hydrustls, zea, uva ursi, hedeoma, oleum 
hedeomm, vlnum ergotic. 

Owing to the large number of members of this Section The 
JOUKX.VI. felt that it would suffice to send the circular and 
postal card, to every other member on the list of membership. 
Of the 500 communications thus sent out, replies were received 
from 190. The interest shown in the subject is indicated, 
not merely by' the number of replies, but by' the care taken in 
the consideration of each special topic brought up for dis¬ 
cussion. Ill many instances, the vote was not merely ex- 
prcs.scd by “yes” or “no,” but by additional comments. An 
analysis of the vote cast follows: 

1. A purified concentrated preparation of ergot for hypo¬ 
dermic use. 

The vote on this question was, 182 j'cs; 13 no; not voting, 
1. Which one of the various methods in isolating the active 
))rinciple of ergot will prove to be best is a question to be 
determined by the members of the Committee on Revision. 
The essential thing is that the preparation shall be free from 
inactive or irritating substances; that it should be aseptic 
and concentrated, so as to be suitable for hypodermic use, and 
that physiologic standards should be required to teat its 
efficiency. 

2. A non-irritating silver solution. The vote was ISC yes, 
7 no, and 3 not voting. Tlie irritation caused by the injection 
of silver nitrate in cases of cystitis, and in the prophylaotie 
measures employed against ophthalmia of the new-horn has led 
practitioners to favor the less irritating silver solutions, 
such as argyrol, argentamin, etc. It would seem that con¬ 
siderable difficulty will be found in establishing accurate 
chemical tests for the proper manufacture of such a prepara¬ 
tion of silver, but that it is w'anted by the profession is 
clearly sliown by the vote. 

3. A liquid preparation of the adrenal gland. The vote 
was 185 in favor, 5 against, and G not voting. Physiologic 
tests will he required to determine the efficacy of this pro¬ 
duct also. 

4. A preparation of cotarnin. The fact that 31 of the replies 
left this question unanswered would indicate that a consider¬ 
able percentage of the profession is still ignorant of its value 
as a uterine hemostatic. Nevertheless, the fact that of the 
remaining 105 votes, 123 favored the introduction of this 
substance into the Pharmacopeia, and only 42 opposed it, 
would justify its recommendation by the committee. 

5. A less toxic form of cocain. There seemed to he prac¬ 
tical unanimity' of opinion regarding thi-s substance. One 
hundred and seventy-six favored its introduction, 12 opposed 
it. and 8 did not vote. The great number of preparations of 
this sort that have been put on the market justify the belief 
that some equally good method of isolating a less toxic form 
of cocain, can be worked out by the Committee on Revision. 
It is hoped that, in naming this substance, a short synonym 
will be provided, in order to facilitate its competition with 
the proprietary substances already on the market. 

C. An extract of ovarian tissue and of the corpus lutcum. 
Of all the substances submitted to vote, this was the only one 
that failed to secure more than a bare majority. There'were 
99 voting yes, 67 voting no, and 28 not voting. If the Phar¬ 
macopeia is to include only these drugs that have tlie un¬ 
equivocal indorsement of the profession, we are not justifieil, 
from the vote, in recommending the inclusion of an ovarian 
extract into the Pharmacopeia. It is probable that in tlie 
next five or ten years, our knowledge of the manufacture and 
physiologic action of these organic extracts may he so much 
improved as to justify their admission into the Pharmacopeia, 
but for the present we ought to assume a conservative stand- 
■point. 


YES 

XO 


D. A lo,-.s toxic form of cocain (sucli as cucain, novoeaini ^ counter-irritant preparation similar to ammonium 

S ova :i. Cic.). ichthyol-sulphonate. The vote stood, IGG yes, 10 no, and not 
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votijig 8. Tliere scorns to bo no reason Avhy this .substiuice 
should not be iidniitted to the Pharniacopehi, as its use in 
gyuecologj’-, as well as in otlier conditions, has been sullicieiitlv 
demonstrated. Owing to the copyright laws in this country, 
it would not be advisable to introduce the substance into the 
Phannacopeia under its ordinary name of ichthyol. The chem¬ 
ical name, on the other hand, is too cumbersome Sor the mae- 
titioner’s use. We trust that some simple synonym, of not 
over three syllables, will bo adojited. 

8. A simplified name for hcxamethylenamin. One hundred 
and eighty-one favored a simplification, 9 opposed it, and (1 
did not ^ vote on this question. The nomenclature of sub¬ 
stances in the Pharmacoiieia is of considerable importance. 
It should serve two purposes: one, to indicate the correct 
chemical composition of the preparation, as nearly as possible; 
the other, to give a short easily remembered name, for every¬ 
day use, by the practitioner. These abbreviations of chemical 
terms should not, as in the case of hexamethylene tetramine, 
consist merely of the elimination of two syllables (“tetra”), 
but the name should be cut down to such a simple form as 
•‘hexamin,” even if, chemieally, such an appellation means 
little or nothing. If the U. S. Pharmacopeia is to compete 
with proprietary medicines, its terminology must be simplified 
for use by the busy general practitioner. 

Ten substances in the Phannacopeia, primarily used by 
gynecologists, were placed on the postal card ballot, with the 
view of determining whether they should be retained in the 
next edition of that book. The vote on these ten products was 
as follows: 

1. Hedeoma.—The vole was 179 in favor of exclusion, 17 
of retention. 

2. Oleum hedeoni®.—The vote was 179 to exclude it and 
17 to retain. 

3. Vinum ei’got®.—The vote was 173 to exclude it and 23 
to retain it. 

4. Zea.—The vote was 171 to e.xelude it, 25 to retain it. 

5. Gossypii cortex.—The vote was 154 to exclude it, 42 to 
retain it. 

6. Glyceritum hydrastis.—The vote was 137 to exclude it, 
59 to retain it. 

7. Viburnum opulus.—The vote was 128 to exclude it, 03 
to retain it. 

8. Uva ursi.—The vote was 118 to exclude it, 78 to retain it. 

9. Cerii o.xalas.—The vote was. 79 to exclude it, 117 to 
retain it. 

10. Viburnum prunifolium.—The vote was 71 to exclude it, 
125 to retain it. 

There can be no question that physicians, as a whole, do 
not use the first five of these preparations enough to justify 
their retention in the Pharmacopeia, and likewise no question 
but that cerium oxalate, and viburnum prunifolium apparently 
give results in the hands of many pliysicians, so that they 
should be retained. What disposition should be made of the 
remaining three preparations (glyceritum hydvastis, uva ursi, 
and viburnum opulus), may be left to the discretion of the 
Committee on Revision. 

Fred J. Taussig, Chairman. 

Hexry T. Byfokd. 

; Guy L. Hunneb. 


Jour. a. M. a 
Arna 30 , igio 


PHENOLPHTHALEIN 

Phenolphthalein has long been used as an indicator in chem¬ 
ical reactions, but its use as a therapeutic agent* is com- 
narativelv new. When its laxative properties were first dis¬ 
covered it was exploited as a proprietary in Germany, and it 


1 henolphthalein itself has certain pretty well defined pron- 
erties, but when a little of some other drug lias been added 
wonderful tberapentic possibilities are claimed for the com¬ 
bination. The drug also lias a definite market value and the 
pure substance in the form of powder, tablets or pills could 
not be sold at a price greatly in exces.s of the market value. 
2 him manufaeturers, from business policy, add to it other druns. 

There are now on the market numerous more or less 
secret and “fancy" preparations of phenolphthalein for which 
a price is charged out of all proportion to the value of the 
pieparation. Among these are Phenolphthalein Laxative (El 
Zernac Co.), Exurgine (sold by Bischoff & Co.), Probilin 
(Schering & Glatz), Prunoids (Sultan Drug Co.), Laxine 
(Columbus Pharmacal Co.), Phenolax Wafers (Upjobn Co.), 
La.xapheii (Parke, Davis & Co.),' Phenalein (Pax Chemical 
Co.), Tbaloseii (xlbbott Alkaloidal Co.), Laxotbalen Tablets 
(Pitman-Myers Co,), Veracolate (The Marcy Co.) and a num¬ 
ber of others, perhaps, xind additional preparations .are still 
coming out. 

Some of the preparations contain only tbephenolphthaleinwith 
a coined non-deseriptive proprietary name attached, but most of 
them contain in addition one or more of such drugs as cascara, 
sulphur, prune, senna, salicylic acid, ipecac and aromatics. 
The exploitation of phenolphthalein in this way gives oppor¬ 
tunity to the manufacturers to make all sorts of strong claims, 
.some of them directly contradictory, for their preparations. For 
instance, Phenolax, which is said to contain phenolphthalein 
and cane sugar, is claimed to be “a great success for all forms 
of constipation, intestinal atony and hepatic torpor.” Of 
Laxotbalen, which is said to contain phenolphthalein, aromatics 
and sugar, it is stated that “its action is confined to the 
bowel and it has practically no hepatic action.” Of Prunoids, 
which is said to contain phenolphthalein, cascara, de-emetized 
ipecac and prunes, we liave the old familiar statement that 
“the harmonious blending of the sever.al ingredients will give 
results that cannot be obtained through their use separately, 
nor will their use be followed by after-constipation.” 

At the time phenolphthalein was beginning to be exploited 
in this country The Journal- suggested that pliysicians who 
wished to try the remedy should prescribe it under its own 
name and not under fancy, coined names. Since phenol¬ 
phthalein occurs in the form of an insoluble and tasteless pow¬ 
der there is no reason why special pharmaceutical preparationa 
of it should be placed on the m.arket. It can be prescribed in 
imwder form, in pills,.capsules or tablets. Thus given, the 
true therapeutic action of tile drug would be apparent .and its 
actual value arrived at. 

Tlie vice of this unscientific habit of prescribing names 
instead of drugs is stated in a forcible way in a letter received 
from Dr. V. E. Simpson, a teacher of materia medica anu 
therapeutics in the medical department of the University of 
Louisville. He says: 

‘‘Recently P. D; & Co/s representative left on my desk a 
sample labeled ‘Laxophen.* The formula given is: pheiiolpln 
thalein, gr. viii; salicylic acid, gr. 3/5, in each finid ounce, 
‘incorporated iu a pal.atable chocolate base.’ Now, in the first 
place, this name is one that the public will easily learn and 
will soon call for; in the second place, it is not a name that 
carries with it even a suggestion of its contents; and, finaiiy, 
the physician acquires the habit of meclianically prescribing 
names instead of drugs, and in the burdening of his memory 
with the myriad of fantastic labelings he finds it impossinlo- 
to remember even the drugs any one contains, niucli less 
exact proportions of those drugs. Then suppose tb.at a enn- 
sultation is had; the consultant asks what is being gi\ on 
the attendant answers that he is giving ‘laxophen.’ The con- 


was not tom before the enterprising manufacturers in this .sultant, perh.aps, has not been sampled and 
oountvv sawin it a potential gold mine and now nearly every the attendant must answer, ‘Oh. it contains some pb 
projrieta'? dJVniaimfactnrer in tliis country^ has coined a ., „ hnf. T have foraotten the exact pn. 


nroiirietary name for it and is exploiting it, either alone or 
fn combination with one or more other l.axatives, and with 


in combination 
more or less unwarranted claims.' 


. It Xrt cjiiiAv flip action and use of tliis diu^ 
1 . Thosex who wish to ^ 

further will “g^^'anu 70 ; March 30, 1007, p.„1133; 

The Journal,V aP-a,,nos p 1TS2; Nov. 2S, lOOS, p. 
tml "%he fivCSse’ meailo'ned discusses the introduction of 

phenolphthalein Intt^edicine. 


thalein and a salicylate, but I have forgotten 
portions. I have the literature on my desk. Had he » 
U. S. P. and N. F. remedies, wliicli the consultant and 
other doctor in the land has access to and should have -o^ 
knowledge of, this embarrassment would not occur. 

All of the above should remind the physician that b 
rite simple prescriptions, for drugs whose action be ^ 


wr 


2 . the Jour.x.tL, March 30, 1907. p. 1133. 
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adapted to the particular case and not the moncy-inaking 
combinations under fanciful, non-descrijjtive names exploited 
by the proprietary inanniacturers. In tiiis way he wil! not 
only save money for hinisolf and his patients, but he will be 
"ivhig tliem exact and elVcctive treatment, he will know 
exactly what he is giving and learn for himself its elleet, and 
l:c wi!( be following the only method which entitles liim to be 
called a scientific physician. 


Correspondence 


The Careless and Criminal Use of the Mercuric Chlorid Tablet 

To (ho Editor;—The report in The Joun^•AL, April 9, of a 
peculiar ease of mercurial poisoning prompts me to make this 
communication. Such cases are not so uncommon as Dr. Lank¬ 
ford tliinks. The use of these tablets has become common 
and druggists sell them without observing tlie requirements 
of the law as to the sale of poisons. 

Several years ago a girl was given these tablets by her- 
physician for a vaginal wash, with oral instructions as to 
their use. She ignorantly inserted a Ty, grain tablofinto the 
vagina. As she suffered great pain, another physician wa.s 
called in, who finding the cause, used local washes to allay 
the effects. Later, -symptoms of mercurial poisoning devel¬ 
oped, I then came into the case and attended the patient 
until she died some two weeks later. The case pursued the 
course so well described by Dr. Lankford. Last year a young 
farmer from an adjacent county came here witli his bride. 
He procured a supply of ‘'antiseptic” tablets from a druggist 
of liis county and after intercourse with tlie young wife placed 
a tablet in the vagina. Result, deatli some ten days after in 
one of our hospitals. Tiic husband was indicted for murder, 
convicted of involuntary manslaughter, and is serving out his 
time in jail. In his testimonj' lie said that he and the girl had 
been having illicit intercourse for some time and that they 
had been u-sing some kind of antiseptic tablet to prevent 
pvgguancy and that he was ignorant of the difference between 
the two kinds. 

A druggist told me tiiat he had seen reports of several .such 
eases in his journals, A married patient consulted me about 
using a wash recommended to lier by one of lier friends to 
prevent conception. To my astonisliment she brought out an 
unbroken bottle of TVe grain antiseptic biciilorid of mercury 
tablets containing several liundi'ed. How or where she pro¬ 
cured them I did not learn. After my talk to her, however, 
she did not use them. 

A young man visiting in the city at the annual encampment 
of one of the seininiilitary orders, procured at a drug-stove 
some "blue” tablets to use after a visit in the red light di.s- 
trict; also some migrain tablets for a headache, from which 
be was suffering. He carelessly took the blue tablet; prompt 
attention at the drug-stove by one of our physicians saved 
him. While he was being treated in the rear of tlie store 
another young man of the same order entered in front to 
get blue tablets for similar uses, but he failed to get them. 
I know of one case of fatal mercurial poisoning from loim- 
continued hiehlorid vaginal douches, ordered by a surgeon 
and kept up by the patient’s family' physician. 

Doubtless there are many cases in which the bichlorid 
"blue” tablets are kept near the fountain syringe for use to 
prevent conception. So it behooves physicians and drue^ists 
to exercise caution as to prescribing and dispensing tiiose 
very actively poisonous but innocent looking tablets. 

W. H. Shabp, Parkersburg, W. Va. 


A Proposed Section on Genito-TJrinary and Venereal Diseases 

N To the Editor :—While attending the last meeting of the 
American ^Medical Association at Atlantic City I presented a 
resolution, which had previously been unanimously passed bv 
iny state society, reque.sting the House of Delegates to or-mn- 
ize u now .section to he known as the Section onO.enito-Urinary 
and \ eucreal Diseases. 1 briclly enumerated then the reasons 


for the organization of this section. I shall rccapitnlato a 
few of the mo.st,important reasons. At present anyone pre¬ 
senting a paper on a genito-urimirj- subject niiglit be assigned 
to the Section on Surgery, where we all know it would receive 
rather an indifferent reception. One presenting a paper on 
syphilis would be assigned to the Section on Dermatology. 
At the last meeting the Section on Cutaneous Idedicine and 
Surgery changed its name to Section on Dermatology; hence 
a close demarcation in classification would naturally exclude 
sypliilis, as syphilis is not a skin disease exclusively just 
because it lias a skin manifestation, any more than it is a 
nervous disease because it is an etiologic factor in producing 
pure.sis and locomotor ataxia. Syphilis is a disease of tlie 
wliole organism and no eel! in the body enjoys immunity from 
its attack. I consider genito-uriiiary diseases and syphilis 
more closely allied than are skin diseases and syphilis, as 
geiiito-nrinary specialists as a rule treat more syphilis than 
do dermatologists. The laity classify genito-urinary diseases 
and syphilis together, and therefore they call on the genito¬ 
urinary specialists, and not the dermatologists, when 
afflicted with any venereal disease. Our standard American 
text-books on the subject, such as White and ilartin, Taylor, 
Koj's, etc., include genito-urinarj’' diseases and syphilis, and 
these authors are the ones that are more frequently quoted as 
authority on syphilis than any of our dermatologists. This 
same rule holds good with most of the European authorities. 

When I presented my resolution it was referred to the Com¬ 
mittee on Sections, and here it met with opposition from the 
Section on Cutaneous Diseases and Surgery and the American 
Urological Association. Tiie la£ter was a surprise. Tlie 
Section on Cutaneous Diseases and Surgery thought that the 
Section on Genito-Urinary Diseases and Venereal Diseases 
would take syphilis away frorn their section, wlien on reflec¬ 
tion, they miglit know, they can go on in eitlier section 
and have as many papers on sypliilis as desired, the two 
sections would not conflict at all. The Section on Nervous and 
Mental Diseases last year had a symposium on the new path¬ 
ology of sypliilis. Syphilis is a disease that can be discussed 
in any section of the American Medical Association, as it does 
not belong exclusively to any one. The American Urological 
Association tliought that the section was intended to disrupt 
that society ahd it made such a bitter protest that 'in the 
interest of peace and harmony it was invited to come in as a 
body and participate in the transactions of this new section, 
but it passed a resolution rejecting tlie offer. As the American 
Urological Association is an independent organization, and in 
no way related to tlie American Medical Association, it has 
no right to dictate what section should e.xist in the American 
Medical Association. Furthermore, the American Urological 
Society is purely, as its name implies, a urological society, 
and will not allow any papers on its program that take up the 
discussion of the genital portion of the urinary tract, such as 
an article on any genito-urinary disease of gonorrheal origin. 
The papers as a rule consist of articles on the capital surgery 
of the kidneys, prostate and bladder, whereas an avera"e 
genito-urinary specialist has several hundred cases of the 
minor genito-urinary diseases in ids office work to one of a 
capital nature. 

The section I desire to be organized is to be more strictly a 
section for the study of genito-urinary and venereal diseases, 
sucli as diseases of the spermatic cord, prostate, urethra, 
external and internnl genitals, whether of gonorrheal origin or 
from any other cause. Possibly the term “andrology” would 
be appropriate and more acceptable to some. Tlie work in this 
section would in no way conflict leitli tlie American Urological 
Association or the Section on Dermatology, but would encom¬ 
pass a class of diseases that would be of interest to the 
genito-urinary specialists and of great interest to tlie general 
pr.ytitioner, as they frequently meet this class of dj.seases in 
daily practice. It is not my object to create any antaf'oiii.sm 
and I think that after mature reflection the members °of tiie 
American Medical Association will see that sncli a .section can 
be organized without anfagouizing any other section and be 
productive of excellent work. 

The committee last year returned tlie resolution to tiie 
House of Delegates, which approved it, stating that if one 
hundred members would sign a petition requesting the or-r-in- 
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izution of sucli a.section the section would be created. As I 
was a member of tbe House of Delegates and will be again 
this year at tbe coming meeting in St. Louis, I wish to present 
the resolution again for apiiroval and desire tbe support of all 
members of the American ^Medical Association who are inter¬ 
ested. I therefore ask all members who are in favor to write 
mo in tbe following form: 


To the lion. House o{ Hclci/dtes: 


I hereby approve of the orgaulzatlon of a now section to be 
created in (he American Medical Association, to I)e known ns tlie 
Section on (jcuito-Urlnary and Venereal Diseases and pray you will 
organize such a section at your next meeting in .St. Loiil.s, .Tune, 
IIUO. If such a section is organized I will give it my .support. 

Name. 


County 


City 


State 


I shall appreciate receipt of these by return mail, so I can 
attach tbe replies to my iietition to be presented to the House 
of Delegates at the coming meeting in St. Louis, in June. 

Euge.ve Cahson Hay, Hot Springs, Ark. 
102 Exchange Street. 


A Proposed Section on Physical Forces in Medicine and 

Surgery 

To the Editor :—A petition will.be presented to the House 
of Delegates at the St. Louis session asking that a section 
be created in which the physical forces, of whatever nature, 
in their relations to medicine and surgery, may have adequate 
opportunities for presentation and discussion. This petition 
has already been largely signed. As the time available to 
secure additional signatures is now short I would like those 
in sympathy with this movement to write to me, or to Dr. 
William S. Newcomet, 3501 Baring street, Philadelphia, at 
once, stating their interest in the matter' and promising to 
support the section if formed, and these letters will be added 
to the petition. G. Betton Massey, Philadelphia. 

1801 Chestnut Street, 


Finger-Nail Palpation 

To the Editor :—I have practiced for several years past the 
method of perpendicular nail palpation of artery walls accred¬ 
ited to Wertheim-Salomonson in The Jouknal, April 16, page 
1345. I consider it far more satisfactory and accurate than 
the usual method of palpating with the pulp of the lingers, 
and especially so in deep-seated or slightly hardened arteries, 
and to make sure when there is no hardening present. 

W. F. Eochelle, Jackson, Tenii. 


Book Notices 


Diseases of GEXiTounixAity Obgans. Considered from a Medical 
and Sui'glcal Standpoint, Including a Description of Gonorrhea in 
the Female and Conditions Peculiar to the Fmale Urinary Organs. 
Dv Edward L. Keyes. Jr., M.D., Clinical Professor of Genitourinary 
Surged New YoHr Polyclinic ’Medical School Cloth. Mce fO. 
Pp. 975, with 195 illustrations. New York : D. Appleton & Co., 1910. 

This is practically a new work and embodies what has been 
proved reliable of the newer technic of the last few years. 
Operative procedures are grouped in a separate ehaptei and ai c 
described in an excellent manner. There is a chapter on the 
care and sterilization of various instruments, and the book 

• throu'diout emphasizes the necessity of acquiring a true aseptic 
conscfence, which is unfdrtunately still too rare amoiig men 
handling pus cases. The importance of thorough, systematic 

• and careful examination is emphasized and special attention 
paid'to the laboratory side of diagnosis. Dr. Keyes makes a 
plea not only for an etiologic diagnosis, but for an exact, local¬ 
izing, anatomic one as well. In discussing treatment a nice 
sense of discrimination is shown and principles are taught that 

’’''Thei-ris a^chapter on syphilis which is out of 

of this sort; also JS^on chancre and one on cliancioid. Methods 


for (letermiiiing the renal function are compared and the lesnlh 
analyzed, the phloridzin test and the importance of urea are 
em]ihasized. Gonorrhea is discussed from every an«]e—itj 
social aspects, projibylaxis, relation to marriage, its real "rav- 
ity, and remedies to limit its spread. There is also included a 
chapter on gonorrhea in women, which is a welcome addition. 
Stock vaccine is recommended in treatment, especially in cases 
complicated bj' epididjunitis. The e.xtragenital complications 
arc briefly described, but arthritis should have been more fully 
gone into. Prostatitis, vesiculitis, stricture, stone, tuberculosis, 
are all treated in an excellent maimer. Nephrectomy is advo¬ 
cated as the ideal treatment for renal tuberculosis, but in the 
epididymal infection expectant or palliative treatment is the 
plan to be followed. Epididyinectomy may have to he per¬ 
formed, but rarely castration. 

The illustrations are for the most part good, but those illus¬ 
trating the passage of sounds are poor. There should have 
been more of them and more e.xplieit directions with each pic¬ 
ture. 

Hie book is concise and free from padding. It covers the 
field of genitourinary diseases as nearly as any one work can, is 
lucid and up to date and lias a smooth, readable style. It is an 
e.xcellent book in every way. 

Seuusi Diagxosis op Syphilis and the Betyihc Acid Test vox 
Syphilis. By Ilidoyo Noguchi, M.D., Associate Memher of tin- 
Itockerelicr Institute for Medical Research, New York. Cloth. Price, 
.?2 ulU. I’p, 173 , with 14 Illustrations. Philadelphia: J. B. Lipplii- 
cott Co., 1010. 

In tfiis book the author treats the serum diagnosis of syphilis 
with a special view to the needs of laboratory workers, physi¬ 
cians and students. For this purpose he gives, first, a careful 
account of the essential facts in regard to hemolysis by serum 
and then of the power of combination of antigens and anti¬ 
bodies to fi.x complement and in that way to prevent hemolj’sis. 
Tbe e.xplanation, step by step, of complement-fixation on which 
the IVassermaim test and all its variants are based is admir¬ 
ably clear' and precise. The technical details of the Wasser- 
mann method and of the method recommended by the author 
(Noguchi’s modification) are given with painstaking accuracy, 
and various phases of the tests are illustrated by ingenious 
diagrams that will serve .to facilitate the comprehension of .the 
tests by the uninitiated. The author does not permit himself 
to wander off into theoretical discussions. Even the surprising 
fact that various non-specific substances may take the part of 
antigen, quite as well as extracts of syphilitic liver, thereby 
upsetting to a degree the theoretical considerations on which 
the test is based, precipitates only the suggestion that these 
non-specific substances play an intermediating role between tlie 
real sypliilis antigen and antibody present in syphilitic serum. 
Tlie now well-established diagnostic value of the Wassermami 
reaction is shown by means of tabulations of the results ob¬ 
tained by various investigators. The last chapter is devoted to- 
the author’s butyric acid test for syphilis. There is an exten¬ 
sive bibliography and also a useful glossary of the terms com- , 
monly employed in discussions of immunity. The book fillsjff 
need and fills it well; it will be of great use to all who are 
interested in the serum diagnosis of syphilis. 


Mi.xor Ophthalmic and Aur.il Technique. By Alfred Mebolab 
ilurray, M.D., Chicago, Assistant in the Department of Otology nnu 
laryngology. Rush Medical College. Cloth. Pp. 233 . with Ja 
ilustratlons. Price, $3.00. Chicago: Cleveland Press, lOOJ. 

The author of this book is to be congratulated on the happy 
naimer in which he has arranged, in so concise a form, the 
nany elementary and useful bints on the eye and ear for tlie 
itudent in medicine. The great majority of practitioners liave 
lever had, and many students are not now getting, the traili¬ 
ng in ophthalmology and otology that they ought to get; con 
lequently one must welcome every eflort to help. We can 
icarcely forgive the author for using illustrations so poor} 
lone as Figs, 8, 15,19, etc., in this age of splendid art work, wben 
lemidiagrammatic illustrations would do so much better, in 
;ew words on anatomy and physiology could well he 
vith, and a few references to works on tlie subject /' 

Although this work is classified as an elehientai) 
liseases as gonorrheal ophtbalmia and opfitlialniia neona 
ire not given tlie attention wliich tlieir importance 
I'fie treatment given is altogetlier too meager or any 
ivhose pretensions are beyond those of a quiz conipeni. 
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Jinxes OH cve-straiii and ocular lioadaelios is a decided slight to 
these distressing conditions, when six pages are devoted to an 
appendix on eye instruments. A reversal of this allowance 
would he more in keeping with what the reviewer takes to he the 
object of the volume. Diagram 05 is incomprehensible to any 
but an expert, and the illustrations of the malleus, incus and 
stapes are not what one has a right to expect when good ones 
can he had for the asking. ISIo mention is made as to the use 
of the oplithalmoscope in general medicine, which is a very 
serious omission. The book, however, will be a useful help to 
the student and busy doctor, neither of whom have time nor 
perhaps the inclination to consult large works, on these sub¬ 
jects. 


Haxdbook of Di.SE.iSFs OF Tin: R.ii!. I'or the U.se of Students 
and Practitioners. By Itichard Lake, F.ll.C.S., Isnsland, Suraeon. 
Diseases of Bar, etc., London School of Clinical Medicine. Ihird 
Edition. Cloth, Price, X2.7.'5 net. Pp. ll.'iS, with GG illustrations. 
New York: William Wood & Company, 1010. 


In the diagnosis, prognosis and treatment of diseases of the 
middle and internal ear and the mastoid a complete and 
accurate history of the patient is of greater importance, per¬ 
haps, than in diseases of almost any other anatomic structure 
or function. In this handbook, after giving a brief descrip¬ 
tion of the more important anatomic points. Lake lays 
emphasis on the points to be brought out in the history¬ 
taking, and then describes special symptoms and their import, 
the bearing of nasal disease on aural disease and the func¬ 
tion of hearing, gives in a clear .manner the methods of testing 
the acuteness of hearing and describes the instruments used 
for this purpose and for the examination of the ear in general. 
The diseases of the ear and the possible intracranial complica¬ 
tions are then described and the treatment indicated. 

The descriptions of the different surgical procedures are 
given in a separate chapter, the different mastoid operations 
being especially well treated, as are the operative measures 
for the improvement of hearing in the chronic troubles, and 
the management of deaf-mutism. There is a chapter on 
otosclerosis and one on the influence of diseases of the mid¬ 
dle ear on life insurance. The physician who expects to do 
operating in this difficult special field would of course consult 
larger works and gain experience in hospital, clinical and 
cadaver work. The book ha.s an index, an' appendix contains 
formulas for various solutions, powders, ointments, etc., to 
be used in ear diseases, numerous helpful illustrations, beside 
four colored plates showing numerous views of the tympanic 
membrane in various middle ear conditions. 


A Sy.stf.m of CLiNir.iL Mf.mcink. Dealing with the Diagnosis, 
rrbgnosis and Treatment of Dise,a<^e. for Students and Praititiouors 
By Thomas D. Savill. M.D,, Physician to West End Hospital lor Disi 
ease of Nervous System. Second edition revised by the author, 
assisted by Frederick S. Langmead, M.D.. Casualty Physician to St! 
Mary’s Ho.snital. and Agnes F. Savill, M.D., Casualty Physician to 
St, John's Hospital for Diseases of the Skin. Cloth. 'Price, $7. Pn. 
9G3. with 172 illustrations. New York ; Longmans, Green & Co 
1909. 

The first edition of this book, in two volumes, was printed 
in 1903 and reviewed in Tub Joubnal at that time. This 
edtion is in one volume but contains about the same amount 
of material as the first. Since the two editions come so far 
apart, many ebanges were required by the vapid advances in 
medicine. Tlie author has attempted to make these ebanges, 
but lie admits tliat lie iia.s not given as mncli time to the 
revision as could be wished. In some respects the book shows 
this lack, as many articles no doubt might liave been rewrit¬ 
ten with advantage to eliminate dead timber and such desi-r- 
iiatioiis as acute and clirouie dyspepsia or gastritis, gastraWia 
etc., terms wliicb arc still used, while calling attention to the 
more modcni views in regard to gastric diseases. Tveatnient 
is given very brief space in most instances, consisting of the 
most general indications of what may be done. The chapter 
on nervous diseases is more complete and satisfactory' than 
some others, wliich is accounted for, perhaps, by tlie fact th.at 
Ur. Savill gives especial attention to nervous diseases in liia 
liractice. Recent laboratory methods are snfiiciently- covered 
for a work of this kind. The original plan of the book is fol¬ 
lowed, subjects being approached from the view of sympto¬ 
matology, symptoms then being traced to their causes, that is 
the various diseases. The book is a useful and helpful one for 
tlie practitioner and the advanced student. 


UncKXT SiniGkiiY. By Felix Lejars, Professor AcrOgd {I la 
Faeiiltd do Mcdocino ile Paris, Translated from the Sixtli French 
Edition by William S. Dickie, F.R.C.S. Cloth, Pp. G17, with 20 
fiill-piiue plates and 994 illusirattons. Vol. I. Price, .$i net. New 
York; William Wood & Co., 1010. 

It is evidently the author’s intention to divest surgery of 
the terrors it has for the average practitioner—but lie is 
doing so at tlie expense of results. In the first place, .by 
urgent surgery be does not mean emergency surgery—and 
to perform all the operations described in this book, years of 
practice and observation are necessary. Practically' every con¬ 
dition for wbieli surgical intervention is called for receives 
consideration here. The book is, therefore, really a text-book 
of surgery, written in a most readable style, avoiding all 
theoretical discu.ssions, giving no bibliography', no description 
of new and untried methods—merely a discussion of the 
indications and the technical details. The advice given is good 
and no fault can be found with the methods described, but it 
is questionable wlietlier the mere reading of a book will make 
the general practitioner—for whom it was written—suffi¬ 
ciently proficient to perform a gastro-enterostomy or a 
hysterectomy or a craniectomy or an esopliagotomy. 


EX.VM 1 N.VTIOX OP THE Dbixe. A Manila! for Students anti Prac¬ 
titioners. By G. A. DeSantos Saxe. M.D., Instructor in Genito¬ 
urinary Suracry, New York Post-Graduate Medical School and Hos¬ 
pital. Second edition. Cloth. Pp. 448, with Illustrations. Price, 
81.75 net. Philadelphia ; W. B. Saunders Company, 1900. 

Tlii.s little manual is essentially technical and will be valu¬ 
able to the practitioner in his daily routine. It not only tells 
what to do, but bow to do it, and what'the findings mean. The 
clinical aspect of uranalysis is emphasized. IMany chapters 
have been practically rewritten and new subjects have been 
introduced, sucli as tlie pentoses, Caminidge’s reaction, nietjiods 
of preserving and staining urinary sediments, and preparing 
sediments for bacteriologic examination. New chapters have 
been added on urethral shreds, vesicular sago-bodies, diabetes, 
and toxemias of pregnancy, and a concise account of the mod¬ 
ern methods of functional renal diagnosis has been incorporated. 
Plates of the Vogel and indican color scales are inserted in the 
book. 


The Simple C.iUBOHVDR.VTES .vxd thp, Glucosides, By E. Prank- 
land Armstrong, D.Sc., Associate of the City and Guilds of London 
Institute. Cloth. Price, ?1.20, Pp. 112. New York: Longmans, 
Green and Co., 1910. 

This is one of a series of monographs on biochemistry, 
edited by R. H. Aders Plimmer and F. G. Hopkins. It is 
intended to assist the student who wishes to make a thorougli 
study of the carbobj'drates and to whom much of the recent 
literature on tlie subject i.s not readily available. It presup¬ 
poses an acquaintance with the elementary facts and would 
be difficult reading to one who is not thoroughly acquainted 
witli the theories of modern physical and organic chemistry. 
The monograph will be of special value to the advanced 
student of physiologic chemistry and of physiology, but little 
of its material is at present utilizable by the medical prac¬ 
titioner. 


l.u.uueiT.lT.SL.KilKE UXD SEEODI. _ „ 

buck fiir Acizte. Von Dr. A. Wolif-Eisner. Paper'"' Price “37!‘o 
marks. Pp ISO, with 3 illustrations. .Jena: Verlag von Gustav 

AiJxO 


This book has its origin in lectures given by the author to 
physicians. It emphasizes the clinical and diagnostic impor¬ 
tance of the facts of immunology and has but little to say 
about serum therapy and protective inoculatiou. Special 
emphasis is laid on the subject of bypersusceptiblity and on the 
clinical phenomena ascribed to this state. On the whole, the 
presentation is rather rough and fragmentary; and whether 
that is tile best form by means of wliicii to try to arou.se the 
interest of ”the busy practitioner” in the practical importance 
of the phenomena of immunity may well be doubted. 


j.nsi;.\si.s OF THE XOSE .VXD THUOVT I'.v 

Eugene S. Yonge. M.D., Physician to the Manchester Hosiiit.jrfor 
Consumption and Diseases of the Throat. Cloth. Pn 407 with 
& 'sons^'lOOO ^Fillings net. Edinburgh ; William 'oreeii 


While tlie author of this hook modestly st.ates that it is 
intended solely for use in general practice, it is nevertheless a 
work of interest to the .speci.alist also. Tlie text is conei.-,elv 
written and conveys a fair working basis for tlie guidance of 
the genera! practitioner, though it'is to be regretted tiiat the 
descriptions of operations are not given in more detail. It is 
illustrated by 52 plates, most of which are excellent and adil 
materially to the value of the text. 



14()2 


TEE PUBLIC SERVICE 


Joun. A. M. A 
Avail 30, 1910 


Queries and Minor Notes 


Anon’yjious Communications will not be noticed. Every letter 
must contain the writer’s name and address, but tbe.se will be 
omitted, on request. 


NUMBER OP CRIMINALS, IN.SANE, ETC., IN INSTITUTIONS 
IN THE UNITED STATES 

To the Editor ;—Can you sive an apiiro.ximate estimate of the 
number of persons in reformatori’, penal. Idiocy and insane institu¬ 
tions in the United States? 

•T. II. M.vck.yy, Norfoll;, Neb. 


Answer.—T he above query was referred to the Director of the 
Bureau of the Census, lion. E. D. Durand, who replies: 

‘•xU-cording to the returns of a census of the Insane and feeble¬ 
minded in institutions, there were in hospitals of the United States 
on Dec. 31, 1903, loO.lol insane patients, and during the year 
1901 49,022 were admitted and 41,733 were discliarged. On page 3 
of the report it is stated that the statistics of paupers In alms¬ 
houses for 1904 give 11,.S07 inmates as insane; and unquestionably 
a diligent search would have sliown a larger number of insane per¬ 
sons who had not passed into the care of anj' institution. The 
figures for Dec. 31. 1003, and for those admitted during the year 
1904 are for patients in public and private hospitals treating only 
tile insane or having a separate department for the treatment of 
tills class of patients. In institutions for the foeblc-miuded there 
were 14,347 patients on Dec. 31, 1903, and 2,599 wore admitted 
during 1004, while 1,435 were discharged. The term ‘discharged’ 
includes those actually di.schargcd and also those who died or were 
transferred to other institutions. 

‘•Our report on prisoners and juvenile delinquents in institutions 
shows that there wore S1.772 adults in penal Institutions of the 
United States June 30, 1004. Those Included prisoners in U. S. 
civil prisons, state prisons and state and county penitentiaries, 
reformatories for adults, county and municipal jails, prisons and 
workhouses. Persons imprisoned for debt were not included. On 
the same date there were 23,034 juvenile delinquents in institu¬ 
tions. 

“IVe shall be pleased to furui.sh your* correspondent with our 
reports on ‘The Insane and Feeble-minded In Institutions’ and on 
‘Prisoners and Juvenile Delinquents in Institutions,’ if he would 
like to have them, on receipt of his request." 


The Public Service 


Medical Department, U. S. Array 

Changes for the week ended April 23. 1910 : 

Dawe, C. W., 1st lieut., JI.R.C., April 14, left Ft. Thomas, Ivy., 
en route to take station at Plattsburg Barracks, N. Y. 

Snyder, Craig R.. capt., April 14, left Ft. McHenry, Md., on two 
months’ leave of absence. 

Graham, George D., dental surgeon, April 14, reported for tem¬ 
porary duty at Ft. Omaha, Neb. 

. Hughes, Leonard S., M.R.C., granted an extension of leave for 
one month and ten days. 

Birmingham, Henry P., 1st lieut. col.; Gandy, Charles M., lieut. 
col.; Keller, William L., major, to meet at West Point. N. Y.. on 
May 24, 1910, or as soon thereafter as practicable to make physical 
examination of cadets. 

Carter, Edward C., lieut. col., died April 14, 1910, Army and 
Navy General Hospital, Hot Springs, Ark. 

Slevers, Robert E., 1st lieut, M.R.C., on arrival at San Francisco, 
from the Philippine Islands, and completion of duty with the 
23rd Infantry, will proceed to Ft. Warren, Mass., for duty'. 

Craig; Charles F., capt, ordered to Ft Monroe, Va., for the 
purpose of investigating the water-supply at post, and on completion 
of thus duty to return to his station in this city. - i , 

Pinkston. Omar W., capt. granted leave of absence ^^r ten day^ 
Stark, xVlexandcr N., major, granted leave of absence foi foul teen 

^^Michie, Henry C., M.ItC., granted leave of absence for two 
months, on surgeon’s certificate of disability. 

Koyle, Fred T., M.R.C., on arrival at San Francisco and comple¬ 
tion of duty with 23rd Infaiitr.y. 'y‘'' 
for teiuporary duty and on arrival of Major Uoderic I. 
Medical^Corpl is relieved from duty- at Ft. S^reyemand authmized 
to avail himself of the leave of absence heretotoie =ia“ted <»“- 
Nichols. Henry J., capt., detailed to sSv 

meut of the Array at the annual meeting of the 
lit Pathologists and Bactcriololsts, to bo held in Washington, -lay 

” Klilg.^Kdgar, 1st lieut.. the leave of absence heretofore granted 

him is extended fifteen days. Iptvp of 

Hollingsworth, Kobcvt M., dental surgeon, granted leave ot 

ub .> nee for two woutUsi. 


Medical Corps, U. S. Navy 
Change.s for the week ended April 23, 1910 ; 
the^DcIa'rare.- tbe’s'o/acc and ordered to 

saiwl'w'asldlgton,’ d!‘C.°“' Dispeu- 

ordcmU,l\';,e^Vo'^iwUt^;^^^^^^ detached from the Tacoma and 

ordei!M'to^the'jo,i^’ceUc»"''''‘-'°“’ 

Yol^r'Zl 

siiiw ■'); ®“Caeon, detached from the Naval Disnen- 

Bcliool iTosliiral! iVra^hiDgt^^^^^^ D c!’° 

and o«S’ to^h^na^iy yarir’^Xew^^od^^ Connccticat 

tjphnnl^* 'h' ““;yt.-surgeou, detached from the Naval Medical 

School, W a.shlngton, D. C., and ordered to the South Carolina. 

and miSek-d to thriv;/«cc““°“’ 

H,’ inspector, commissioned medical 

luspcctor, with tlie raulc of commander, from Feb, 5 1910 

S*-’Vdetached from the Wisconsin and 
oiuerou to the Acf>ra^/:«. 

Geiger, xt. J.. P A. surgeon, detached from duty at the Naval 
y'U'd^ yard, Mare island, Cal,, and ordered to duty at that 

Lumsdon. C. P., medical Inspector, detached from duty at the 
navy yard and Naval IIo.spltaI, Pensacola, Fla., and ordered to the 
naval recruiting station, Chattanooga, Tcnn. 

Fitts, II. B., medical Inspector, ordered to the navy vard. Pens.i- 
eola. bill., and to additional duty at the Naval Hospital at that 
place. 

Edgar, J. AI., medical inspector, detached from duty on board the 
Conncctu'iit as lleet surgeon of the Atlantic fleet and ordered to 
coniniaud the N.ival Hospital, Boston. 

AlcCormiek, xA. M. D., surgeon, detached from the Michigan and 
ordered to duty on board the Connecticut as fleet surgeon of the 
xAtlantic fleet. 

Snyder, J. J., surgeon, detached from the Rhode Island and 
ordered to the Michigan. 

Rodman, S. S.. surgeon, detached from the naval recruiting sta¬ 
tion, Chattanooga, 'Tenn., and ordered to the Rhode Island. 

Benton, F. L., surgeon, detached from the Buffalo and ordered to 
the 1‘hiladciphia. 

.-Vines, AI. II., P. xV. surgeon, detached from the navy yard, Ports¬ 
mouth, N. II., and ordered to the Asiatic station. 

Dorsey, B-. H., I*. A. surgeon, detached from the Philadelphia and 
ordered to continue other duties. 

Foster, T. G., P. xV. surgeon, detached from the Buffalo and 
ordered to duty at the Naval Hospital, Alare Island, Cal. 

Alinter, J. AI., P. xV. surgeon, detached from the first provisional 
of marines, expeditionary forces, and ordered to continue other 
duties. 

French. G. R. W'.. asst.-surgeon, detached from the Naval Hos¬ 
pital, AInre Island. Cal., and ordered to the Alhatross. 

Leo, A. E., asst.-surgeon, detached from the Albatross and 
ordered to duty at the Naval Hospital. Alarc Island, Cal. 

Huff, E. P., asst.-surgeon, detached from the Villalobos and 
ordered to the Charleston. 

Noble, D. ri., asst.-surgeon, detached from the Charleston and 
ordered to the Villalobos. 


Public Health and Marine-Hospital Service 

Changes for the week ended xVpril 20, 1910 : 

Carter, H. R., surgeon, granted 3 days’ leave of absence from 
April 14, 1910. ., , , 

Anderson, John F., P. A. surgeon, granted 3 days leave of 
absence from April 18, 1910, under Paragraph 189, Service Regu¬ 
lations. ^ , 

Lloyd, B. J., P. A. surgeon, granted 7 days leave of absence 
from xVpril 13. 1910. 

Creel, R. II., P. xV. surgeon, relieved from duty' at Evansville, 
lud., and directed to proceed to Seattle, W’ash., and report to the 
commanding officer. Revenue Cutter Tahoma, for duty. 

Collins, G. L., P. xV. surgeon, leave of absence for 1 month from 
April 14, 1910, amended to read 1 month from xVpril 21, 1910. 

Soratt, R. D., P. A. surgeon, granted 1 day’s leave of absence, 
April 5, 1910, on account of sickness. 

Frost. W. n., P. A. surgeon, granted 1 day’s leave of absence, 
April IG, 1910, under Par.ugraph 191, Service Regulations. 

xVsbford, F. A., P. xV. surgeon, granted 15 days’ leave of absence 

from Alay 7, 1910. » ir i. r loin 

Hotchkiss. S. C., asst.-surgeon, bureau order of Alarcu o, l.um 
to proceed to Honolulu, Hawaii, revoked. Directed to report to tiic 
commanding officer. Revenue Cutter Bear for dut.y. 

Turnipseed, D. C., asst.-surgeon. relieved from duty at Baltmio t 
and directed to proceed to San Francisco and report to the com¬ 
manding officer. Revenue Cutter Perrj/ for duty i„nx'o of 

Bailey, C. A., acting asst.-surgeon, granted G days leaie oi 

absence from April 12, 1910. imvc of 

Bingham, E. 0.. acting asst.-surgeon, granted li> days le.avc oi 

absence from Alay G, 1910. , o imve of 

Hollman, H. '1'., acting asst.-surgeon, ‘iajs le.aje ot 

absence from Alarch 31, 1010, under Paragraph 210, Seulte nt„u 

'''llimie. Lea, acting asst.-surgeon, granted 10 days’ leave of 

absence’froai April 12. 1910. „„x„xi or ,inv«' extension 

Lawhorn, C. C., acting asst.-surgeon, granted -o days extei 

of leave from Alareh 12, 1910. on account of sickness. ^ 

Townsend, WL, acting asst.-surgeon, oi-nntpd i d.ivs itaic 

absence from April 14. 1910. 

Walker, R. T., acting asst.-surgeon, 
absence from April 25. 1910. 

Wntkins, AlcD.. acting asst.-surgeon 
absence from April 13, 1910. 

W’right. F. T.. acting asst.-surgeon^ 


granted 

granted 18 days’ leave of 
granted 2 days’ leave of 

Wright F. T- acting assi.-suisi-o,,, exten.s. 

of loaw from Alarch IS. 1910, on "?oount of sickness. 

. Boards of medical officers wore coniened^^t^^^ of officcia 

1010. for the purpose of making pny.sic.ii exam 
of the Revenue-Cutter Service as follows: 
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San Francisco: Snvgoon .Tames M. Gassaway, clinirnian ; V, A. 

Banus. chairman-. Acting Asst. 

'""Sntton, n" C.^ C. II. Garancr. chairman; Acting 

Asst.-Surgeon IV. D. MacMillan, recorder. 


Medical Economics 


THIS DEPAIITMENT EMBODIES THE SUBJECTS OP OIIGANI- 
BATION, t-O.STGUADUATE IVOUK, COETItACT PHACTICE, 
INSUUANCE FEES, LEGISLATION, ETC. 


Many Organizations of Physicians and Laymen and Many 
Newspapers Endorse Department of Health 

During the past week the following county medical societies 
.and other organizations have adopted resolutions endorsing 
the Owen bill: Fourth District Medical Society of South 
D.akota; Wasliington County, Arkansas; Washington County, 
Tennessee; Montgomery County, Arkansas; Alameda County, 
California; King County, Washington; LaClede County, Mis¬ 
souri; Tolland County, Connecticut; Jefferson County, Iowa; 
Sebastian County, Arkansas; ^lontcalm County, Jlichigan; 
Clinton County, Missouri; Blue Earth County, Minnesota; 
Columbus, Ohio, Academy of Medicine; Knox County, Ken¬ 
tucky; Fannin County, Texas; Jackson County, Missouri; 
Dawson County, Montana; Lincoln County Nebraska; Sequo-’ 
yah County, Oklahoma; Hampden District, Massachusetts; 
Marion County, Missouri; McLean County, Kentucky; 
iMcCracken County, Kentucky; Henry County, Indiana; 
Wayne County, Michigan; the Hannibal Commercial 
Club of Hannibal, Mo.; Cliamber of Comiperce of 
Duncan, Okla.; Woodward Commercial Club, IVoodward, 
Okla.; Board of. Education, Paducah, Ky.; Protestant Min¬ 
isterial Association, Paducah, Ky.; General City Council, 
Paducah, Ky.; Hobart Chamber of Commerce, Hobart, Okla.; 
Mayor and City Council, Sweetwater, Te.x,; Health League, 
Lorain, 0.; Board of Health, Ft. Smith, Ark.; Muscatine Com¬ 
mercial Club, Muscatine, la.; Tuscaloosa Board of Trade, Tus¬ 
caloosa, Ala.; Chamber of Commerce, Seattle, Wash,; Com¬ 
mercial Chib, North Platte, Neb.; and the Glendive Commer¬ 
cial Club of Glendive, Mont, 

Slany petitions containing the signatures of jiroininent busi¬ 
ness men, politicians and influential citizens have also been 
sent to the members of Congress. 

The following are some newspaper comments: 

The Flint, Mich., Daily Journal says editorially, “Possibly 
in no branch of the public service is there a greater need for 
uniform laws and better interstate relationship than in the 
supervision of public health. . . . Remarkable strides have been 
made during the past ten years owing to a better public ap¬ 
preciation of the tremendous danger which results from neg¬ 
lect in this regard. Out of this campaign of education, which 
has been carried on by physicians and the press, has come an 
insistent and we believe, an intelligent demand for federal 
supervision of our health departments. The urgent need of 
such a department or bureau is quite generally appreciated. 
We need a central office, the sole functions of which shall be 
the safeguarding of public health by means of scientifically 
searching in()uirie*s and the adoption of preventive remedies 
and measures.” 

The New York Press said, editorially: “It is worth while 
to note that the bill to create a national department of health 
with a cabinet officer at its head, was introduced into the 
Senate by Senator Owen, of Oklahoma, a southern Democrat 
and early in life under the influence of the tradition that 
national activities should not be extended. But like other 
men, he perceives that what the nation can only do or can 
hotter do it should do and on the health matter he docs not 
hesitate to declare himself a nationalist. Disease is spread 
through the pollution of interstate streams. It is conveyed 
through a lack of sanitary regulation in relation to interstate 
commerce. Pestilence comes in from abroad and there is need 
of common regulations. A central organiaition of dignity and 
importance will have a most potent influence on the he.-ilth 
departments of states and cities that will seek its advice and 


cooperation. It will be a force for uniform legislation and 
uniform administration. Its elfect, in this regard, will bo 
comiiarable to that of the Department of Agriculture in the 
agricultural field, a department whose indirect work is quite 
as valuable as the direct. . . . There are approximately three 
million people in this country prostrate from preventable dis¬ 
ease. The tax on industry therefrom is greater than the 
entire burden of government. Here is an interest certainly 
bro.ad enough to justify national activity and to abate in 
some measure the prejudice that exists against the creation 
'of HOW govcrnmeiiLal departments and the enlargement of the 
cabinet. ... It can hardly be doubted that if there was a 
minister of jiublic health, and [if] hygiene was thus nationally 
recognized, there would be a great stimulus everywhere to the 
warfare against disease.” 

The Minneapolis 'News said, editorially, April 12: “Minne¬ 
apolis has joined a national movement to secure proper gov¬ 
ernmental conservation of the public health. . . . The govern¬ 
ment maintains no well organized, centralized and efficient 
department for coping with the subject of public health. 
There are various agencies but they are scattered and subor¬ 
dinated. . . . The movement for a federal department of pub¬ 
lic health is now well under way and the sooner it is demanded 
by the people at large, as well as by physicians, the sooner it 
will be realized.” 

The Beaver Falls, Pa., Tribune says, editorially: “The in¬ 
troduction by Senator Owen of a bill calling for the establish¬ 
ment of a federal department of health under the secretary 
of health, who shall be a member of the cabinet, is the entering 
wedge in a canqiaign that should be prosecuted vigorously 
until the desired end has been attained. . . . That congress has 
not acted along this line heretofore is believed to be due to 
an impression that there was no great public demand for such 
action. Put public sentiment has changed in recent years. 
The people are waking up to the need of health conservation 
and members of congress are being urged to exercise their 
influence for the much desired reform. The people of the 
United States should have a department of health and the 
present session of congress should not adjourn until the 
necessary legislation has been enacted.” 

The Denver Post says, editorially: “Senator Owen, of Okla¬ 
homa, has introduced a bill providing for the organization of 
a department of health, which would rank equally with the 
already existing departments. The national platforms of the 
Republican and Democratic parties both endorsed the creation 
of some such machine of public hygiene. President Taft has 
given the proposal his approval. But the Owen bill is not an 
administration measure. It will certainly meet with opposi¬ 
tion from many quarters. You can help it not a little by writ¬ 
ing to your representatives, and the senators, saying a word 
in its favor. A department of health mu.st be created sooner 
or later and the sooner the better.” 


Other Department of Health Bills 


Hon. Charles E. Creager of Oklahoma introduced into the 
House of Representatives, April 15, the same bill as that 
introduced into the Senate by Senator Owen of Oklahoma, 
providing for a Department of Public Health with a Secretary 
of Public Health in the Cabinet. 

Hon. James S. Simmons of New York introduced, April 22, 
a bill (H. R. 248-27) to establish a Department of Public 
Health. Mr. Simmons’ bill, while drawn along much the same 
lines as that of Senator Owen, cont:iins a number of points of 
difference. Section 1 provides for a Commissioner of Public 
Health with a salary of $7,500 instead of for a .Secretary of 
Public Health who shall be a Cabinet officer. Section 2 of the 
Simmons’ bill provides for a Director-General and subordi¬ 
nates instead of for assistant secretaries, w-hile Section 3 is 
practically the same as the same section in the Owen bill 
e.xcept that the regulation of animal dise.a.ses, which in the 
Ow-en bill was made a part of the duties of the Department 
of Health, is omitted in the Simmons’ bill. Section .5 of the 
Simmons bill is practically a condensation of Sections (j. 7. S 
and 9 of the Owen bill. This section reads as follows: 


incnt of Public Ueallh lo supervise all matters within llie contt 
of the Federal Government rclatins to the public health trausferr 
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Joins. A. 51. x 
Afita nu, luit) 


b .• ov umlcv this Act to such Uopartmciit. It sbail Riitbcr (Isila 
concoruiiiR all luattois I’elsiliis.i; to Use laibllc bosiltli, o.stubllsh clieiiil- 
cui, bioloj^ic iuul other necessary to the ohlclent U(linfn!s> 

triitfou ot llijit Uepjirliueut, Impose unil enforce* federul ({uui*tiutiue 
icRiihUlons. aiul rIvo diso isiiblicU.v (o all iiisitk'r.s iicecssiuT to tlm 
isroloctioii ttiul pi-csci-viUiou ol' tho imUUc bcaltb which are strlcllv 
within the eonsstltiitiosial ohll.csitioiia of the United .States, coojier- 
sulnR, so far as practicable, with tlio heultli autliorlties of the .sev- 
er;il states of tile Union. It shall be the diitv of the Uommlsslonof 
of I'liblic Health, on proper recinlslllon. to provide any medical, 
sauUar.v or otlier health service reipdred by another department of 
ll'.e Covernment, and all departments, c.xcepi the Department of 
War and the Department of tlie Navy, requiring medical, .snralcal. 
sanitary, or oilier similar services shall apply to tiie Coiumlssloucr 
of 1‘ablic Health therefor ivlierever it Is practicable. 


County Secretaries Conferences 

The custom of lioUUnj' an annual coiifereiicc of the county 
secretaries and executive officers of tlie state organization, 
citlier in conneetiou with the annual session of tlie .state asso¬ 
ciation or at some time during the winter, is becoming more 
common and is deserving of eiicoiirageinent. The .success of 
au ovgauization depends on tho executive ability of the offi¬ 
cers in cliarge of the society work; of these tlie county secre¬ 
tary is by far the most im[iortant. Anj’thiiig, therefore, 
which Can be done to increase his efficiency or to liglitcn his 
labors is deserving of encouragement. 

In a number of states, particnlaiiy Pennsylvania, Ohio, 
Illinois, Iowa, ]\Iissouvi and Michigan, the.se conferences have 
become established features of society work, liaving been held 
consecutively in some states for several j-ears. A number of 
other states are arranging to hold such conferences in connec¬ 
tion 5vith their approaching meetings. 


inCIIIOAN 


The annual conference of the county secretaries of the 
Michigan State Medical Society was held in Detroit on Jan¬ 
uary 13. The proceedings appear in tlie Journal of the 3Iich- 
igan State Medieal Society for April. 

Dr. A. E. Bulson, Jackson, Mich., councilor of the second 
district, spoke on “Medical Organization Work,” emphasizing 
tlie importance of the county society wdiicli, he said, “must 
be a living torch in the conmuniity, in the front rank fighting 
superstition and ignorance, ever ready to uphold the honor 
and dignity of the profession, and the betterment of society. 
The accomplishment of these results calls for the cooperation 
of every member. The secretary may direct the work but lie 
must have the support of the entire membership.” 

Dr. W. T. Dodge, chairman of the council, spoke on “The 
Councilor’s Eolation to the County Soeietj',”. advising the 
councilors to make themselves thoroughly familiar with con¬ 
ditions in their districts but not to interfere in county society 
aflairs necdle.ssly and especially not to assume a dictatorial 
attitude. 


Dr. Archie MacKinnon, secretary of the 0. M. C. 0. K. 0. 
Medical Soeietj' (a society covering six counties), of Lew¬ 
iston, discussed “The Business Affairs of the County Secre¬ 
tary.” . r • 1 

“Postgraduate IVork” was discussed by Dr. Wilfrid 
HauMiey, tlie new secretary of the state society, who gave 
the experience of the Calhoun County iMedical Society with 
postgraduate work. In this county there are three cities, two 
of them being twenty-six miles apart. Accordingly, a post- 
oraduate class was organized in each cit 3 % For the first yeai 
the soeietv' outlined its own course of study. The second 
year the Battle Creek Medical Club was organized as a branch 
of the Calhoun County Medical Society, and the postgraduate 
course vecommeudetrby the American Medical Association 
W'l.s adopted. This has since been followed with much . 

‘di-' Frank C. Kinsey, of Three Eivers, spoke on ‘Ethical 
Problems of the County Secretary,” dismissing 
elimbility to membership in county societies the mistake^ of 
yonn- practitioners and other ethical problems winch conn 

tl.« p.»n .«! 

ovdl- and each membeV is, made responsible for a certain 


meeting for winch lie write.s and reads a paper, and .s.iMpiio^ 
such eiitei tauinioiiL for the .society, as Jie wi.she.s. If j),. 
desires, he may invite a member of‘the profes.sion from ont- 
Side Ljic loc’iil inc'iiibf^r.sliip to tukc Jiis plucc. 

Dr. B, E. .Selionck, tlie retiring secretary, .spoke on “Tlie 
Eejation of tlie County Society to tlie State Society,” emnlia- 
.sizing the inifiortaiice of a nniforinity of ineinbcrsliip require¬ 
ments and of simplicity in membersiiip requirements. 


IOWA 

liie third annual conference of the council, presidents ami 
.secretarie.s of county medical societies wa.s lield at Des 
Moiiic.s, January 2ii, the proceedings appearing in the 
loiai Medical Joitrmtl, for March. 

Dr. J. 1'. ITcrrick, of Ottawa, discu.s.sed programs, emphasiz¬ 
ing the iinportaiice of following a definite system of study in 
arranging programs so that the county society might be a 
real postgraduate school to its members. 

Dr. J. W. Kime, of Fort Dodge, discussed the .systematic 
campaign against tuberculosis now being carried on in Iowa 
by the State Board of Control, the Iowa State Medical 
Society, tlie State Board of Healtli and the State Laboratory, 
urging the appropriation of a certain fund bj' the state to 
carry on tliis work. 

Dr. Henry G. Langworthy, of Dubuque, secretary of the 
Dubuque County Medical Society, discussed the advisability 
of comity societies establishing business bureaus for the col¬ 
lection of bills, etc., outlining tlie plan adopted bj' his county 
society which lias proved .sucee3.sful. 

A local attorney was designated as the representative of 
the members of the society to conduct the business bureau. 
He calls on members every three months for a statement of 
accounts. He also keeps a separate file of each physician’s 
accounts and correspondence, making quarterly returns 
dircetiy to him. Ko suits are brought on accounts without 
autiiorization from the physician. Each physician’s account 
is open to his inspeotion at any time but to no one else. 
Commissions are paid tlie attorney for all accounts which lie 
collects or for amounts paid to physicians on accounts which 
are in his hands. All accounts in the hands of the attorney 
are at any time open to the audit of the committee of the 
county society. Commissions are paid to the attorney rang¬ 
ing from 50 per cent, on collections of 2 dollars or under, to 
20 per cent, on collections over 10 dollars, the expenditures oi 
conducting the office being borne by the attorney. 

Dr. J. C. Cooper, Villisca, president of the Montgomery 
County Sledical Society, spoke on “IVhat I IVant or Expect of 
My County Society,” urging regular meetings, systematic work 
and development of the social side of the county organization. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
BOWLIXG Gkcex, ICextuckv 

[The Director will" be glad to fiiruish further information and 
literature to any county society desiring to take up the course.] 

Ninth Month—^Third "Weekly Meeting 


Diseases of the Lauyxx 


Acute LAKYNGms: Diagnosis, treatment. * 
Subacute LAnYxoixis. 

CiiKONic Labyngitis: Diagnosis, treatment. 
Lakyngitis Sicca. 

EDEitATOOS Lakynciti-S: Etiology, treatment. 


JUTE LxFECTIOUS DISEASES OF THE UX'I’EK AlE PASSAGE.S: 
Influenza, diphtheria, erysipelas. Pathologic changes ni 
upper air p.as.?ages due to scarlet fever, measles, variola, 
rubella, typhoid, malaria, etc. 

iBoxic Infectious Diseases of the Uffek Aik P.vssages.^ 
Syphilis, symptoms of primary, secondary and tertiary 
stages. Lesions in no.se, in pharynx, in laryn.x. Ilereditaiy 
syphilis, symptoms, diagnosis. Tuberculosis, diagiioais in. 
nasal, in laryngeal tuberculosis. Liipms. 

SCPLAS5IS OF THE UPPER AiB Pass.vces: Bciiigii t.umors 
found in nose, in pliaryn.x, in larynx. Malignant tuino 
ill nose, in pharyn.v, in laryn.x. . 


VOLUMi: LIV 
NUMUl'.l! 18 


SOCIETY PROCEEDINGS 


1465 


Society Proceedings 


COMING MEETINGS 

Anier. Assn, of Genito-Urinary Surgeons, IVasliingtou, D. C., May 3-4. 
Amer. Assn, of Pathologists autl Uacteriologists, IVashiiigton, May .l-o. 
American Climatological Association, Washington, U. C-, May 3-o. 
American Dermatological D. Jlay J-o. 

American Gynecological Sc ■ , May 3-o. 

American I ... _ ^^ 

Amer. Modi Washington, D. C., May 

American ' ashiugton, D. C., May 3-o. 

American .’ashlngton, D. C., May 3-4. 

American Onucijcu,,. .,oo—.—, .. aington, D. C., May 3-5. 

American Otological Society, Washington, D. C., May 3-o. 

American Pediatric Society, Washington, D. C., May 3-5. 

American Surgical Association, Washington, D. C., May 3-5^ 
American Therapeutic Society, Washington, D. C., 5Iay 5-7. 


Illinois State Medical Society, Danville, May 17-10. 

Iowa State Medical Society, Des Moines, May 20-21. 

Kansas Medical Society, Topelca, May 4-0. 

Louisiana State Medical Society, New Orleans, May 3-5. 

5Iissouri State Medical Association, Hannibal, May 3-5. 

Montana State Medical Assn.. Hunter's Hot Springs, May 11. 
Kational Association for Study of Epilepsy, Haltiniore, May 7. 
NebrasUa State Medical Association, Lincoln, May 10-12. 

Kew Hampshire Medical Society, Concord. Jiay 12-13. 

North Dakota State Medical Association, Grand Forks, May 10-11. 
Ohio State Jledic.al Association, Toledo, M.ay 11-13. 

Oklahoma State Medical Association, Tulsa, May 10-12. 

Ithode Island Medical Society, Providence, May 31. 

Texas, State Medical Association of, Dallas, May 10-12. 


TENNESSEE STATE MEDICAL ASSOCIATION 
Sccentij-aevcuth Annual ICceting, held at Ztcinphia, Aitril 1910 

{Continued from pa/jc I'lOO) 

Discussion on Prostatic Hypertrophy 
Dr. S. R. Miller, Kno.xville: I have had the same experi¬ 
ence that the specialist has, and that is the operative treatment 
of prostatie hypertrophy is as a rule very satisfactory, while 
the palliative treatment is extremely unsatisfactory. In all 
the cases that I can recall there was decided enlargement of the 
prostate and the patients submitted to operation, the results 
being very satisfactory. I have tried massage in prostatic 
hypertrophy, but have not had good results from it. 

Dr. J. a. Crisler, Memphis: I have been particularly inter¬ 
ested in Dr. Lewis’ statement concerning the examination of 
the prostate and the conditions in the bladder prior to oper¬ 
ation in these obstructive cases. I think we should speak of 
this condition as an obstructive prostate and not merely as an 
enlarged prostate; many of the enlarged prostates do not c.ause 
obstruction. In the cases I have had under observation, prob¬ 
ably less than 40 in number, I have been unable in most of 
them to pass any kind of instrument into the bladder. These 
patients have been referred to me .after the enlargement of the 
prostate had become very advanced, and when there was no 
possible way for the physician in charge to draw off the urine. 
-411 of us must agree with Dr. Lewis that we ought to make a 
careful diagnosis and a careful examination of the patient 
prior to operation, and when it is borne‘in mind that a lar<re 
percentage of these cases occur in men over CO and 70 years of 
age, a number of them having bad hearts, having some albumin 
and casts in the urine, and the urine being aramoniacal, an 
operation should not be undertaken until careful examination 
has been made to determine the condition of the various 
organs. 

Dr. John L. Jelks, Memphis: One plmse of this subject 
has not been touched on, which I think worthy of consider¬ 
ation. Some years ago, .1 called attention to a sacculated con¬ 
dition of the anterior wall of the rectum in many cases of pros- 
latic enlargement and irritabilitj'. In a number of these eases 
in old men with prostatie enlargement, there is a hemorrhoidal 
tumor or a marked vascular pathology and sacculated condi¬ 
tion in the anterior quadrant of the rectum. In these cases I 
have resorted to anterior proctotomy which consisted of touch¬ 
ing up the anterior wall of the rectum, which was sacculated 
and producing a similar effect on the male bladder as would’ 
bo produced on the female bladder by anterior colporrhaphv 

Dr. E. H. Martin, Hot Springs, -Ark.: In discussing chronic 
prostatitis Dr. Livermore mentioned some eases in which the 
patients complained of pains in the legs. I do not think he 


went far enough in this regard. I think the disease whieh we 
ordinarily know as chronic gonorrheal rheumatism is due to 
prostatie disease. In many^ of these eases the prostate is en¬ 
tirely overlooked when the man consults a physician with a 
characteristic history of pains in the bottom of his feet, pains 
running down the legs and involvement of some extremity'. 

Dr. Richard A. Barr, Nashville: I was glad to.hear Dr. 
Lewis emphasize prostatie obstruction as contrasted with pros¬ 
tatic hypertrophy. In a few patients I have treated there was 
marked prostatie obstruction without any hypertrophy. While 
I have not had any experience with cancer of the prostate, I 
have seen the mistake made of operating for cancer of the pros¬ 
tate when simple hypertrophy existed. 

Du. J. W. Handly, Nashville: In the incontinence which 
follows the operation for prostatie hypertrophy or obstruction, 
my’ experience and observation do not corroborate the beautiful 
results which have been depicted in connection with these cases. 
I have seen a number of cases of prostatie obstruction and 
prostatie hypertrophy, and many of those I have seen have 
been followed by incontinence that lasted sometimes 3 or 4 or 
even 5 or 6 months, necessitating the wearing of a rubber 
urinal. I do not like to see the statement made tliat when we 
remove the prostate such a patient, at the end of 30 days or 
.more, is able to pass urine in the normal way. I think that 
few patients do. 

Clinical Significance of Silent Fluids in the Thoracic Cavity 

Dk, Frank A. Jones, Memphis: During 12 years’ experi¬ 
ence at a large out-clinic, with 7 years’ service in hospital 
work, I have been impressed with the fact that these Iluids 
are frequently not recognized, especially when critical physical 
examination of the chest has not been made. These silent 
Iluids may be serous, serofibrinous, purulent, or hemorrhagic. 
They may come on acutely or chronically. They are most 
frequently complications and sequela: of acute or chronic renal 
lesions or of pulmonary and abdominal tuberculosis. In the 
out-elinie service, syphilis is often complicated with a tuber¬ 
culous process. Cardiac lesions of whatever nature giving 
rise to failing compensation in the production of hydro¬ 
thorax in my experience are always active and the pby’sical 
findings are distinctive and typical. In tuberculous peritonitis 
with effusion when the process has not been active in the 
pmlmonary tree, I have found in most instances bilateral 
pleurisy with effusion, latent in nature. In these cases, there- 
are no circulatory or respiratory disturbances that would 
direct attention to its presence. The patient has neither 
dyspnea, cyanosis, cough, bulging of intercostal spaces, nor 
fixation of the chest walls. In chronic interstitial nephritis 
with its concomitant cardiovascular degeneration in men past 
middle life, silent hydrothorax is often overlooked. In my 
clinical experience the withdrawal of these silent tubercular 
effusions, when the temperature remains near normal, and 
when the constitutional disturbances are not marked, con¬ 
verts this latent picture into a volcanic panorama. The 
patient rapidly declines by the acute pneumonic phthisis 
route. On the other hand, when the fluid is silent and- sys¬ 
temic infection active, free incision to promote drainage is 
clearly indicated. Those silent fluids as the result of inflam¬ 
matory action not giving .rise to symptoms can be explained 
on the ground of their gradual development. 

Amebiasis, Complicated in One Instance by Pellagra; in Other 
by Eighteen Adenomata 

Dr. John L. Jelks, Memphis: For several years I have 
observed skin manifestations of amebic infection and ulcera¬ 
tion in the large intestine, but I made my first report in 
April, 1909, at the DeSoto County (Mississippi) Medical 
Society, and again in May, 1909, at the Arkansas State ilcd- 
ieal Society. These lesions are either severally or success¬ 
ively erythematous, papular, pustular and edematous. They 
improve under treatment directed to intestinal infection and 
ulcerations. In one case, diagnosed by able clinicians and 
skill specialists as pellagra, the Amwla hystolytica was ob¬ 
served in the mucopurulent material taken from the rectum. 
Ill .mother case I observed eighteen adenomata in the rectum 
and sigmoid, complicating amebiasis. This is the .second case 
ill which I have observed adenomata. In the other case only 
nine tumors were .found. ■' 
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De. Geoeoe Docic, New Oi’leuus; This piiper is especially 
interesting to me beciuise T have been working with cases of 
<lysentery ami witli pellagra for some time, ami I have not 
been fortunate in seeing the combination, all the more disap¬ 
pointing in this respect. I early predicted that amebiasis would 
probably be a predisposing cause of pellagra, but my experi¬ 
ence with the two diseases runs somewhat this way. 'We have 
laid about 35 cases of distinct pellagra in New Orleans in the 
last season and all of these patients have had the stools 
c.xamincd and in many proctoscopic examinations were 
made. These patients were examined critically, because at 
the pellagra conference held last autumn one of the speakers 
stated that he found amobas in all case.s of pellagra in the 
stools. Although New Orleans is a somewhat rich field for 
amebiasis we have not found the combination of amebiasis 
and pellagra to occur in a single case. 

Dr. Louis Leroy, Memphis: I have been interested in the 
relationship between amebiasis ami pellagra, and was very 
much pleased to hear the view which Dr. Dock expressed as 
to the almost certain parasitic causation of pellagra because 
that is in accord with the views which have been forced on 
me for some time in considering this disease. There is no 
doubt that amebas are frequentlj' associated with pellagra, 
almost too freiiuently to bo looked on as a coincidence. Still 
I believe we are not ready to decide on an etiologic relation¬ 
ship between the two, because we see in this locality a 
large number of cases of amebic infection and a relatively 
small number of cases of pellagra, in which the two are 
associated. Again, there are many cases of pellagra in which 
amebas are not found. 

Du. Marcus Haas, Memphis: My experience has been lim¬ 
ited to about twenty cases of pellagra, and I am not willing 
to say that these cases were true pellagra, without going 
into the etiology of the disease. This manner of shooting up 
into the air as to the causative agent of pellagra does not 
help us, and will only muddle us. As to its relation to 
amebiasis I am not willing to agree to that at all. I believe 
we may have amebiasis and pellagra combined,, but think it 
is simply a coincidence and that as a rule one disease has no 
relation to the other. 

Du. William Kkaus.s, Memphis: I have seen a few cases 
of pellagra and m 3 ’ observations, careful as the}’ have been, 
can add nothing to what has been said in the literature on 
this subiect. There is some confusion, however, with refer¬ 
ence to the seat of the lesions and the portals of entr}’. I am 
willing to admit that the intestinal tract is probably the 
portal of entry, or one of them; but so far as the symptoms 
are concerned the lesions we find post-mortem are a conse¬ 
quence, probably, of changes in the nervous system, and are 
not primarilj’ due to the conditions of the gastrointestinal 
tract. I recall one patient who had hookworm disease, and 
subsequently developed pellagra, who died about six weeks 
after he was first brought under observation as a pellagrin, 
and in rvliom the entire intestinal tract showed no evidences 
of such a lesion as one would find in uncinariasis nor were 
any worms found at the post-mortem examination. Theie 
was a roughened-beard appearance of Peyer’s patches, and a 
marked hi’peremia of the entire intestinal wall, but that was all. 

Du. G. C. Savage, Nashville: At the New Orleans meeting 
of the Southern Medical Association the newspapers misrepre¬ 
sented m}’ position in regal'd to what I said concerning pel¬ 
lagra What I really did say was that I would just as soon 
believe that pellagra is a kind of leprosy as to believe it is 
caused by corn, but I do not believe either one. 

Du. Newton Evans, Nashville: It might be well in connec¬ 
tion with Dr. Jelks’ paper to report an observation which I 
made on some pellagrins in Nashville. Thirteen children are 
segregated for pellagra. I made e.xammation of fece» of 
these thirteen children and in 5 of them found they had 
uSLriasls. I do not think tin. ob^n-vntio,. tvoold l.nvo an 
influence in maldiig us believe one disease is the.cause of the 
oi ani l believe that any number of children of the same 
class ’would probably give the same percentage of hookuorm 

infection. Springs, Ark.: It has been intimated 

fvmn‘Nashville that pellagra\s a contagious disease. From a 


Jour, a. M. .1 
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jiciimal of tile literature of the subject it seems to be.non-con¬ 
tagious, and the fact that ob.servation of its eontamousness 
has been made in Nashville ought not to warrant U 3 °in >'oiiii' 
on record as believing the disease is contagiou.s. The^coiu 
tagion theory of pelhigra does not appeal to me. 

Du. William Litteueu, Nashville; I think that pellagra is 
ti sep.iiate and distinct disease, although it nia}’ be associated 
with otlier conditions, as Dr, Kraiiss has said. I made a post¬ 
mortem examination on a case of pellagra, in which I found 
almost identical!}’ the conditions described by Dr. Krauss. I 
liavc found, also, later in my work, sonietliing like seven 
months afterward, several hookworms in the intestinal tract. 

Dii. J. D, IIoi’i’EU, Jack.son: I have read a good deal on pel¬ 
lagra .since it lias been brought before the medical profession, 
and with all clue respect to the remarks of those who have 
spoken, I do not think we know anything about it. Tlie 
Italians claim that it is mai;:c or corn which produces the 
disease. As Americans it behooves us as physicians to disap¬ 
prove the maize theory, because the corn in America is one 
of the resources of this country, from a financial standpoint. 
I do not think we ought to speak of corn as the cause of 
pellagra until that theory is absolutely proved. 


Symptoms and Effects of Adenoids 

Dii. W. L, SiMi>.soN, Memphis: The symptoms and effects of 
adenoids are not serionsl}' enough considered. It is not neces¬ 
sary to wait until all the cardinal symptoms of adenoids are 
present before -a child is given relief. It reflects on the physi¬ 
cian when a eliild or infant becomes anemic, rachitic, or lias 
car coniplications, recurrent attacks of croup, or has the 
adenoid facies, etc., if these coinbtions are due to the adenoid 
vegetation. Particular attention should be paid to cliildveu 
who are not up to the standard in the school. It is always 
possible to tell by means of a trained finger whether adenoids 
are present or not. 

DISCUSSION 


Du. G. C. Savage, Na.riiville: The condition described is not 
fully realized by a large number of the profession. In Europe 
this condition is fully appreciated, and that appreciation has 
taken the form of the erection of a monument to Meyor, who 
discovered the condition. I know of nothing in childhood that 
demands treatment more than the removal of adenoid tissue 
in the vault of the pharynx. Dr. Simpson stated that the 
presence of adenoids is responsible for inflammation of the 
middle ear. That is absolutely true, and the statement can¬ 
not be made too emphatic. But when the ear is inflamed an 
operation ought not to be done. The acute condition of the 
middle ear should be allowed to pass away before the removal 
of the adenoids is undertaken. 

De. T. J. Hereon, Jackson: A woman consulted me recently 
siiirering from a severe cold. She had tympanitis and a 
frontal sinus abscess. She was 22 years old, and was not a 
moutli-breather, so far as I could determine. I began to treat 
the symptoms, and the frontal sinus abscess, and on examina¬ 
tion I found she had adenoid tissue, which I removed, thereby 
giving great relief. 

Dr. W. L. Simpson; One thing we should always remem¬ 
ber is never to treat a running ear until we find wlietlier the 
patient has adenoids or not. 


Trifacial Neuralgia Treated by Alcohol Injections 

Dr. W. D. Swink, Milan; The nuniber of injections required 
or the relief of pain vary from 2 to 1C, and relief or ciiie 
asts from 4 months to 3 years. Cures are more quickly 
ealized in those patients who have not undergone siugica 
perations, although relief has been secured from alcoliohc 
iijcctions when gassereetoniy and the Abbe operations have 
ailed. The freedom from pain after injections is not so long, 
lerhaps, as from peripheral surgical operations, but reuijec- 
ions can be so easily done that palliative relief can 
ibtained, if not, as some operators believe, a permanent care. 
Vhen these patients fail to get relief from alcohol ”>Nction», 
md the advocates of this treatment believe that there ary 
^erv few cases of failure if the alcohol re^ehes the nerves 
hey should not by any means be made niorplun babitm.”, < • 

;o many of them are. but should have the mtraeramal op • 
:ion, as advised by Spiller. This consists m division oi tl.v 
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sensory root of tlie Gnsserian ganglion, as iierfonned by 
I'razier, l\oclier an<l Cusliing; it is- less liazardous and more 
fomidete than total extirpation of the ganglion. 

utscussio:s 

Dn. W. T. Bl.^ck, Jlemphis: illy experience in the treat- 
nient of trifacial neuralgia has been limited. One can readily 
see how deep injections of alcohol or of osmie acid would be 
objectionable. 1 think the measurements would have to be 
very accurately made when injecting around the great wing 
of the spheiioid bone. I do not see why we may not injure, 
in some cases, the middle meningeal artery or the small men¬ 
ingeal nerve which goes through the forearm ovale, and I do 
not see why we may not puncture some of the veins going 
through the foramen of Vesalius if we are not careful in 
measurements. The relief from these injeetion.s is onlj' tcm- 
porary. In cases in which the supraorbital nerve is involved 
a cutting operation is more permanent. 

Dr. Du^'C.v^• Eve, Jii., Nashville: Jly experience is limited 
to .0 patients with trifacial neuralgia in who'm deep injections 
of alcohol were used; of this number I have cured 2. One 
patient, who has gone on for 14 months rvithout recurrence, 
received osmie acid and a portion of the nerve was resected. 
Another patient has gone 3 months without a recurrence 
of the pain. One case was a complete failure. In making the 
injections I use the needle of Patrick. I use a dull needle 
instead of a sharp one, as it reduces the amount of hemor¬ 
rhage. 

President’s Address; The Higher Mission of the Physician 

Dr. Jebe L. Crook, Jackson; Health is the most valuable 
and most sought-after individual possession and the health of 
its people is the nation’s greatest asset. Yet how tardily is 
the national conscience awakening to this stupendous fact. 
It is our duty .and our task to teach the people this great 
truth, and to impress it so forcibl}'- that legislators will be 
aroused to a full sense of their responsibility and give the 
medical profession the power in the national government 
which its purposes, achievements and importance demand. If 
convincing, tangible proof of the wisdom of this step be 
needed it surely can be found in the marvelous results of the 
sanitary campaign in Panama, under the efficient control of 
Dr. florgas. No weil-infonned citizen will deny that the suc¬ 
cess attending America’s efforts in digging the great canal is 
due to the work of the sanitary corps. Jloderii medical 
science alone is responsible for our success where France 
failed. She had both men and money, but she had not 
learned how to keep her men alive and well. Dying men cannot 
dig a ditch or build a dam. An unfaltering faith in the 
moscpiito theory of the causation of the tropical fevers, and 
an unwavering persevering persistence in the measures neces¬ 
sary to exterminate the cause, together with other approved, 
modern sanitary precautions, has converted the canal zone 
into a healthful, pleasant place-of abode with a death-rate no 
greater than many cities of the United States. The canal 
work goes swiftly forward and presenting no insolvable en"in- 
eering problems, with money and men in abundance, and*the 
prestige of this great nation behind it, probably within five 
years the world will witness the wedding of the oceans and 
the commerce of Occident and Orient will pass through this 
wonderful waterway. Such a realization of the dream°of the 
centuries could never have seemed so near but for the glorious 
work of the medical profession, the sacrifices of some of its 
noble sons—Carroll, Heed and Lazear—and the eflect which a 
knowledge of these modern discoveries has produced on tl;e 
legislative and executive branches of our government. No 
more brilliant and decisive example of the economic and 
humanitarian value of our profession could be <lc 3 ired. The 
result was attained by the members of the profession, teachiii" 
the people the truth and meaning, of the mosquito theory 
of disease. It should be easy to induce legislators to recognize 
the practical value of these teaching campaigns. Our'’own, 
stale and many others are now sending out lecturers on fruit¬ 
growing and stock raising and building experiment stations 
to teach the farmers soil treatment and conservation. .Surely 
it is rca.sonable and practical for an awakened public to 
demand that the states constantly maintain in the field a 


corps of medical lecturers to teach the conservation of human 
lives, by instructing the people how to avoid and detect dis¬ 
ease. 

Symposium on Uncinariasis 

Following the president’s address there was a symposium 
on hookworm disease. 

Du. Charles W. Stiles, Washington, D. C., spoke of the 
di.srovery of the hookworm, the distribution of the disease 
and its consequences, his remarks being illustrated by numer¬ 
ous stereopticon slides. 

Du. Geoboe Dock, New Orleans, discussed the symptoma¬ 
tology and diagnosis of hookworm disease; Db. Louis Lebov, 
Memphis, the clinical manifestations: Dk. G. Newton Evans, 
Nashville, the pathology and report of work along this line; 
Dr. William Littereb, Nashville, spoke of hookworm dissec¬ 
tion, with reference to the non-oviparous female. 

Manic-Depressive Insanity 

Dr. John W. Stevens, Nashville, after defining this disease, 
discussed the etiology, pathology, syuipitoinatology, diagnosis 
and treatment. Regarding treatment he said: 

Treatment should very rarel}' be undertaken outside an 
institution, the danger of suicide or. injury of relatives, in 
response to delusions in the depressed state, and the restless¬ 
ness and noisiness of the maniacal patient being too great to 
permit it. Because of the increased sexual e.xcitement present 
in the mildly maniacal woman, the closest supervision is 
necessary. In the treatment of the maniacal forms the indi¬ 
cations are to control the excessive activity and talkativeness. 
This is best accomplished by rest in bed, the removal of all 
distracting influences and the exercise of kind but firm author¬ 
ity. If the restlessness and talkativeness be not restrained 
the patient thereby increases his own excitement. The ideal 
method of treating an e.xcited maniacal patient is to isolate 
him completely from all other patients in a quiet room, with 
only a single nurse, who must be possessed of such person¬ 
ality as to enable him to exercise- authority and control of 
this particular individual. .The patient should be made to 
remain in bed and his restlessness and talkativeness checked 
so far as possible. Every idea to which he gives expression 
simply serves to call up another to his mind, for which there 
is an equal desire for expression. When it is not always 
practicable to thus isolate the patient with a special nurse, 
the .same idea should be carried out with such modifications 
as the circumstances demand. At times it will be necessary 
to resort to sedative me.asures. Excellent re.sults follow the 
use of the hot or cold pack, or the prolonged warm bath. 
Sulphonal, trional, chloral and the bromids are safe and 
efl'cetive sedatives for these patients. They should be kept 
in bed until the tendency to over-activity and talkativenes.s 
has in a large degree disappeared, and after being allowed up 
excitement and irritation should be avoided. In the milder 
types of mania it is frequently a good idea to confine the 
patient in bed for a period, in order to get control of him. 
In the care of the depressed cases there are no particular 
points to be borne in mind except those -with which we are 
•all familiar in the care of such patients. The danger of sui¬ 
cide must always be borne in mind and the patient watched 
accordingly. The occurrence of physical symptoms and indi¬ 
cations for treatment must be met, as in other diseases, the 
same principle governing us. 

Treatment of Salpingitis 

Db. J. Hugh Carter, ^lemphis: In c;ise3 of salpingitis xve 
should get a complete history. A careful examination should 
be made and great care exercised in making the diagnosis. 
There should be thorough medical and hygienic treatment of 
the .acute form of the di.sease. In the suppurative form of the, 
disease operation should be done at once, or as soon as the 
iiillammation has sub-iided, by the abdominal route. 

niscuasiON 

Db. W. T. Bl.ick, Memphis: In the beginning of these c-a.scs 
strictlj- medical treatment should be given. The principal' 
thill" about salpingitis is to know how to treat the patient, 
whether to operate or to wait. Undoubtedly, in the acute 
cases wc .should not operate until the patient has pas-c-d over 
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tlu‘ aouto illness. If Ilie salpinj;Ui.s is due to .streptococciia 
infection, the abscess opening down in the broad ligament or 
in the pelvis, I think that drainage through the vagina will 
be of great benefit. It is triie that sometiine.s the.se patients 
recover without oi)eration, or at least become .syinptomatie- 
aily well. 

Du. L. E. Buiicu, Nashville; The direct cau.se of .saljnngiti.s 
is infection. There are many predi.spo.sing eau.ses, and it is 
impossible to diflerentiate salpingitis from oophoritis, endo- 
im tritis. and j)eritonitis, that i.s, eliminating a tubereiiloii.s 
coudiliou. A j)atieut with salpingitis u.sually gives this his¬ 
tory. She has been j'vrfectly well. She is delivered of a 
child, and in the course of time trouble develop.s. On tlie 
other hand, she may have had suspicious intercourse, and 
trouble develops. Salpingitis, in other words, is an ascending 
infection, which first involves the endometriuni, tlien spreads 
to the tubes, then to the ovary and to the i)eritoneum. In 
the acute stage of sapUugitis tlve treatment is palliative. The 
patient should be kept on a liquid diet. She should be put in 
the Fowler jjosition or the e.xaggeratcd Fowler po.sition, and 
hot douches and cold applications used. If, after trying this 
treatment the symptoms do not subside, and there is acceler¬ 
ation of the pulse, and tlie patient’s e.xpression is anxious, and 
the belly begins to balloon up, and she has obstinate consti¬ 
pation with vomiting, then operative treatment is indicated. 

Dk. J. H. CAKTEr... T do not agree with Dr. Burch that we 
cannot make a diagnosis of salpingitis before the inflamma¬ 
tion extends to the ovaries and to the broad ligaments, or 
cellular tissues. G 3 meeologists operate on these patients after 
tl'.cj' hav’e been treated in a palliative waj', and there are no 
adiiesions and no sign of any inflammation in the broad 
ligaments or ovary. If we open the abdomen and find a 
double salpingitis and both tubes have to be removed, I do not 
believe we arc justified in leaving the uterus. It should be 
removed also. 

{7’o he continued] 


CHICAGO PEDIATRIC SOCIETY 
Regular meeting, held March 15, ,1010 
Dn. I. A. Adt in the Chair 

Congenital Hypertrophic Pyloric Stenosis, with Report of Case 

Dr. G. L. KaufmanN: There is still much diflerencc of 
opinion as to the etiologj’’ of pyloric stenosis. Some cases are 
cases of pure spasm, which eventually leads to hjqiertrophj' 
and stenosis, while others are stenotic from the onset, the 
hj'pertrophj^ being secondary. 


DISCUSSION 

Du. C. G. Geuuee: The Germans regard this as a spastic 
condition, the hypertrophy being consecutive to the spasm. 
Americans regard the two conditions as being entirely separ¬ 
ate. One foreign writer had 13 or 14 cases, of which number 
he was able to follow 7 of the patients for several years 
afterward. In each of these cases there was dilatation of the 
stomach and increased aciditj'. Of 19 patients treated without 
operation. 14 recovered and 5 died. Of 20 patients operated 
on, 14 recovered and (1 died, so that there is not much in favor 
of operative treatment. About 3 j^ears ago I had a patient 
on whom a successful operation had been done. That child 
is now 4 years old and is well and strong. A gastroduodenos- 
tomy was done, and although the child had much trouble the 
following summer from gastrointestinal disturbance, a com¬ 
plete recovery was made as the result of proper feeding. 

^ Du. I. W. Akt: It would be interesting to differentiate 
clinically the cases of spasm from those of true congenital 

Helmholtz; In a recent publication the writer 
reviewed the records of every ease that came to the post¬ 
mortem. He could not find a single one that would coiifiim 
Sie id?as of a congenital stenosis. In each ease there was 
fluiDg o( the mucous memtenno, showing Hint 
„t onf time a palulons o,,e,«,.g of ^ 

.had evidently been narrowed by the spasm, 

Stenosis is a secondary afiair. 


Jonn. A. M. A. 
AviiiL 30. 1910 

Dk. I. A. Adt: Is it po.ssible that some of these cases have 
a relation to a spasmophilic diatliesis, and that such childicn 
later show evidences of tetany or spasmophilia? 

Dk. F. X. Wall.s; I have seen about 15 of those c.ises; 
in^ 12 an operation was done, and I was favorably impressed 
nitii the surgical re.sults obtained. The children who had any 
deglee of vitality alivay.s .seemed to react well to the opera¬ 
tion, and those who so reacted recovered. Only 2 children 
died soon after the ojieration, and 1 died about a month after 
the operation from acute gastrointestinal disturbance. The 
others are living and well. I would suggest surgical interven¬ 
tion as soon as I believed I was losing ground after trying the 
various methods of medical treatment that hud been sug¬ 
gested. 

Dk. Effa V. Davis: I would like to suggest toxemia of 
pregiiaiiey in such cases. I find that children born of moth¬ 
ers who have been mildly to.vic usunUy show conditions that 
can be traced back to tbe mother’s toxemia. 

Dk. F. X. Walls; It i.s stated that the mother of my 
patient snllered from gastric disturbance during the preg¬ 
nancy, and that she took considerable amounts of acid. How¬ 
ever, tbe labor was uneventful and the mother is now entirely 
well. 


Is Compulsory Isolation on the Premises Effective Treatment 
for Whooping-Cough? 

Du. J. H. Hess: Recently' I was criticized by tbe Chicago 
Department of Health for allowing a child, ill with whoop¬ 
ing-cough to go out into tlie streets. A somewhat similar 
experience about 4 j’oars ago has caused me to tbiuk seriously 
about this matter. The fainilj' of the patient was told not 
to take tlie child out of the fiat except by the rear entrance, 
but that tbe child might bo allowed to play in the backyard. 
The family lived in a six-flat building. Most phj’sicians are 
not reporting whooping-cough cases. I report everything, 
because I feel tliat by doing so the responsibility is assumed 
entirely by the Department of Health. However, it must be 
remembered that many of these cases do not come to the 
attention of a physician. Tlie eiiild is not ill enough, at least 
in the opinion of the parents, to require medical attendance; 
or the child is treated with prescriptions that have been 
secured from some otlier patient. The other daj’ a little boy 
stopped me on the street and asked for a certificate which 
would readmit him to school. He had had whooping-cough, 
but liad not had medical attention. I would suggest that all 
houses or apartments in which there are whooping-cough cases 
be placarded; that the cliildren be taken out into the open 
air, tagged with a red ribbon, marked whooping-cough. Tlii.s 
procedure was first suggested bj' Grand}', of Norfolk, Va., and 
in his experience it lias proved very effective. 

My experience lias been that the paroxysms of whooping- 
coimii are in part occaisioned by vitiated air. These children 
arc^in better health if allowed to be in the fresh air after the 
paroxysmal stage has passed. The question is: Can they get 
sulficicnt fresh air within tbe four walls of a flat? Fresh 
air is tbe accepted treatment for whooping-cough. Instead of 
depending on the physicians who are not reporting their cases, 
make every mother an inspector, and every case is sure to'be 
1 eported. 

discussion 


Dk. Heman Spalding, Department of Health: The ordinance 
quires that the liouse be placarded and the people in it 
larantined. We allow adults to go about their business B 
ley are careful not to get their elotliing soiled by the cl" i ■ 
’e* allow children who have had whooping-cough their liberty, 
liysiciaiis confuse the treatment of a patient with the trcsit- 
ent of the public. Wo know it.is the best thing for tlie 
did to yo out. but we are not treating the child—we are 
■eating tlie public. The question of the backyard is an open 
le The child will go to the fence and convey the contag 
, a neighbor, or out into the alley, and au epidemic results- i 
ive known scores of instances wliere tlie contagion iv, 
jyed in that way. As to tagging the child, if ‘‘‘“f 
a'ne, particularly in some parts of Chicago, a mo 
ould run .after that eliild, d.ase him, and ‘‘..t 

r. In some parts of the city ye can do bette ...indei' 

lacardiug, bLause even the card attracts cunous-.niiaki- 
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people. We cannot improve much on our present methods of 
quarantine. People will hide cases, hut by doiiiy so they 
become law-breakers; some of them get caught at it and pay 
the penalty. Tlie law requires that parents report such cases 
if a physician does not. This would cover the cases in which 
a physician is not in attendance. 

Dk. H. ay. Cueney: In some neighborhoods quarantine might 
be discretionary, to a certain extent. The patient might be 
allowed to go "outside of the house if accompanied by the 
parent or nurse, so that other children could be kept away. 

De. S. J. Walkee: The object of the Department of Health 
is to limit morbidity and reduce mortality. In the case of 
infectious diseases of limited duration, this can be done more 
easily than in the case of whooping-cough. Whooping-cough 
is extremely widespread, and for two weeks the disease is in 
the incipient stage. During this time, the disease is spread 
broadcast, and as these cases are not reported, it is impos¬ 
sible to control that element in the spread of infection. We 
all know that the best thing for the patient with whooping- 
cough is plenty of fresh air. It is impossible to obtain enough 
air in a flat or house or a small backyard. I feel convinced 
that the mortality from whooping-cough would be much 
increased if strict quarantine were enforced. The morbidity, 
however, might be reduced by such a procedure. 

De. Heiian SpjAldinq; Proper quarantine cannot be main¬ 
tained in any , case, except in a hospital, and there is no hos¬ 
pital in this city for that purpose. If one part of a park were 
set aside for these children, and physicians would superintend 
getting their patients to that place, it would be all right. 
One cannot trust nurses, parents, or anybody. Besides, people 
will say that they are not afraid of the disease. The public 
must be protected against itself. 

Dr. G. Koeheer, Department of Health; This may be consid¬ 
ered from two points, that of the patient and that of the pub¬ 
lic, the former in his relation to others, and the latter in its 
relation to the health officer. The public demands protection 
from disease. Health officials recognize the increased mor¬ 
tality from whooping-cough and measles. The mortality from 
scarlet fever and diphtheria is decreasing. Both these condi¬ 
tions must be ascribed to insufficient quarantine, in the first 
instance, and to effective quarantine, in the second. There is 
no doubt that the mortality and morbidity of whooping- 
cough and measles could be reduced considerably if we had 
effective quarantine. Unfortunately, the diagnosis cannot be 
made early, and many of these patients do not have medical 
attendance. It is during the early stages of the disease, when 
it is practically unrecognizable, that the contagion is spread. 
This nullifies all efforts that might be made afterward to 
control the spread of infection. The greatest harm is done 
before the disease is recognized. Isolation on the premises, 
from the health officer’s standpoint, is the proper thing, and 
in certain localities it would be impractical to permit these 
patients to go out anywhere. The number of cases reported 
is steadily increasing, and consequently the recorded death 
rate is diminishing. I agree with Dr. Spalding that it would 
not be a good thing to tag children in certain districts, because 
of the attention such a tag would attract. In other districts 
it might be all right. 

De. I. A. Abt: Adults have whooping-cough as well as 
children. I have never seen an epidemic of whooping-cough in 
a family that the father and mother did not also get the dis¬ 
ease; therefore, rigid quarantine would seem'to be essential. 
Unfortunately, it is well-known that the only treatment for 
whoopiug-cough is fresh air; therefore, sanitarians should 
also be humanitarians. By keeping these little patients 
confined within a flat or house we are certainly not doin<» the 
best thing for their recovery. ° 

De. F. X. AVali.s: It is difficult to recognize whoopiii"- 
cough in the early stages; rarely does the patient go to bed. 
Under such conditions, I doubt that the placarding of the 
houses has really altered the condition, so far as one nii"ht 
'he led to believe. There- has been no reduction iu mortalHv'. 
llio entorcemeut of strict quarantine would cortaiulv help 
considerably, but, under conditions as they exist in whoopin"- 
cough, our efforts along the lines of a vigorous quarantine are 
futile. Quarantine will be opposed aud the results to be 
desired are materially nullified. 


De. I. D. Rawlinqs, Department of Health: Placarding is 
the proper thing. It arouses the people in the neighborhood, 
and they report every suspicious case. The Department of 
Health had under consideration the advisability of placing a 
nurse in the various parks and playgrounds to detect cases of 
whooping-cough. These places are the breeding-grounds for 
the spread of infection. I do not believe that it would be wise 
to tag the child. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Aek.vnsas : Regular; Little Rock, May 10-11. Sec., Dr. P. T. 
Murphy, Brinkley. 

Plouida : Eclectic; Tampa, May 2. Sec., Dr. Hiram J. Hampton, 
1S05 Florida Avenue. 

Geoeoia : Regular; Augusta, May 2-3, Atlanta, May 4-7. Sec., Dr. 
1 H. Goss, 297 Hancock Avenue, Athens. Homeopathic: Atlanta, 
May 15. See., Dr. R. B. Hinman, 153 Whitehall Street. 
Louisiana ; Regular • New Orleans, May 10-20. Sec., Dr. Felix A. 
Larue, 211 Camp Street Homeopathic: New Orleans, May 2. 
Sec., Dr. Gayle Aiken, 1102 St. Charles Avenue. 

Massachusetts : State House, Boston, May 10-12. Sec., Dr. E. B. 
Harvey, Room 159, State House. 

Mississippi : State Capitol, Jackson, May 10. Sec., Dr. S. H. 
McLean. Jackson. 

Nebraska ; State House, Lincoln, May 11-12. Sec., Dr. E. Arthur 
Carr. 

NEVAn.i: Carson City, May 2. Sec., Dr. S. L. Lee. 

New York : Albany, May 24-27. Chief of Examinations Division, 
Mr. Charles F. Wheelock, Albany. 

Te.vnesseb: Memphis, Nashville and Knoxville, May 3-4. Sec., 
Dr. C. A. Abernathy, Pulaski. 


New Mexico January Report 

Dr. J. A. Massie, secretary of the New Mexico Board of 
Health and Medical Examiners, reports the written examina¬ 
tion held at Santa Ee, Jan. 10, 1910. The number of subjects 
examined in was 13; total number of questions asked, 100; 
percentage required to pass, 75. Two candidates were exam¬ 
ined, both of whom passed. Sixteen candidates were licensed 
on presentation of satisfactory credentials. The following 

colleges were represented: 

PASSED Year Per 

College Grad. Cent. 

University of Tennessee.(1907) 85.8 

Gate City Medical College.(1004) ISA 


licensed on CREUENTIALS 

College Year of Grad. 


Chicago Homeopathic Medical College.(1883) 

Bennett Medical College Chicago.(1007) 

University of Iowa, College of Medicine. 

Hospital College of Medicine, Louisville. 

University of Louisville .(1907) 

Detroit College of Medicine. 

St. Louis College of Physicians and Surgeons.(1899)' 

Columbia University, College of Physicians and Surgeons_ 

Western Reserve University . 

Jefferson Medical College . 

University of Pennsylvania . 

Vanderbilt University .j. 


I 189G) 
1909) 
1900) 
1907) 
1909) 
1903) 
1901) 
1885) 
1908) 
1907) 
(1809) 
(1908) 


New Hampshire January Report 


Mi 2 H. C. Morrison, regent of New Hampshire State Board 
of Medical Examiners, reports the written examination lield 
at Concord, Jan. 4-5, 1910. The number of subjects examined 
in was 7; total number of questions asked, 70; percenta<'e 
required to pass, 75. The total number of candidates exam¬ 
ined was 12, of whom 10 passed and 2 failed. One candidate 
was licensed through reciprocity. Tlie following colleges' were 
represented: “ 


College 

Baltimore Medical College 
Tufts College Med. School.. 

Boston University. 

Dartmouth Jledical School 
University of Vermont ... 


PASSED 


(1907) 85; (1908)''So';' 
.(1903) 90; 


Year 

Grad. 

(inos) 

(1909) 82, 
(1908) 
(1903) 
(1909) SO, 


Per 

Cent, 

77 

s;; 

91 

So 

89 


FAILED 

College of Phys. and Surg., Boston. . (1908) 71; ( 1999 ; 


LICENSED TUnoEUII UECU'ROCITV 


College 

University of Michigan, 


Homeopathic 


Year 
Grad. 
College.. (1903) 


Reciprocity 

with 

Georgia 
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deaths 


Oregon January Report 

bo.,,,, 

I'ortlaiul, Jiin. 4-0 1 <) 1 () um,,. exanimation Iield at 

total ninnbi; of " ”• 

requireil to pass, 75- D perl-ent 108; percentage 

practice. TI>e total mnnbor of candidate?’"'’ 
whom 44 passed, inchulimr 4 non ! ■, , ^0’ 

‘•>'<1 20 failed, including l^.stZa?? T, 

V. eie represented: ’ ^ ^o^^o"’ing colleges 


Deaths 


College 


I’ASSI.'D 


iiiwesceru universUv ' 'i' ‘ ■ ■ ' rauo) 

Ifnsh Jiccllcal College . 

(1005) (1907) “ (1003) 

State Univ. of lo^ r"’ ^^ledlclu?.. {f 

Louisville and Hospital .Aledlcul Cofwi'’(1003) o 

La tiniore Universitv -'^‘^‘"ral College.(1908) 1 

Italtiniore Medical College.(1S07) 1 

College'of' iicd.;; Hsbb ]' (Inosj o 

i'^^as- Ciiy:; i ]!;; 1 

St" S Sui:g.-.-(o;,s95i-,'J8%"?j I 

Columbia University, College of'ph?o' o* Vo.(1008) 1 

AVestern Reserve Univorsifv ^ • (1005) i 

MOlamette University .'.ia' VdX-; ' (^''"'1) 2 

Jefterson Medical Col Wo.'^>,100') (1009) 4 

Western University, LondoV,' bmnl4o.\\\'. f 

r'-ULi'D 

Gross Medical College, Denver 

»l SU;ST‘?;.K “:',::IISII } 

llHnoiTMedieal^Conege'^^^^ cidcago! (islfj 1 

Itush Medical College . .( 1008 ) 1 

UnivMsity^of Toulsv^Ue^°"‘®''ille. (1804)' ( 1008 ) o 

Baltimore Medical College.’.i i nAt (' ^1 

University Medical College Kansas' (1003) 2 

Barnes Medical College ® ’ f-dy.( 1900 ) 1 

Kansas City Medical Coflege.(lOOG) 1 

cou'mb^ J 

uKsitf o"]‘^o‘re'gof!!. ''] |Jo"og 1 1 

Jefferson Medical ^College.. 2 

a™ ■ g I 

SS" i 

wort wX'LS ““ 


Marriages 


CIMrasJ'4'’!J''or.^'“’ ctariotte Gr„l,b, both of 

A,"oil“''cai, Bo, 

PbMc“pM.4p.n M.' 

u£4b“.l!'Ap5n"o.*“'' '° »f 

Geoiige L. Painter, M.D., San Francisco, Cal., to Miss ]Mary 
A. Scnenck of Alameda, Cal., April (J. ’’ 

H.arry B. SOUERNIIEIJIER. DI.D., Philadelphia, Pa., to Miss 
ITolbrook-Latbam of Colorado, April 14. 

John A. hWwell, JI.D., New York City, to Miss Mary 
Butler Fulton,\f Port Chester, N. Y., April 1(5. 

Edgar LyonsVJ'oods, M.D., U. S. Navy, to Jliss Grace 
Douglas Anderson,Vt Alexandria, Va., April 14. 

WiixiAji Preston\Iiller, M.D., Hagerstown, Md., to Miss 
Annie Louise McWilli\ins, at Pasadena, April 20. 

Alrert Stevens Cunningham, M.D., Goldfield, Iowa, to 
Miss Myrtle Blodgett of^enwick, Iowa, recently. 

Harry French Thompson^ M.D., Forest City, Iowa, to Miss 
Louise Taylor of Alden, low' , at Denver, Colo., April 12. 


A,"„eSiS 

np. 5 p 1 t. 1 l! (lid ill Nt.w°yl r'?' “J Witlili!,, 

foiiowi,,,, „„ ppiiitlrVo^Ji,1^1,!;;,/[- 

.f.SS;''g;e7tS ;T i- 
. ««>4'»3pn.i! Scf''4, f trrs 

RJigina pectori.s, aged 53 . ^ * P 0. from 

yJit “ ‘■'fS'’ 

'’.TSe b™4:i 

liomo in Btooklyii, Slird, ai'.'igjd'jp,'” '““'J'' 

p4»St";"SictntraS^ ^a'rt>■ 

ber of the American iAlpdimi a “ t.- formerly a mem- 

iVichigan State Aledical Vcietv'^‘d?d?f°i‘-’ ‘‘1 

ical School, Sdca?™l8G8 University Aled- 

ical Association it niembe’r n/u"i'® ^’’1° State Aleil- 

surgeons: died at inV Imn • ^oaid of pension examining^ 

pectoris, ag?i 0 ? " ‘'•”gi'>a 

goons'" New'S -^”'1 Sm- 

foVJiririrfi" orAlS'ol^^i^"’’?- 

froin paimlys"s,?iSl C?'^ P'"®®' ^P”' 

MeSine' University School of 

pdicine, 1900; a practitioner of Waltham, Alass until 1097 

in tha ’placrAni/l State'SaimtoHl’ 

tiiat place, Apiil 1, from pulmonary tuberculosis, aged 30. 

M-D. University of Vermont College 

?ta? "'SlTclfcaf sSt?" t»® Connecicut 

of Windsor Cnm^ r^’i e.Naminer and health oflicer 

or Windsoi, Conn.; died at liis home, April 11, aged 70. 

'?iSv“'^^o’ College of Medicine ami 

fcuigeiy 1869,- a member of the Nebraska State Jleclicai 
Association; of Geneva, Neb.; died at St. Luke’s Hospital 
Spokane, Wash., April 10, from paralysis, aged 71. ^ 

IST^Ss^??' University, Dublin, IrelamI, 

18i_l; of San Francisco; died in Oakland, April 9, as the res'i/t 
of injuries received by being struck by a Soutliern Rtcilk- 
tram near Siinol a few days before, aged 70. 

Edward Ellis Nathan, M.D. Chicago College of Jledicine ami 

Physicians and Surgeons. Chicago. 
1900; died April 18, as the result of drinking cyanide o& 
potassium, with suicidal intent, aged 20. 

Johannes Abraham Otte, M.D. University of Alicliigan, 
Department of Aledicine, 1880; formerly ofGraiid Rapids, 
Mich.; a medical missionary at Amoy, China; died of Asiatic 
cholera at that place, April 14, aged 48. 

Janies M. ^Barbour, M.D. Homeopathic Hospital College, 
Cleveland, 187—; of Pittsburg, Kan.; a veteran of tlie Civil 
Uar; died in the Osawatomie State Hospital, April 0, from 
organic heart disease, aged 73. 

Thomas Marion Wilson, M.D. Alissouri Aledical College, 

1881; a member of the American Aledical A.ssoeiation; of 
Eastland, Texas; died at that place. Dee. 14, 190.0, from 
Bright’s disease, aged 08. 

Lorenzo Dickson Ray, M.D. Rush Aledical College, Chicago, 

1887; formerly of Gillespieville, Ohio; died at the home of 
his daughter in Park Rapids, Alinn., April 1, from cerehwl 
hemorrhage, aged 01. 

Charles P. Turner, M.D. Jefferson Aledical College, Pliiladcl- 
jihia, 1851; a member of the American Academy of Alediein^' 
died at his home in Philadelphia, Ajiril 12, from angina pec¬ 
toris, aged 84. 

T. J. Gordon, M.D. Ttilaiie University, New Orleans, 1851; 
surgeon of the Twenty-second Louisiana Infantry, C. S. -'(-i 
during the Civil War; died at his liome in AIcComb City, ^h'ia-j 
April 2, aged 72. 
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George X. Twyman, M.D. Louisville Medical College, 187!); 
a nieiuber of the American ^ledical Association; of Indepcu- 
deiice, :Mo.; died at Kansas City, Mo., April 18, from acute 
diverticulitis, aged 5G. 

George Farquhar Jones King, M.D. University of Pennsyl¬ 
vania, 1898; a member of the Rhode Island Medical Society; 
died at his home in Providence, April 12, from pneumoiua, 
aged 43. 

Havillia C. Hobbs, M.D. Eclectic Medical Institute, Cincin¬ 
nati. 1881; a member of the American Medical Association; 
died at his home in Salem, Ind., April 18, from paralyai.s, 
aged 01. 

Frederick Stanley Dewey, M.D. Washington University, St. 
Louis. ISSO; formerly of Oklahoma City, Okla.; died at 
Edmond, Okla,, April 13', from carcinoma of the laryn.v, 
aged 54. 

Thomas Holmes Kennan, M.D. College of Physicians and 
Surgeons, Kew York City, 1808; a Confederate veteran; died 
at his home in Atlanta, Ga., April 10, from paralysis, aged 70. 

Horace W. Cox, M.D. lyledical Department Willamette Uni¬ 
versity, Salem, Ore., 1879; formerly of Schurz, Nev.; died at 
his home in Corvallis, Ore!, April 14, from arteriosclerosis. 

Oel Sage Misick, DJ.D. liahneaiana hleHica) College, Chi¬ 
cago, 1893; Rush Medical College, 1894; formerly of Chicago; 
died in the Elgin State Hospital, April 9, aged 42. 

George Foster Simpson, M.D. University of Vermont College 
of Medicine, Burlington, 1873; of North Adams, Mass.; died 
at his home, April 10, from myocarditis, aged 00. 

David Simpson Richards, M.D, Medical School of Maine, 
Brunswick, 1850; died at his home in Richmond, Maine, 
January 7, from cerebral hemorrhage, aged 83. 

Robert LeRoy Morgan, M.D. Syracuse University College of 
Medicine, 1897; formerly of Rochester, N. Y.; died at his 
home in Tupper Lake, N. Y., April 7, aged 30. 

William R. Curtis, M.D. Baltimore University School of Med¬ 
icine, 1887; of New Martinsville. W. Va.; died at that place, 
February 5, from locomotor ataxia, aged 45. 

Lawrence W. Hart, M.D. St. Louis College of Physicians and 
Surgeoms, 1897; mayor of IMorehouse, Mo.; was shot and 
killed, April 12, by a political enemy. 

John Meiners, M.D. Kansas City (Mo.) Hahnemann Medical 
College, 1005; of Tipton, Kan.;.died at that place, January 9, 
from intestinal obstruction, aged 31. 


Frank Howard, M.D. Barnes Medical College, St. Louis. 
1898; of San Antonio, Texas; died at that place, February 9, 
from cardiac apoplex}', aged 59. 

Ellington John Morgan, M.D. Jefferson Medical College, Phil¬ 
adelphia. 1800; of Bainbridge, Ga.; died at that place, J.an- 
uary 28, of influenza, aged 73. 

William Hutchinson, M.D. Rush Medical College, 1875; for¬ 
merly of Rockford, Ill.; died at the Elgin State Hospital, 
April 0, from paresis, aged 02. 

Edgar Pennypacker Brunner, M.D. Hahnemann Medical Col¬ 
lege and Hospital, Philadelphia, 1809; died at his home in 
Philadelphia, April 8, aged 00. 

John Joseph Holan, M.D. St. Loui.s College of Pliysiciaiis and 
Jurgeous, 1895; died at his home in Nichols, Iowa, April 10, 
from pneumonia, aged 41. ’ 

Cyrenius G. Clark, M.D. University of Michigan, Department 
of Medicine, 1804; died at his home’in Maumee, Ohio, April 5 
from prostatitis, aged 77. ’ 

John W. Ashford, M.D. Jefferson Medical College, Philadel¬ 
phia, 1897; of lYatkinsville, Ga.; died at that place, Jannarv 
21, of tetanus, aged 34. ^ 

Max Bruck, M.D. College of Physicians and Surgeoms, Bal¬ 
timore, 1902; of Newark, N. J.; died in Morris Plains, N .1 
Oct. 18, 1909, aged 38. - * ' ” 

John Haswell Rice, M.D. Castle ton (Vt.) Medical ColU>"e 
1852; of Pomona. Cal.; died at his home, March 21, from’ 
pneumonia, aged 83. 

Cornelius Wilson Larison, M.D. Geneva (N. Y.) Medical Col¬ 
lege. 1803; died at his home in Ringoes, N. J., April 15, from 
paralysis, aged 73. 


William Whcelock DeLancey, M.D. Jefferson Medical Collooc 
1908; died in Phoenix, Ariz.. March 27, from tuberculoiTi- 
aged 28. ' ' 

'• Andrew Fairfield Reed, M.D. Harvard liledical School, 1S74 
of Arlington, Mass.; died at that place, April 15, aged Go. 

Samuel W. Vaughan, M.D. Atlanta (Ga.) Iiledical CoBe™ 
1S5S; of Hot Springs, Ark.; died ut that place, April 12. ° 

Jerome Keeley, M.D. Jed'erson :Ntoaical College, 1SG4* died a 
his home iii Christiuua, Va., April 2, aged S3. 


Miscellmiy 


OXIDASES AND PEROXIDASES 

Those processes of oxidation which take the form of slow 
combustions and which occur eitiier spontaneously or under 
the influence of the so-called oxygen-carrier, are of great inter¬ 
est to physicians because such changes are probabh' intimately 
concerned in all biochemical phenomena in whioli oxygen is 
involved, ft is almost exactly one hundred years since tlie 
(irst investigations in this field were undertaken. During tliis 
time our knowledge of such processes has greatly increased, as 
may be seen from the o.xhaustive monograph, entitled “The 
Oxidases and Other O.xygen-catalysts Concerned in Biologic 
O.xidation,” Bulletin No. 59, Hygienic Laboratory, U, S. Public 
Health and Iilarine-Hospital Service, by J. H. Kastle, profe.ssor 
of cliemistry in the University of Virginia, and formerly chief 
of the Division of Chemistry, Hygienic Laboratory. The fol¬ 
lowing is an abstract of this bulletin: Such oxidations as 
occur spontaneously in air or oxygen are known as autoxida- 
tiotts and substances capabte of undergoing such oxidation, as 
autoxidizable substances. In tlie course of such oxidations, 
however, it frequently happens that other substances less read¬ 
ily oxidizable are also oxidized along \Yith the autoxidizable 
substance. In other words, it has been found that one sub- 
stiince often has tlie power to induce the oxidation of a' second 
substance, which ordinarily is not readily oxidizable. The 
second substance stands to this process in the relation of an 
acceptor, in the sense that it combines only with that oxygen 
which has been rendered active by the oxidation of the aut¬ 
oxidizable substance. 

It was early noticed that many oxidations required, in addi¬ 
tion to the presence of oxygen or air, certain favoring condi¬ 
tions, such as the presence of moisture, the action of elec¬ 
tricity, or the intervention of apparently indifferent substances, 
such as finely divided metals, certain oxids or the action of liv¬ 
ing organisms. In explanation of these phenomena various 
hypotheses have been proposed. The principal theories of aut- 
oxidation and oxygenaotivation are: (1) the ozone-theory of 
Schoenbein; (2) the Spaltungs-Theorio of Hoppe-Seyler, (3) 
the ionization theory of Van’t Hoff; and (4) the peroxidtheory 
of Trauhe, Bach, Engler, Mancliot and others. 

According to Schoenbein, autoxidations are accomplished 
through the action of ozone and autoxidizable substances are 
such as have the power of ozonizing the air. He also accounted 
for the phenomenon of oxygen-carrying on the supposition that 
ozone is formed through the action of the carrier and from his 
numerous observations he was led to believe that without the 
presence of such substances as convert ordinary oxygen into 
ozone, animals would be suffocated in tlie midst of an ocean of 
the piire.st, but inactive, oxygen as quickly as in a vacuous 
space. On the other hand, from his study of putrefaction and 
anaerobic fermentation, Hoppe-Seyler arrived at the notion 
that oxygen is rendered active through the agency of nascent 
(active) hydrogen, which in all such processes splits the inac¬ 
tive o.xygen molecule into two (active) atoms. With one of 
these the nascent hydrogen combines to form water, thereby 
leaving tlie .second o.xygen atom also in an active condition and 
ready to combine with any substance (the acceptor) capable 
of oxidation. Ho accounted for the formation of hvdrof'en 
peroxid in certain processes of autoxidation on the supposi¬ 
tion that even water could be oxidized by the second oxygen 
atom and this, as afterward pointed out by Traube, consti¬ 
tuted the weak point, in this theory. The ionization theory of 
Van’t Hoff rests on the assumption that in gaseous oxygen we 
have a condition of chemical equilibrium represented bj- the 
equation O. = O -(- O. which may be interpreted to mean that 
under ordinary conditions gaseous oxygen contains a certain 
number of -dissociated oxygen molecules, and that it is to the.se 
(.active) ion.s that oxygen owes it.s power to oxidize autoxi¬ 
dizable sub.stances. This conception seems reallv to have ori"- 
inated with Clausius. It received experimental confirmatidn 
at the hands of von Helmholtz and Riciiaj-z, and others. 'To 
Van’t Hoff, however, we are indebted for first making use of 
this concept to explain the distribution of oxygen between two 
oxidizable substances. It fails, however, to'account lati.sfae.- 
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toi ily for tlie production of peroxids during processes of 
autoxidiition uiid to tins extent is defective. 

Finally to Tranbe wc owe the introduction of the following 
now ideas on the subject: “ 

1. In all processes of oxidation the oxygen molecule as a 
whole combines with the oxidizablc .substance to foi'iu a peroxid 
If. + O;. — ILO;. 

2. Water participates in the greater number of autoxida- 
tions, hydrogen peroxid being formed as a by-product: 
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3. 'ihe ])henomenon of oxygon-carrying is due j)rimarily to 
the oxidation of a second s\ibstanec by hydrogen peroxid result¬ 
ing from the oxidation of the carrier in the presence of water. 

4. Ihe molecule of water is first decomposed in autoxidations 
and the hydrogen .set free combines with an entire molecule of 
oxygen to form hydrogen peroxid. 11. + 0. = ILO,. 

Later Engler and his co-worker.s have shown that the pri¬ 
mary change consists in the formation of a peroxid of the 
autoxidizable substance. This may form hydrogen peroxid in 
the presence of water, or may oxidize another molecule of the 
autoxidizable substance or may oxidize another less oxidizablc 
substance, the so-called acceptor. Engler and Weissberg a.s.sume 
a partial dissociation of the oxj’gen molecule giving it frei* 
valences as expressed by the graphic formula — 0 — 0 —. 
Ihis may occur under the intluonce of heat, light, electricity, 
or predisposing chemical affinity, as in the case of nascent 
hj'drogen, unsaturated organic compounds, etc. This partially 
dissociated oxygen is ready to unite with an autoxidizable .sub¬ 
stance forming a peroxid. 

Thus the peroxid theory of oxidation accounts for the phe¬ 
nomena of autoxidalion and o.vygen-carrying on the supposi¬ 
tion that spontaneously o.xidizable substances have the power 
to unite directly with a molecule of partially dissociated 
oxygen to form peroxids. 

Numerous e.vamples of such oxidations can be found in the 
life of plants and animals. During the absorption of oxygen 
by plants various substances are formed which have the power 
of effecting oxidations which ordinarily can not be brought 
about by molecular oxygen alone, such as the bluing of guai- 
aeum, and the decomposition of potassium iodid. These sub¬ 
stances are very unstable, being,destroyed by heat, by mineral 
acids and by various poisons. They are called oxidases and are 
closely connected with the peroxidases which have the power 
of transferring oxygen from hydrogen peroxid, which they 
decompose, to other substances and also with the catalases 
which are able to decompose lij'drogen peroxid but cannot cause 
the oxygen evolved from this compound to unite with other 
substances. Similar substances are found in animal tissues. 

It is believed by Portier and Sieber that the oxidases serve the 
purpose of defense, having the power of destroying toxins. 
Sieber found that the fibrin of the blood of a normal horse 
gives no oxidase reaction, whereas the fibrin from a horse 
immunized against diphtheria toxin gives a blue color with 
guaiacum, indicating the formation of oxidases in the blood as 
the result of immunization. 

The bluing of guaiacum in the presence of air and certain 
substances which act as oxygen carriers has long been used as 
a test for the presence of these substances, ^s long ago as 
1809, the bluing of guaiacum by nitric acid and also by the 
fresh root, of horseradish was noted by Planche, and he and 
other French observers found similar reactions with other 
vegetable products and showed that this property was destroyed 
by° boiling. Tb-ese observers did not, however, recognize the 
relation of these Changes to the oxygen of tlie air, but Schoen- 
bein, after the di^p’ery of ozone, concluded that in plants^and 
aninWla there exited substances capable of activating the 
oxygen of the air iV converting it into ozone and of trans- 
ferrtng such oxygen f\m hydrogen peroxid and other peroxids 
to oxidizable substanck Such substances he called oxygen- 
exciters and oxygen-cankrs. Traube in his study o erraen a 
tion recognized the fen^Wts as definite chemical substances 
and divided them into tike classes, one of which he called 
oxidizing ferments. 'J hese found acted as go-betweens, tak¬ 


ing oxygen from the air or from peroxids and transferrin'- it 
to o\'i(lj;;abIe substanciLS, tlieniyclvos bucoiniii^r nnluced. 'fhis 
process could be repeated over and over again, the ferment 
remaining unchanged but capable of transferring an imlefmite 
quantity of oxygen to other substances. It is to Bertrnmi 
that we owe the introduction of the term “oxidase” into science, 
lie conceived of the oxidases as enzymes with oxidizing nower. 
Diiclaux lias defined oxidases a.s substances which at ordiiiiuy 
temperature and under physiologic conditions, carry oxygen 
rapidly to substances on which, without the iutervcntion''()f 
oxidases, ordinary oxygen would act very slowly. The oxidases 
are very readily soluble in water; they are also readily solu¬ 
ble in glycerin but in other organic solvents thus far investi¬ 
gated, they seem to be insoluble. 'They are very unstable in 
aqueous solution, even in the presence of mild antiseptics. 
TJiey are precipitated by alcoliol and can be rcdi.ssolved by 
water after precipitation by alcoliol and drying. They are non- 
dialyzable and show tlieir colloid nature by ailheriag to pre¬ 
cipitates (adsorption). They are impaired in their activity by 
temiieraturcs slightly above that of tJie body (42 to 45 C.) 
and are completely destroyed at 100 C. Glycerin solutions of 
the oxidases are more stable than aqueous solutions. Tlie 
oxidizing power of the different oxidase.s is exercised on differ¬ 
ent substances, but it is not confined to an individual subsfiiiiee 
as a rule. Thus lacense, an oxidase found in many plants, will 
oxidize laccol, the oxidizable substance of the lac tree, but will 
not affect tyro.sin. Ty-rosinase, on the other hand, oxidizes 
tyrosin to melanin, but does not affect laccol. Laccase, however, 
will oxidize a number of substances besides laccol, such as 
guaiacum, plienolphthalein, etc. Ty-rosinase does .not affect 
these reagents, but oxidizes a number, of phenolic derivative.s 
which laccase does not affect. 

Classification of the Oxidases .—While several classifications 
of the oxidases liave been made the following seems best 
adapted to present requirements; 

1. Laccase: ferments oxidizing gnaiaemn, gnaiacol, liydro- 

qninone, phenolplithalein, tannin, etc., directly- by means of 
atmospheric or dissolved oxygen and without the intervention 
of hydrogen peroxid. According to Bach and Chodat, laccase 
consists of a peroxidase, together with an o.xy-genase (per¬ 
oxid ). ' • 

2. Tyrosinase: ferments acting on tyrosin and related sub¬ 
stances. 

3. Aldehydase; ferments oxidizing aromatic aldehydes and 
related compounds. 

4. Indophenol oxidase (Spitzer): ferments oxidizing a-mix¬ 
ture of .alpha-naphthol and parca-phenyleue diamin to iiulu- 
phenol and other substances. 

5. The piirin oxidases. 

G. Glycolytic ferments, causing the disappearance of sugar 
from animal tissues. 

In addition to the oxidases proper, we liave among the 
related ferments and carriers the following: 1. Peroxidases;^ 
oxidizing oxidase reagents only- in the presence of a peroxiii,'N 
such as liy-drogen peroxid. These arc the indirect oxidases 
(Bourqiielot), and tlie beta-oxidase of Griiss. According to 
Moore and Whitley, the peroxidase is the only type of oxidiz¬ 
ing enzyme concerned in oxidizing processes occurring in liv¬ 
ing cells and tissues. 2. Catalases (Loew). These ferments 
actively decompose liydrogen peroxid, but are incapable of 
effecting the oxidation of oxidase reagents by means of tin; 
peroxid. 3. O.xygen-carriers (not true ferments). This class 
includes such substances as the iron-containing pigments of tbe 
blood, hemocyanin, and the gamma-oxidases of Griiss. I la’)’ 
activate the oxygen of a pero.xid, but differ from the true per 

oxidases in having greater stability-. 

Oxidase l{eagcnts.—±S. considerable number of sulistaii^^ 
liave been used ns reagents for detecting tbe presence ot a 
oxidases and peroxidases and a table of these is giion ) 
autlior on p. GO of his monograph. Guaiacum, aloia, pa 
iiolphtlialein, etc., are e.xaniples of these reagents. > orne 
them have been used for quantitative purpose.'^. , i jn 

Laccase: Laccase is a fenneut found widely distribatul 
plants, but rarely found in animal tissues, which has 
power of oxidizing laccol, a constituent of tlie juice o i 
tree wliich turns bro\Yn aud finally black on exposure 
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air. The ferment which brings about this cliangc has also the 
power of bluing guaiacuin, wliich constitutes a sensitive 
reagent for lictecting its presence. By this reaction its wide 
disti-ibution has been ascertained. Laccase is very soluble in 
water and is less readily precipitated by alcohol from its 
aqueous solutions than tyrosinase which frequently accom¬ 
panies it. It is not readily destroyed by heat. Solutions con¬ 
taining both laccase and tyrosinase may be freed from the hit¬ 
ter by°precipitating with alcohol or by heating to 70 C., a tem¬ 
perature which destroys the tyrosinase but does not affect the 
laccase. The activity of laccase is weakened or destroyed by 
the action of strong acids, hydrogen sulphid, hydrogen cyattid. 
and a number of other poisons. Laccase has a protein char¬ 
acter, but there is reason to think that it is composed of two ■ 
substances, one of which has the nature of a peroxid, known 
as oxygenase and the other a true ferment, having the char¬ 
acter of a peroxidase. Lacc.ase always contains a small per¬ 
centage of manganese. When injected into animals it gives 
rise to an antibody which retards the action of laccase, but not 
of tvrosinase. There is some reason to think that laccase from 
different sources has a somewhat different composition and 
that when injected into animals different varieties of antilac- 
case are produced according to the source of the laccase in¬ 
jected. 

Tyrosinase: This oxidase is found widely distributed in the 
vegetable kingdom and is present iu animal tissues to a much 
greater extent than laccase. It produces a red coloring mat¬ 
ter which is later converted into a black pigment. The sub¬ 
stance oxidized is tyrosin and the pigment produced is 
melanin. It is believed that tyrosinase is the agent concerned 
in the production of pigment in the skin of animals including 
man and that the coloring matter of melanotic tumors is pro¬ 
duced from tyrosin in the same manner. Tyrosinase, like lac¬ 
case, appears to consist of two constituents, an oxygenase 
which activates atmospheric oxygen and can be replaced by 
hydrogen peroxid in weak solution, and the other a specific 
peroxidase which makes possible tlie absorption of oxygen by 
tyrosin, either from the oxygenase or from hydrogen peroxid. 
Some observers have found evidence of the formation of an 
antityrosinase in the blood serum of animals after the injec¬ 
tion of tyrosinase and it appears that the antityrosinase which 
is produced after the injection of tyrosinase of vegetable origin 
is different in some respects from that formed after the injec¬ 
tion of tyrosinase of animal origin. 

Purin Oxidases: From the standpoint of the physician 
great interest attaches to the oxidation of the purin bases. 
The precursors of uric acid are xanthin and hypo.xanthin and 
these are converted into uric acid by an oxidase existing in 
the pulp of the spleen and of the liver. This body has been 
separated and shown to be capable of converting xanthin and 
hypoxaiithin into uric acid, in a current of air. It does not 
act, however, on the antecedents of xanthin and hypoxanthin, 

, -'.'iz., guanin and adenin. These require first to be converted 
into xanthin and hypoxanthin respectively, by the removal of 
an amino group, a process called desaniidation, which occurs 
under the influence of two hydrolytic ferments, known as 
guanase and adenase. 

Peroxidases: These substances are sometimes called indirect 
oxidizing ferments, for the reason that they cannot accomplish 
the oxidation of oxidizable substances by means of gaseous or 
dissolved oxygen. They have the power, however, of accom¬ 
plishing such oxidations through the instrumentality of hydro¬ 
gen peroxid and other peroxids. There is much evidence that 
hydrogen peroxid has the power of uniting with other sub¬ 
stances to form unst:ible peroxids which readily yield their 
^^5 to oxidizable substances. The peroxidases are found in 
all living tissues and their presence seems to be essential to 
the exhibition of vital properties. Seeds which no longer con¬ 
tain peroxidases are incapable of germinating. In the Wood 
' '4he peroxidases have been found especially in the white cells. 
'Ihe investigations of Bach and Chodat and Kastlc and otliers 
lead to the conclusion that the oxidases are mixtures com¬ 
posed of a peroxidase with a complex organic peroxid which 
has been called by Bach and Chodat an oxygenase. This mav 
combine under the iulluence of the peroxidase with tile oxidiz- 


ahle substance to which it imparts its oxygen and is again sepa- 
laled ill a reduced form. This reduced form takes oxygen 
from tlie air to regenerate the jiero.xid or oxygenase. 

Catalases; The catalases differ from the peroxidases in that 
while they decompose hydrogen peroxid the oxygen is given off 
in nn inactive form and is incapable of producing oxidation. 
Tlierc is iiiucli speculation as to the nature and function of 
catalases and it may be after all that the statement that they 
cannot effect or hasten oxidation is too absolute. They may he 
peculiar forms of the peroxidase. 

Oxygcii-Can icrs Which Are Vot Ferments. —A .study of the 
oxidations occurring in the Wood shows that it contains sev¬ 
eral classes of oxidizing ferments, hut is after all not depend¬ 
ent on these for its principal oxidizing power. Oxidases are 
contained in tlie cells wliich are separable by water and blue 
guaiacum directly. Tliere are also found peroxidases which 
will only act in the presence of hydrogen pero.xid and catalases 
which decompose hydrogen peroxid, but do not effect o.xida- 
tioiis. All these substances are decomposed and destroyed by 
boiling, but the power to blue guaiacum in the presence of 
liydrogen peroxid remains. It is evident that the power of 
tlie blood to blue guaiacum does not depend solely on tiie above 
mentioned ferments, but must be attributed mainly to the iron 
containing liemoglobin or liematin. This acts as an oxygen 
carrier. This serves to suggest tliat not all the oxygen-car¬ 
riers occurring in living tissues have the nature of enzymes 
and points to the importance of such metals as are capable of 
existing in two or more states of oxidation for processes of 
oxidation occurring in living organisms. 

Metals Essential Constituents of Oxidases and Peroxidases. 
—^The investigations of Bertrand have shown that laccase owes 
its oxidizing power to the presence of small quantities of man¬ 
ganese. According to Spitzer the oxidizing power of animal 
tissues is referable to certain nucleoproteids which they con¬ 
tain and the oxidizing power of these substances is in turn 
referable to combined iron. So far as known, the most stable 
and most perfect of the oxygen catalysts occurring in the ani¬ 
mal organism contain either copper or iron. Lepinois found 
both manganese and iron in tlie oxidase of the roots and leaves 
of aconite and belladonna and Aso found the same to be true 
of the oxidase of tea leaves. According to Bacli and Cliodat 
manganese is also tlie active agent of tlie pero.xidases. Some 
oxidases contain no manganese, but do contain iron. 

It is evident, therefore, that certain metals, such as iron, 
manganese, or copper, one or more of them, enter into the com¬ 
position of the oxygen-carriers jiresent in the living organism 
as essential ingredients. These metals or their salts are capa¬ 
ble of existing in tiie colloidal condition in wliicli form they 
are capable of accelerating chemical processes. They may com¬ 
bine by adsorption witli other colloids and when in such com¬ 
bination present many of tlie properties of the natural oxidases 
and peroxidases. Garrigou has found certain metals to exist 
in a colloidal condition iu mineral waters. According to this 
author such substances possess the power of natural oxidases 
and to them he ascribes the beneficial results which attend the 
drinking of sucli waters and whicli result from more vitrorous 
oxidations in the tissues. It seems that colloidal solutions of 
any metal capable of existing in two or more states of oxida¬ 
tion sliouid exhibit properties similar to those shown by the 
oxidases. A. and L. Lnmiore and Chevrotier have found that 
the death of animals by tetanus toxin was greatly delayed by 
the administration of artificial oxidases and that with a 
slightly acid oxidase and tetanus toxin the animal did not 
show the slightest sign of intoxication. Wolff has shown tliat 
certain mineral salts can play the part of peroxidases. Thus 
with infinitesimal amounts of colloidal ferroeyanid of iron 
he claims to have been able to reproduce all the reactions of 
tlie peroxidases. He points out tliat it acts in all respects like 
a natural enzj’me. He also points out the important rOle that 
the alkalinity of the liquid plays in such oxidation phenomena. 
Perhaps these investigations may point the wav to a bettor 
understanding of the phenomena of disease and suggest thera¬ 
peutic applications which will materially eurich'^the arn-.a- 
mentarium of the pliysician. 
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“Chiropractor" Guilty of Practicing Without a License—Valid¬ 
ity of Statute Conferring Power on Examining Board 

The Supreme Court of Iowa says that the imlietment in the 
case of State vs. Miller (124 N. W. R, 107) charged tliat the 
defeiulaut did wrongfull}' and unlawfully publicly profe.ss to 
be a physician and assume the duties of a physician, and then 
and there wrongfully, falsely and unlawfully did publicly 
piofess to cure and heal diseases, nervous disorders, displace¬ 
ments. injuries and ailments by means of a certain system 
and treatment known as chiropractic,” etc. 

He advertised as follows; “Dr. F. M. ilillcr, chiropractor. 

. . , Read carefully the contents of this booklet. It will 
interest you. The cure of disease. Cure of disease follows 
chiropractic adjustment because chiropractic removes the 
cause. Chiropractic is a distinct and complete drugless and 
knifeless system and has nothing in common witli osteopathy, 
massage, Swedish movement or any other .system. Chiroprac¬ 
tic is successful in nil forms of disease. This means your dis¬ 
ease. If your case is numbered among those supposed impos¬ 
sibilities, do not despair. Try chiropractic and get well. 

, . . Chiropractic is a common-sense treatment. It will 
bear investigation. It is based on a correct knowledge of the 
nervous tissues. It adjusts all displacements and allows the 
innate builder to reconstruct the broken-down tissues.” 

The evidence showed that the defendant treated patients 
for a consideration, and that he professed to cure and heal 
diverse diseases by the use of his system. He gave no medi¬ 
cine, nor did he prescribe medicine. His .system con.sisted of 
certain mechanical appliances which were used in connection 
with hand manipulations and an electric vibrator. The court 
cannot agree with the contention that the evidence wholly 
failed to show that any offense was committed by the defend¬ 
ant. The facts in the ease brought it clearly within the con- 
struction given the statute in State vs. Edmunds, 127 Iowa, 
333; State vs. Bair, 112 Iowa, 400; and State vs. Heath, 125 
Iowa, 5S5. The cases from other jurisdictions cited by the 
defendant were, of course, not controlling. In fact, most of 
them were based on statutes unlike that of Iowa, 

The trial court received testimony that the treatment given 
fay the defendant was benelieial to some of his patients, but 
the jury were afterward instructed to disregard such evi¬ 
dence. The instruction was right. 

The indictment was assailed on the ground that it charged 
no crime, but it charged a violation of the statute in sub- • 
stantially the language of the latter, and that was .sutlieicnt. 

Hor does the court agree with the contention that the Iowa 
.statute under which the prosecution was brought is unconsti¬ 
tutional. The only new question presented with regard to it 
was in tlie contention that it makes an unwarranted delega¬ 
tion of authority to the State Board of Health. The chapter 
under consideration provides that the Board of Medical 
Examiners shall consist of the physicians of the State Board 
of Health, and names the subjects that shall he covered by 
thn examination. The physicians of the State Board of Health 
arc! appointed hy the governor. Section 2582 of the Iowa Code 
and Supplement provides that all persons desiring to practice 
medicine in the state must submit to an examination, and 
also present diplomas from .some medical school of recognized 
standing. 

It was contended that the power thus given to the board of 
examiners might be so exercised as to exceed proper police 
protection, and because of such possibility the statute was 
unconstitutional. But a statute is not unconstitutional 
• because it provides a board for certain purposes and pves 
such a board discretion. >Snch a statute does not discriminate 
against any class of citizens. Nor does it confer on the board 
of exarainm-s arbitrary power, or enable it to discriminate in 
favor of any particular school of medicine. While the board 
acts within its reasonable discretion, it will be protected, but, 
when it seeks tq go beyond that and to act illegally, the court 
will inten'e.'-s. '^, medical board of e.xaminers may prescribe 
reasonable rules\d regulations for tiie conduct of Rs work. 
Tbe statute itself%urni.slies no warrant for an unjust dis¬ 
crimination, and tl^courts will not presume for the purpose 
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-o .Miiii, tiie ooara will e.xcced itsi' 

jiower, or do any unlawful act. 

xliere was a conviction in this case of practicing raediciiie 
witlioiit a license, and there being no substantial error in the 
record, the judgment is nninned. 


Duties to Sick Seamen of Masters of Small Ships 

The United State.s District Court, in Virginia, says, in the 
case of Tlie hi. E. Luckenbach {174 Fed. K. 205), a steam tug, 
that a fireman thereon fell sick on a voyage from Newport 
News, Va., to Colon, Panama, when some seven days oat 
from Colon; tliat tlie.boat stopped at Colon two days, and then 
proceeded to Port Antonio, consuming one day en route and 
remaining there one day, after which it proceeded to New 
York, eoiisiimiiig seven days, and three days later the man 
was sent to a hospital, where it was ascertained that he had 
tyjihoid fever. The ship’s master seemed to have proceeded 
largely on the theory tliat it was the man’s duty either to 
liave gone personally to see, or to have asked for, a physician, 
or requested to be .sent to a hospital; and to have also appar¬ 
ently acted on the idea, in which he may doubtless have been 
sincere at first, that the man was only slightly sick. But in 
all tin's lie manifestly failed to recognize his obligation in the 
premises. It was the duty of the master to look out for the 
care and health of the man, whether he made a request of 
him so to do or not; and from the testimony it was clear tliat 
the man’s condition, la.sting during a period of seven days 
before reaching Colon, was such as to require of the master, 
in the e.vercise of that degree of care, consideration and 
responsibility which his position imposed on him, to see what 
was the character of the fever from which he was suffering, 
and was something as to which he could not hesitate, vacil¬ 
late, speciiiate or take chances on. Ships the size of this one 
having no physician on board, the crew have to look to the 
master for proper care and medical treatment in matters 
afl'ecting their health; and, when taken ill on a voyage, the 
laws of luimaiiity require that the inastCT, having sick mem¬ 
bers of his crew in charge, should treat them with the utmost 
care, kindness and comsideration consistent with the circum¬ 
stances in which he i.s placed, and see that intelligent iiiedicnl 
assistance is furnished as soon as possible. In cases of emer¬ 
gency, voyages have to be deviated from; and tliere would cer¬ 
tainly seem to be no good excuse why, on arrival at a port 
with a sick man on board, medical advice sliouid not be hud 
at once, and the seaman sent to a hospital, if necessary. In 
this ease not only was the negligence of the master apparent 
in his failure to secure proper medical aid and hospital treat¬ 
ment at the earliest practicable moment, but the failure fo 
send for a physician after the arrival of the vessel at the 
port of New York for'a period of three days was under the 
circumstances inexcusable, if not inhuman. In conclusion, the 
court thinks that an award of $1,200 would be reasonable for 
the sufl’eriiig that the man had been subjected to and the daiii;^ 
ages he had sustained. 


What Employer’s Contract for Care at Hospital Includes 

The (Supreme Court of Colorado says, in the personal injury 
ase of Miller vs. Camp Bird (105 Pac. R. 1105), that tlic 
laintiif alleged that, as a part of the contract of employment 
etween liiuiself and the defendant, the latter was to provhlo 
im with such medical ami hospital treatment as might 
ecome necessary or proper in the treatment of any injuries he 
right receive in its employ. But it could not in reason he 
iiaintained that, if the defendant contracted at all, it co/i- 
raeted to do more than to furnish such reasonable care as the 
ospital at Ouray afforded. Such liospitals are not cquipja' 
nth all kinds of specialists. The plaintiff would certainly not 
laintain that, if it became necessary for his proper treatmen 
hat lie consult an eminent specialist in New York, the ew« 
lanv was hound to furnish such specialist, either at the 
dtal at Ouray or in New York. It was likewise ' 

ay that the company was hound to furnish a speci.-ibst c.tW 
t the hospital or in Denver. The company furnished sinh 
are as the hospital in Ouray afforded, and as could he rc.u 
bly expected—at least no complaint was made of it. 
ras all tliat could be required. 
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Titles marked with an asterisk (•) are abstracted below. 

Medical Record, New York 
April IS 

1 •TUe Essentials o£ tbe Physiology and Pathology of Digestion. 

I, Levin, Kew York. _ 

•> The Psychology of the Consumptive. SI. Flshberg, New lorlt. 
o •Therapeutic Drainage in 183 Cases of Uterine Obstruction. 
A. E. Gallant. New York. 

4 ‘Fatal Factors la Pneumonia. G. IVerlcy, El Paso, Tex. 

3 Psychiatry and the General Practitioner. P. B. Brooks, Nor¬ 
wich, N. Y. ■ , 

fi Anomalies and Points for the Surgeon to Bear in blind. L. 
F. Dison, Brooklyn. 

7 Hemorrhage .after .Itcmov.al of the Turbinated Bodies. .1. 
Solow, Brooklyn. 

1. Physiology and Pathology of Digestion.—Levin points out 
tl'.ai: the main danger to tlie organism lies in into.xieation by 
foodstuffs only partially digested in the gastrointestinal tract, 
ar by products of tlie metabolism of bacteria always present 
in every segment of the digestive organs. All these to.xic 
substances on entering into the circulation exercise a dele¬ 
terious effect on every organ of the body, skin, circulatory 
system, even the mind. The most remarkable illustration of 
tlie dependence of every organ of the body on the functions of 
the digestive organa we see in pellagra. The disease is 
caused by faulty corn. It begins with stomatitis, continues 
with gastric disturbances, then with skin lesion, and finally 
ends with depressive insanity. 

3. Abstracted in The Journ.vl, Juno 5, 1009, p. 1808. 

4; Fatal Factors in Pneumonia.—Of all fatal factors in 
pneuiuQnia, lack of early, complete and continuous rest in 
the horizontal position is in Werley’s opinion responsible for 
move deaths than any other one thing. A considerable mor¬ 
tality from pneumonia is inevitable. But the inevitable mor¬ 
tality is far less than what is occurring at the present time. 
There is no serious infectious disease against which the body 
has more perfect means of natural defense. If only given a 
good fighting chance, a complete cure is generally effected in 
from 5 to 10 days without the aid (?) of any “specific” 
whatever. The body will take care of the pneumococcus if we 
take care of the body. The great fatal factors in pneumonia, 
he says, are, half enough water; half enough air, half enough 
rest; and too much meddlesome medication. 

Boston Medical and Surgical Journal 

April Ij 

S •Treatment of Paralytic Deformity. R. W. Lovett, Boston. 
9 •Diagnosis and Treatment of Peritoniti.s of .be Upper Abdomen. 
J. 15. Denver. Philadelphia. 

.k 10 •Hetaholism Experiment on an Infant after Gastroenterostomy 
for Congenital Stenosis. F. B. Talbot, Boston. 

11 Chronic Prlmarv Intussusception in the Adult (continued). 
H. \V. Goodall, Boston. 

8. Abstracted in The Journal, Oct. 9, 1909, p. 1225. 

9. Peritonitis of the Upper Abdomen.—Withdrawal of all 
food by mouth, the Fowler position and continuous saline 
proctoclysis have become the recognized factors in the treat¬ 
ment of acute infections of any part of the peritoneal cavity. 
At the time of operation, proper drainage must be instituted 
at tlie operative site, and it is Deaver’s practice in all cases 
of diffuse or diffusing upper abdominal peritonitis, to insert 
a glass tube into tiie pelvis through a suprapubic stab wound. 
Whatever methods may be chosen, lie says, the fact remains 
tliat in early diagnosis and early^ treatment we may be suc^ 
cessful; if we allow our cases to progress, the issue must be 
fatal. 

X 10. Metabolism Experiment After Gastroenterostomy.—A 
male baby, aged C weeks, was operated op for congenital 
stenosis of the pylorus. At the age of SVi months the b.aby 
weighed 12 pounds 12 ounces, having gained 4 pounds since 
operatiou. The stools were gathered on November 12, 13, Ig, 


a period of three days, and samples of the milk ingested 
on November 11, 12, 13, 14,, were analyzed for fat ami 
nitrogen. The analyses are recorded in tables. The figures 
indicate that tiie digestion and absorption of tlie fat and 
nitrogen were normal in this baby three and one-half luontlis 
after the operatiou, and they are evidence that tlie operation 
of gastroenterostomy docs not change tlie powers of diges¬ 
tion of these two food components and agree with the results 
published by Talbot in earlier investigations. 

New York Medical Journal 
April 0 

12 •The Cammldgc Iteactlon In the Urine. J. SI. Swan and .1. .T. 

Gllbridc, Bhlladelidila. 

13 Urethrotomy. T. SI. Townsend and .1. J. Valentine, New York. 

14 Acquired Syphilis In an Hereditary Luetic. 0. L. Suggetl, St. 

Louis. 

13 Dlftorentlal Diagnosis of Locomotor Ataxia. C. W. Burr, 

I'hiladelphla. 

1(5 •Dlsea.se of the Hypophysis. F. W. Slarlow, Syracuse, N. Y. 

17 Infant Slortality In Obstetric Practice. I. L. Hill, New York, 
l.'i Tuberculosis of the Hip Joint. I. D. Steinliardt, New York. 
11) Principles of Roentgenotherapy. S. Tousey, New York. 

12. Cammidge Reaction.—An experience with two cases 
caused Swan and Gilhride to make a study of numerous 
cases to determine the frequency of the occurrence of this 
reaction and its hearing on the diagnosis of pancreatic dis¬ 
ease. While, as a rule, they selected patients for the pur¬ 
pose of this study who presented abdominal symptoms, they 
also performed the test in a number of eases in which tiie 
patients presented no such symptoms. They found the Cam- 
midge reaction positive in 3 eases of pancreatic disease, in 2 
cases of carcinoma of the pancreas, and in a variety of dis¬ 
eases besides those of the pancreas, as diagnosticated hi'' clin¬ 
ical methods alone. Jilauy of the patients were suffering 
from diseases of the abdominal organs: 21 out of 47, such as 
cholecystitis, carcinoma of the stomach and typhoid. 

In many other eases in which a positive reaction was found, 
such as varicose ulcer of the leg, fracture of the leg, burns of 
the thighs, sarcoma of the inguinal lymph nodes, and valvular 
heart disease, arteriosclerotic processes were progressing in 
the patients, and enough disturbance of the circulation in the 
pancreas might easily have resulted so that the substance 
wliich gives the re.iction would have been formed and excreted. 
Swan and Gilhride think it a mistake to interpret every pos¬ 
itive Cammidge reaction as indicative of organic disease of the 
pancreas. They believe that the positive reaction indicates 
a disturbed pancreatic function, and that the substance in 
tlie urine which produces the crystals results either from dis¬ 
order of the pancreatic secretion or from the elimination of 
small quantities of maltose or other disaccharid. 

The Cammidge reaction, they say, should never be used as 
a guide to the performance of an operation unless the test 
with phenylhydrazin hydrochlorid has been done and has 
failed to produce in crystals. If this reaction gives no 
crystals and the Cammidge reaction is still positive and the 
patient complains of upper abdominal symptoms, particularly 
pain, the reaction may be looked on as a link in the chain of 
evidence pointing either to pancreatic disease, disease of the 
gall-bladder, or disease of some neighboring organ. In the 
absence of such symptoms the presence of the reaction even 
with absence of m crystals in the phenylhydrazin hydro¬ 
chlorid tube should be looked on merely as an intercstui« 
discovery. 

10. Disease of the Hypophysis.—Briefiy summed up Mar¬ 
low’s patient, a woman, presented the following symptoms: 
Amenorrhea, polyuria (C quarts in 24 hours); some thirst- 
some headache; numbness of the hands; and increase in fat- 
in addition to tlie peculiar defect in vision wliich led to the 
diagnosis of the disease. Her symptoms were accounted for 
by assuming an increase in the size of the Iiypophysi.s with a 
diminution of the functional activity of its anterior lobe. The 
assumption of increase in size was necessary to account for 
the visual symptoms which surely point to pressure on the 
chiasm. Marlow regards it as probable that the disease i.s 
either of the nature of a new growth or that cystic disease of 
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34. Protracted Cerebrospinal Syphilis,—The varied nrob- 
lows '‘a «f tin's ca.se may be presented ai fol- 

end of ffi aft “"f of cerebrospinal syphilis shows at the 
end of 16 yeais after infection and II years after initial nerve 

•Jutrre”^’ of ciironie lesions, but shows few 

acute lesions. Seareli for spiroclietes so far has been negative. 
On the basis of gross and liistologie findings, the authors 
legaul it as possible to correlate many of the various clinical 
teatures: (a) transverse myelitis, (b) intermittent cranial 
nerve and otlier symptoms with structural disorder. But 
there were hysterical tendencies throughout which rendered 
e.xaet correlations difficult intra vitam. The intermittency of 
symptoms was striking and an enumeration of histologic pos¬ 
sibilities is given which might account for this iiitermittencv 
(acute and reparative changes in the pia mater; cellular and 
fibrillar gliosis, whetlier iniclear, periradicular, or, in some 
cases, iiitraradieular; and the corset-like contraction of whole 
regions subject to sclerosis, with consequent herniation of 
small bits of nerve tissue). 

The intei mitteiicy and varied structural origin of the symp¬ 
toms as well as the maintenance to the last of acute changes 
were reasons for optimism, the authors believed, in puslihig 
antisj’philitie treatment. Incidentally, the postmortem data 
sliow l)ow lumbar puncture might fail to reveal lymphocytes 
ill cerebrospinal syphilis, provided that tliere is an occlusion 
of the iiitermeningeal space by adhesions above the point of 
puncture. The case presented a kind of reversal of the 
biologic tendency that tlie structures later evolved shall be 
destroyed first, since the course of lesions in this case was 
largely ascending throughout and tlie cerebral cortex was 
left at the lasik a species of shell from which the lower func¬ 
tioning mechanrsyns had been successfully scooped out by 
disease. \ 

35. Paralysis Foli^ving Diphtheria.—In this paper, wliich is 
based on, personal ob\rvations made on 1,600 complete cases of 
diplitlieria at the Gr^fi Hospital, an artificial distinction is 
made between relapses'Wl second attacks. By a' “relapse” is 
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Journal Arkansas Medical Society, Little Rock 
March 

Sl ifronn?.- L A. Moore, Lisbon 

-b.lL 

St, Louis Medical JReview 
in ..11 3 farc/t. 

;/cbfS in Chicago. C. A. yvhaica. 

■^'Tension®“of tbe^‘sovum'^°nd of ‘P® Osmotic 

4 'i'abem.iou^s Lestens niustratea by'the l/oeutgen Kays. It. if. . 

■la Tuberculosis, j. v. Shoemaker, Pbiladelpbia. 

American Journal of Medical Sciences, Philadelphia 
April 

47 •Adams-Stokes Syndrome of Prolonged Duration, eudiag in 
10 . ' ■ Earnsbaw, Itosemont, Pa. 

an ' . Death. . 1 . p. Heard. Pittsburg, 

Madi.son, Milwaukee. 

-^teningitis. E. P. .MeCampbcll and (.'. 
r-’ ■-fins. Ohio. 

01 8erous Jleningitis in Typhoid: Treatment by Lumbar I’lmi'' 

.-o -R. Stein, New York. 

o- rumors of the ktcoustic Nerve, their Symptoms and Suinioil 
»rn Treatment, il. A. Starr, New York. 

■>a treatment of Hemorrhage of the Spleen. .T. G Sheidou, Kan¬ 
sas City, JIo. 

44. Cervical Rib.—Osier refers to such syuiiptonis as rcdiiw-. j 
pain and stifi'ness of tlie arm on exertion, tlie origin of iviiHii i 
was slirouded in mystery till the a:-ray disclosed a cervical ril). 4 
In many cases the subclavian artery lias been compressed iV 
the angle between the rib and the scalenus anticiis. IVliwydi 
rest, and with very slight muscular effort, enough hw"' 
reaches the limb, but the demand for more blood which let 
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Osier, that there are cases reported suggesting Raynaud’s 
disease, and in at least seven instances local gangrene has 
followed. In a few cases, dilatation of the vessel, a cylindrical 
aneurism, or even a sacculated tumor has been present. 

■ 45. The Functions of the Pituitary Body.—The pituitary 
body is a double organ in the sense that the secretion of its 
anterior and solidly epithelial portion discharges into the 
blood sinuses which traverse this part of the gland; 
whereas the hyaline substance, apparently the product of 
secretion from the epithelial investment of the posterior lobe, 
enters the cerebrospinal space by way of channels in the pars 
nervosa. Though possessing a physiologically active prin¬ 
ciple, as shown by the results of injections, the secretion of 
the posterior lobe does not seem to be so vitally essential to. 
physiologic equilibrium as that of the anterior lobe, the total 
removal of which leads to death with a peculiar train of 
symptoms which set in at an early date in the adult and 
after a longer interval in younger animals. Alterations in the 
gland, which often ultimately assume the character of a 
malignant-growth (adenoma) but which presumably .at least 
in their earlier stages, represent an hypertrophy, are common 
in clinic.al conditions of overgrowth (acromegaly and 
gigantism), and certain feeding experiments lend support to 
the view that these clinical states represent the consequence 
of hyperactivity of the pars anterior. Partial removals of the 
anterior lobe usually lead to obvious disturbances of metab¬ 
olism often accompanied by adiposity, and in the young by a 
persistence of infantilism, or in adults by a tendency- to 
lose the secondaiy sexual characteristics. Cushing reg.ard8 it 
as probable that certain of the symptoms known to accom¬ 
pany hypophyseal disease may be consequent on a secondary 
change in otlier.glands which follows the primary lesion of 
the hypophysis. These changes are seemingly more outspoken 
and more widespread after a lesion of the pituitary body than 
after a corresponding lesion of any other individual member 
of the group of ductless glands, and in view of its unusually 
well-protected position one might have conjectured that it 
must represent a vitally important organ. 

40. Acute Infectious Disease of Unknown Origin.—Brill’s 
paper is based on a careful clinical study of 221 patients suf¬ 
fering from ah acute infectious disease,-which was begun in 
1800, and carried on since then. At that time, with a fairly 
large typhoid service at Mount Sinai Hospital, he noticed a 
type of disease occurring mainly in the summer and fall 
months, somewhat similar but characterized by many features 
irreconcilable to the picture of typhoid, sucli as the course 
(being 12 to 14 days), the temperature descent, which was 
mostly by crisis, the eruption, which was maculo'papular and 
did not disappear on pressure, and the absence of the Widal 
reaction in this group. The disease is characterized by a 
short incubation period (4 or 3 days), a period of continuous 
fever, accompanied by intense headache, apathy and prostra¬ 
tion, a profuse and extensive erythematous maculopapular 
eruption, all of about 2 weeks’ duration, whereon the fever 
abruptly ceases either by crises within a few hours or by 
rapid lysis within 3 days, when all symptoms disappear. 
There was no evidence of the disease being directly com¬ 
municable. The evidence of infection by the recovery of the 
offending organism in this disease is entirely wanthm. The 
prognosis is invariably good, no deaths occurred tn this 
series. The treatment is entirely symptomatic. 

47. Adams-Stokes Syndrome.—The case which Earnsliaw 
reports is that of an individual who has suffered from a num¬ 
ber of prolonged attacks of complete aurieuloventricular he.art 
block, and who made what for a time appeared to be a per¬ 
fect recovery; but very recently he suffered a recurrence of 
the heart-block that lasted several days and then disappeared. 
During the first attack nitroglycerin was given, 1/200 »r. 
every 2 hours. This drug was also used for a time du^ino- the 
second attack. There did not seem to be any effect from its 
use on the pulse rate. Strychnin sulphate was used in all 
the attacks for its general tonic effect. Morphin and oxygen 
were used. Counterirritation to the epigastrium in the fonn 
of a mustard plaster, infusion of seoparius, quinin, caffein 
massage, potassium iodid, aromatic spirits of ammonia coeain 
and cerium oxalate were also used. The patient’s condition 
remained unchanged. Strychnin nitrate, 1/30 grain, was 


ordered thrice daily, and was continued for a month when it 
was withdrawn gradually. After a week there was no evi¬ 
dence of heart-block. Whether the administration of strych¬ 
nin nitrate had any direct effect in causing the heart-block 
to disappear, Earnshaw was unable to determine. The patient 
had been taking strychnin sulphate, earlier in the attack, for 
a long time without any apparent benefit; but immediately 
following the administration of the nitrate the heart-block 
began to disappear in a most pronounced and dramatic man¬ 
ner. The most reasonable e.vplanation which we have been 
able to formulate in explanation of the present case has been 
a vasomotor one, probably engrafted on some sclerotic change 
in the bundle of His, or its nutrient vessels. It is conceivable 
that if for some reason the blood supply of the bundle was 
temporarily cut off or diminished, it would cease functionat¬ 
ing so long as the anemia kept up, and again take on its 
normal aetivitj' when its blood supply was reestablished. 
That there may have been some such diminution of blood 
supply resulting from round-cell infiltration, arterial spasrn, 
or constriction, or alteration in local blood-pressure would be 
nearly a.s dillicnlt to deny as it would be to prove. At all 
events, Earnshaw regards this as the most rational explana¬ 
tion which can be offered to explain the case in question. 

48. Cardiac Death.—The first ease cited by Heard appears 
to be a typical one of cardiac death occurring in convalescence 
from diphtheria. The second patient was 54 years old. She 
b.ad been a healthy child up until her ninth year, at which 
time she had an attack of scarlet fevei', moderate in its 
severity. There were apparently no complications, and she 
was subsequently in good health until 3 years later, when 
she passed through a severe attack of diphtheria. She was 
confined to bed for 4 months. Tiie cause of this protracted 
illness is unknown, but the family states definitely that there 
were no paralyses. A short time after she was able to be on 
her feet again, she began to suffer from severe attacks of 
asthma, usually lasting 3 or 4 days. During the intermis¬ 
sions, of several weeks’ duration, she was entirely free from 
respiratory disorder. She never, however, regained' her pre¬ 
vious bodily strength. When 21) years of age, she began for 
the first time to complain of palpitation during her asthmatic 
attacks, although she continued free from cardiac symptoms 
during the intermissions. Following a change of dwelling to 
a somewhat higher altitude, the attacks of asthma and palpi¬ 
tation greatly diminished in frequency, and she had compara¬ 
tive freedom for nearly 12 years, when the symptoms of 
cardiac insufficiency began to return and to assume the major 
role. She still had attecks of asthma and suffered from 
bronchitis and emphysema; but the heart was evidently 
somewhat crippled at this time, for she was very short of 
breath on exertion, and edema set in. There were frequent 
attacks of tachycardia, and the family later began to notice 
a dusky color about her lips and fingers. Her asthmatic 
attacks were comparatively infrequent from this time on, but 
the cyanosis became so marked that a sister described her as 
having times when her hands would be “black to the 
knuckles.” The latter condition set in about 2 years before 
her death, and had no relation with the attacks of dyspnea.' 
During the last few months there were “two occasions when 
the forehead and cheeks were almost black.” She complained 
of dyspeptic symptoms and pain in the right hypochondrium. 
During the 2 months before her death, her sister noticed a 
throbbing of the veins of the neck—this an independent ob¬ 
servation and not the result of a leading question. The skin 
was always sallow. She began to be apathetic, but in spite of 
her discomfort, was able to attend to light duties about the 
house. 

The important point to be considered is, whether a mjm- 
carditis arising in childhood could affect the heart durin<» so 
long a period as 42 years. It may be concluded with a°fair 
degree of certainty that the cause of death was incompetence 
of a heart muscle, probably the seat of a chronic myocarditis 
This conditon may have originated at the time of the infec¬ 
tion with diphtheria during childhood, or, at least, the soil 
may have been prepared at that time for subsequent cardiac 
disease. That the scarlatinal infection may have exerted 
some unfavorable influence cannot, of course, be denied At 
any rate, owing to repeated strain and in various unfavorable 
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(il. Gall-Stone Diabetes.—Carr urges tiiat tiie occurrence of 
sugar in the urine should lead one to e.vaniine very carefully 
into the condition of the bile ducts and pancreas. In his case 
the diabetes was unquestionably^ due to a pancreatitis c.auscd 
by pres.sure of a large gall-stone. The syunptonis of gall¬ 
stone disease were typical, but antedated the operation only 
three mouths. At the operation the adhesions about the gall¬ 
bladder seemed to be at least a year or two old. There were 
manj’^ old and firm adhesions around the gall-bladder, espe¬ 
cially’ between it and the greater omentum. The gall-bladder 
was distended with about 8 ounces of rather pale, ropy bile, 
and a single large gall-stone about the size and shape of an 
English walnut was found in the common duct. Tlie head of 
the )>ancreas was slightly enlarged and somewhat harder than 
the body’ of the organ. Careful search was made for other 
causes of obstruction, but none were found. Bile did not llow 
into the glall-bladder for some time, but did fioiv pretty' freely 
before the wound was closed. Tlie stone was evidently’ formed 
by’ the amalgamation of a number of smaller stones, and must 
Jiavo required a long time to form and to work down into the 
common duet. 

00. Investigation of Sensibility to Temperature.—For esti- 
nulling degrees of sensibility’, Williams employs an appavatiw 
consisting of a cube of cast copper, 3x3x3 centiinetcvs, 
tunneled out in the center to within 2 millimeters of th.o 
opposite surface. Into the tunnel is inserted the bulb of ivV. 
thenuometev of the kind used in storage warelioiiscs. It 
registers from 10 to 140° F. The wliole is mounted on a 
wooden liolder along a groove in whicli tlie thermometer i.s 
embedded for protection. The scale is easy to read, as it lies 
in the furrow. For convenience of mamifactnre, the copper 
block i.s made in two equal parts, furrowed in such a way 
that the approximation of the grooves forms a circular tmiacl 
for the thermometer. The two halves are clamped together 
with four copper screws; and the whole is in turn screwed to 
a strip of brass Vs-iuch thick and 3 centimeters wide. The 
brass fits along a beveled-cut surface of tiie block, winch 
extends to witliin 2 millimeters of the foot. The brass stnp 
is screwed also to the wooden handle which carries the ther¬ 
mometer scale, thus making the whole solid and giving a laa- 
form surface of copper to place against the skin of the patient 
being examined. To use the instrument, it is plunged into * 
large ing of water at a temperature approximating to tun 


removing ilie\clamp. If the wounded splenic vessels arc 
prevented froinSemptying themselves, which can l>e done by 
tamnoniu" or suiViing the w'diind, the tliioinbosis stalled .t 
the splenic wounds ^te.uls to the clamp on the pedicle and 
prevents the rcestablSjBnent of the splenic circulation after 


the clamp has been I'ciVed 


easy, by adding cold water or hot water, to ob am any tu 
perature desired in the large vessel; and this 
tically constant long enough lo enable a senes of obs < 
to be taken sufficiently complete for current clinical n= . 
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C7. Measles and Mice—Numcvoiis instaiicos are on record in 
^vllieh measles seem to have originated from contact with 
straw. In recently investigating a supposed do novo ease of 
measles in Washington it was found that the patient, a girl, 
got measles after playing in the loft of the White House 
stables (a mile or more from her home), where she had gone 
to play with the children (who had got the disease at the 
same time) of the stableman. The loft contained straw and 
hay, in which there was “any quantity of mice,” so the stable¬ 
man stated. King recalls that his brother and himself, when 
respectively 10 and 11 years of age, were attacked with measles 
after spending several hours helping kill mice on a wheat 
rick that was being taken into the barn and which was 
swarming with these rodents. There were no other measles 
cases among the neighbors and schoolmates. Some years ago, 
a box of china packed in straw was received in his own house. 
While unpacking it he could not get rid of the idea that there 
was measles in the straw. It was probably a subconscious 
olfactory impression, but so pronounced that, fearing his 
own children (who were then very young) might get the 
disease, he had the box and packing burned up without delay. 
His children escaped, but some days later it was learned that 
the relatives in whose house the china had been packed was 
in bed with measles, ilany other similar incidents are cited 
which point to a possible etiologic relationship between mice 
and measles. 

While the evidence thus presented in support of the etiologic 
relation between measles and mice is, for the most part only 
probable or presumptive, how, asks King, shall positive evi¬ 
dence be obtained by e.xperiment? Hitherto the experimental 
. production of measles artificially has been done by inocula¬ 
tion—by inoculating non-immunes with blood, mucus, tears, 
etc., taken form measles patients. But this is not the method 
by which the disease is naturally acquired. Measles is not 
produced by inoculating wounds, neither by the bites of insects 
nor by traumatism of any kind. The initial symptoms—cough, 
sneezing, coryza, sore throat, lacrimation, etc., all indicate in¬ 
fection by a spore-laden (probably in do novo cases, by a 
dust-laden) atmosphere. Thus, if we admit the mouse ex¬ 
creta to be the original source of measles it is easy to con¬ 
ceive that these excreta, when dried by the warmth of our 
houses, crushed bj' pa.ssing feet on the lloor and,dispersed by 
housemaids’ brooms into the air, can in this way come in 
contact with the respiratory and other mucous surfaces. 

King suggests that a sufficient quantity of intestinal con¬ 
cretions from the mouse should be reduced to fine powder, 
and then diffused through the air, to be inspired by non- 
immune children of a suitable age (not younger than 8 
years). In a supposed do novo ease recently investigated 
King found that the child got measles, without having been 
exposed to contagion by inhaling dust made by the mother 
sweeping out a_ verj- dusty cellar in a house she had just 
begun to occupy. At least this is the only available e.vplana- 
tion of the case. It seems to be similar in origin to the cases 
produced by inhaling dust from mouse-infected wheat-ricks 
and stable straw mentioned in this paper. 
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71. The Doctor.—The physician’s attitude toward and liis 
obligations to his patients, his confreres and to himself, are, 
in Alexander’.s opinion, somewhat as follows: To his patients” 
—The physician must hold himself in constant readiness to 
respond, fully equipped for emergencies, to calls to attend 
y the injured or ill. He cannot be equipped with only pencil and 
a prescription pad. He must carry with him the instniments 
and medicines which may be urgently demanded. He must 
keep alwap before him the greatness of his mission and with 
a sense of the ro-poiisibilities he incurs when he proclaims 
himself a safe guide and counsellor. Visits should be made 


frequently enough to remain completely the master of the 
uiluation, as regards diagnosis, treatment and prognosis, but 
no visit should be made unnecessarily. The physician owes 
it to his patient to suggest improvements in his method of 
life and morals, and he can do this under the guise of profes¬ 
sional advice so that the patient will never imagine that the 
advice is anything but medical; Physicians are frequently 
witnesses of injury to health and destruction of life by the 
nostrums and quack medicines so freely advertised and sold. 
It is their duty to warn their patients against the use of 
such “dope” and to explain to them why such prepai-ations 
cannot be of universal service. The false and e.xtravagant 
claims made for them should be denied and the reasons w'iiy 
they cannot perform the miraculous cures set forth in tlm 
“testimonials” should be made plain. The physician should 
inform himself, so far as possible, on the constituents of such 
nostrums, so that he may be able to combat intelligently the 
prejudices of his patients, who iiavo been hypnotized by the 
startling language of the advertisement and the false records 
of cui-es. 

To his confreres.—The medical profession, because of the 
circumstances .surrounding the practice of medicine, has devel¬ 
oped a special set of rules for the government of their fellow¬ 
ship, and this has been called the Principles of Medical 
Ethics. If all complied with the simple precepts there out¬ 
lined, there would be no injustice, no malice, no jealousy, no 
envy, no hatred, no heart aches; for all men would be truly 
brothers, who would perish before they rvould work or think 
a wrong toward others. This code is-merely the golden rule, 
amplified and adapted to the vicissitudes and perplexing 
situations so common in the practice of medicine. 

The physician’s attitude tow-ard, and his obligations to him¬ 
self.—Too many of us live and work as if our minds and 
bodies had no rights which we were bound to respect. 
Disciples of zEsculapius and votaries of Hygeia, we preach 
their precepts to the laity, but disdain and violate funda¬ 
mental rules in our daily conduct and every-day life. We 
have no regular hours for meals, rest, recreation or sleep; 
we continue our exertions many times when mentally and 
physicallj exiiausted; we endure all the exposure the country 
farmer or laboring man uildergoes, and generally without 
adequate clothing; we are careless in collecting the fees we 
have earned through such privations. We owe a duty to our¬ 
selves in the matter of observance of the rules of health. The 
privations and hardships of the most arduous and exactin" 
practice can be mollified, if we but appreciate this egoistic 
duty and plan to fulfil it. The physician cannot aft'ord to be ill. 
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70. Tuberculous Peritonitis.—While some patients with tuber¬ 
culous peritonitis undoubtedly recover without surgical inter¬ 
vention, Winslow believes that there is always the doubt as 
to the correctness of the diagnosis. Kot all eases are appro¬ 
priate for surgical operation, but great benefit and perm.-inent 
cure follows laparotomy in at least .50 per cent, of suitable 
c.ases. The cases in which there is free fluid in the peritoneal 
sae, with little or no evidence of disease elsewhere, are best 
treated by surgical methods; the adhesive forms sometimes 
are cured by laparotomy, but in a much smaller proportion 
of eases. Aftei- the patient has been subjected .to surgical 
treatment, all other measures of a hygienic, climatic °and 
medicinal character that have been found u.seful in pulmonary 
tuberculosis should be employed. 

79. Abstracted in The Jourxal April 10, 1910, p. 1332. 
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99 Patent 'Thyroiingual Duct and its Discuses: Use of A'-Ilav.s. 

J. 11. Comroe, York. 


!):5. Modern Operations for Inguinal and Femoral Hernia.— 
Gibbon is of the opinion that the Ihissini operation is now 
the most universally employed operation for liernia. Among 
the recent improvements should be mentioned the overlapping 
of the facial layers, as suggested by E. Wyllys Andrews, la 
old people, in whom tlio muscles arc attenuated and the 
hernial opening large, this overlapping is necessary. Tlie 
Ferguson metliod has the advantage of being of simpler per¬ 
formance, and requiring less time than the Bassiui operation. 
It is particularly useful in cases of strangulated hernia and 
in cases complicated by an undeseended testis. Important in 
any operation for hernia is the complete removal of the sav; 
failure to do this is responsible for many recurrences. The 
separation of the sac from the cord is best aecompiishcd by 
first opening the sac. Iodized or ehroniicized catgut, Gibboii.s 
believes, is the best suture material. In operating for inguinal 
hernia on the right side the appendix can, as a rule, be 
removed easily and in children especially,-he states, is a good 
practice. Direct hei'nia is mucli more diilicult to cure than 
the oblique variety. The Bloodgood metliod of tran.sphmting 
the sheath of the rectus gives the best results. The secret of 
success for femoral hernia lies in tlie complete removal of 
the sac rather than the method of closing the femoral canal. 
Infiltration anesthesia he considers particularly useful in cases 
in which a general anesthetic is contraindicated, and in eases 
of strangnhitcd hernia. No truss should be worn aftoi an 
operation for the cure of hernia, unless there is evidence of 


rtarmacopcia. t. Soil- 

110 Care ol Chiklron after an Operation on the Tonsils 

111 inger.soll, Cleveland. 


Transfusions. 11. G. Sloan, Cleveland. 


lit' 


111. Saline Solution in Surgery.—Follansbee compares tlie 
results in 1,000 consecutive cases of cuts, lacerations and 
Cl ashing injuries treated antiscptically by means of 1 to 2,000 
biehlorid solution, and 1,000 consecutive cases of the same 
nature treated physiologically by normal saline solution. The 
instances^ of prolonged disability, of deformity and death due 
to infection in the series treated antiscptically were much in 
e.vcess of those in the series treated physiologically. The 
niiuiber of secondary operations such as .amputations and 
opening infections became noticeably less, although Follansbee 
has successfully attempted to save crushed lingers and toes 
that under the usual antiseptic treatment would have been 
lost. The number of cases which healed by primary union 
even in lacerations and crushes was markedly increased, 
altlioiigli Follaiisbee’s records are not sufliciently minute for 
him to venture on percentages. He finds it a most satisfac¬ 
tory dressing wlienever it is desirable to promote healing in 
open wounds such as burns, ulcers, abscesses after wide 
incision, skingrafts, etc. 

The manner of using is to keep the dressing saturated, 
pi’eferably by dipping the injured part into a bowl of the 
.solution. As the water evaporates from the dressing the salt 
is left, and if it is continually dipped and dried there is a 
great excess of salt which is liable to cause a dermatitis and 
to interrupt healing. To avoid tliis, it is only necessary to 
direct the patient to use pure water alternately with the 
solution. In the 1,000 eases of the biehlorid series there rvere 
21 cases in which, on account of infection which developed, 
the period of disability suffered by the men was materiallj’’ 
increased over what it should have been had no infection 
taken place, and in several cases deformity in the way of con¬ 
tractures or of loss of members resulted. There were also 
two cases of death following infection. 

Ophthalmic Record, Chicago. 
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113 Glioma, Retime. B. Stieren, ritt.'ibui'fj. 

11-1 Osseous Tumor of tUe Orbit. II. F. Ilan.sell, Bhiiatlelphla. 

115 Toxic Ambl.vopia of Diabetic Origin Occurring in a Young 

Woman—A Rare S.vniptora of Jiio To.xemiu of Diabetes. 
W. Rebel', Pbiladelpliin. 

116 Transplautation of Fat iuto Tenon’s Capsule after Enuclea¬ 

tion. A. N. Ailing, Now Haven. Conn. 

117 A New Device for Suspending tbe Giant Magnet. S. J. Toruey, 

Bellingham, Wash. 

118 Orbital leibroma; Unusual Clinical Manifestations. G. 0. 

Ring, Pblladolphia. 

119 The Use of a Mass of Fatty Tissue as a Stump in Ocular 

Prothesis. A, E. IIer.shoff, Cleveland. 

120 Psychoses Associated with Ocular Affections. S. D. Itisley, 

Philadelphia. 

121 Unusual p'orms of Congenital Cataracts. W. C. Posey, I’iiila- 

delphia. 

Woman’s Medical Journal, Cincinnati ^ 

March 


recurrence. 

95. Abstracted in The Jouknal, Nov. C, 1909, p. 1590. 
90. Published in the Therapeutic Gazette, March, 1900. 
97. Abstracted in The Jocu.xal, Nov. 13, 1909, p. 1G72. 

Medical Herald, St. Joseph, Mo. 

March 


122 Pregnancy as a Causal Factor in Enteroptosis. R. .Moore, 

Rochester. 

123 Tlie Conservation of Alanhood and Womanhood. E. AV. Young, 

Boston. 

1'24 Preventive Dentistry. A. S. IVorthen. Boston. 

123 The Importance of Vertigo in Symptomatology. JI. L. Ilurrcii, 
Rochester, „ , ,, , 

12C Hygiene of Pregnancy. G. h. Broadhead, New York. 

127 Postgraduate Jledical Work for Women m Europe. At- o- 
Macy, New Y'ork. 


100 ’The Bacteriologic Diagnosi.s of Epidemic Cerebrospinal Men- 
in"it\s. S. R. Hopkins, Omalia, . 

Uremic Convulsions with Calcium. C. I-. d J- A. i lamis. 
Brooklyn. 

100, 101, 103. Abstracted in The Jouunal, Oct. 2, 1909, pp. 
11^^? 1128 

.Cleveland Medical Journal 

April ' 

107 Trauraaiic Neuroses from a Medical Pomt of 

Chiircli, C'liicago. \ itovision J !’• Remington, Phila- 

108 The Pliurmacopem aMd Us RcMSion. a. v 

dolphia \ 


American Journal of Physiology, Boston 

April 

128 Control Tests of a Respiration Calorimeter. F. G. Benedict. 

T A Riche and L. E. Emnies, Bo.ston. , . 

1'20 Compaiison of the Direct and Indirect Detcrmlnaflou 
. Oxygen Consumed by Alan. F. G. Lonedmt. 

130 The Alechanism of the Deprcssoi-Aetion of A I). 

Antagonistic Action of Adrenalin. R. AI. Icaitc > 

131 f."t£Si ISeSf it tl. Wm. A. 1. 

132 PDysioiiOT £ Lyfailli— 

Polymorphonuclear Leucocytes in the Ljmpu. J- ‘ 

133 EfFect^'l^-Thyroidcctomy “ ‘'’t,,,^rd“‘X'cUKO 

iminitv in Rabbits. C. A. Fjddstad, uncugo. ]^,J .and 

134 Mctabolksm of Some Pyrimidin Derivati^ e.s, . ■ - 

V. C. Myers, Now Haven, Conn. ,„ninii!c Solutions «( 

135 ’Pliysiology of Cell of yls^cr i s and ArbaiM- 

Neutrdi Salts on p'ff.t’lized Eggs of ^Astciiu 

R S. LUlio, AVoods Hole, Mass. 
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•Metabolism of Develoomi'iit—Kneifiy Metabolism in tlio Ircg- 
naiit Doc. .7. 11. MuvUn, New \’oi'k. - 

luHiicncc of liKreasB of Alveoini- Ton.slon of Oxygen on I lie 
licsijir.atory Itate ami the Volume of An* Kespireil while 
llrcathiiig a Conlihcd Volume of Air. 'i. Hough, Charlottcs- 

Uolation^”’ Ttyalin Ccmcentvatlon to the Diet ami to the Kate 
of Secretion of the Saliva. A. J. Carlson ami A. L. .t.rlttcn- 

Actfon S''Kxmicfs of the'Anterior Lobe of the Pituitary Glam] 
on the BlooU-Preasure. W. \V. UambrlUge, Lliieago, 


131. Internal Secretion of the Thyroid.—Cariaon and \yooI- 
fel investigated the nature of tlie tliyroid lymiih wliieh tliey 
found did not dilVer inatevially from the neck or thoriicic 
lympli. It did not contain iodiii in appreciahle quantities. 
Intravenous injection of tliyroid lynipli liad no specific effects 
on the circulation. Complete elimination of tliyroid and 
p.iraihyroid lymph for from 3ti to 48 houv.s in normal fo.vcs 
does not iinuice the symptoms of thyvoid-pavathyroidectomy. 
While the feeding of thyroid preparations to mice poisoned 
witli acetonitrile after the metliod of Hunt confirmed the 
Tcsiilts of Hunt that the poison was iieutraliKed by the 
thyroid preparation, the thoraeic lymph produced no such 
effect. Investigations of goitrous dogs showed tluat the iodin 
content of the thyroids is extremely variable. Iodin may not 
be present in detectable quantities in the thyroids of dogs 
which to all appearance are normal animals. Dogs with active 
thyroid hyperplasia according to histologic criteria, so far as 
found in the lake region, appear to be normal except the 
.goiter, and exhibit none of the symptoms of exopbtlialmic 
goiter. Evidence- is cited, sliowdiig; (1) that the thyroid 
may assume parathyroid structure and function and vice 
versa, and (2) that there is in all prohability both a qualita¬ 
tive and quantitative difference in function of the thyroid 
and parathyroid under normal conditions. Evidence is also 
produced showing that both thyroid and parathyroid perform 
tlicdr functions with or without colloid or iodin in the glands; 
and that the present hypotheses concerning the relation of 
llie colloid to tiie specific thyroid and parathyroid activities 
have little or no basis in fact. The colloid is peculiar in that 
it is an intercellular deposit. After remaining in the gland 
for a time it appears to be taken up by tbe same cells that 
secreted it and returned to the blood, but not to pass into 
the lymphatics. The authors favor the detoxication hypoth¬ 
esis of Cyon as explaining the fixation of iodin in the thyroid, 
that organ acting a.s a special filter to retain iodin which 
would otherwise he toxic to the organism. The iodin may be 
deposited in connection with or without colloid, -The iodin 
absorbing power appears to be a function of the thyroid in a 
special degree and is not e.xliibited by the colloid of other 
organs. 


135.'Physiology of Cell Division.—Cell division as the firsi 
step in development is initiated by a number of agents snci 
as sodium salts with variou.s acids which Lillie finds an 
agents capable of increasing the perine.ability of the plasm; 
membrane so that osmotic interchange occurs with a loss o; 
some of the essential constituents of the cell. If this influeiin 
is carried too far there is an irreparable loss of material am 
death of the cel! ensues. If the disintegrating influence hi 
stopped at the right point the metabolic changes result in tin 
initiation of the developmental process which may proeee; 
as far as the hlastula stage in the ease of unfertilized Arbacii 
eggs. The permeability of the plasma membrane was sliowi 
by the escape of pigment. Tlie salts of the same metal dillc 
in their rate of action in the following order for sodium salts 
sodium chlorid, sodium hroniid, sodium nitrate, sodium sul 
pliocyainite, .soiliiun iodid. Potassium salts have a more «rad 
nal effect of the same kind and show the same genenal or'de 
of relative activity. The effect in initiating ceil division is ii 
the same order which is also the order of relative toxicitv 
A contrast is seen hetwien the irreversible character of tlii 
death proces.s wliich depends on increase of pevmeahilitv am 
the reversihility of anesthesia in w'hich activity ceases heea'nsi 
normal permoahility is decreased and in which the materia 
of the ceil is preserved and metabolic activity is resume 
when the permeability becomes normal. 

13C. Metabolism in Pregnancy.—Timlin sums .up the evi 
deuce to date regarding metabolism of Die fetus as follows 
1. The energy metabolism of the embrvo is greater per nni 
o) weiglit than that of tlie mother. 2. This energy is derive. 


in oviparous animals .almost entirely from fat and in vivi¬ 
parous animals almost exclusively from carbohydrates. 

Evom his own experiments on pregnant dogs he concludes as. 
follows; 

1. In a dog pregn.mt wiUi only one embryo the Increase in the 
(ottti energy prodnetion due to pregnancy was not evident until the 
slxtlt week* of gestation. Between the sixth and the eighth w'ceka 
an increase of i> per cent, was observed. 

3. The total energy production due to pregnancy, measured by 
the indirect metliod 3 days before parturition (in 2 dlitereut pres- 
. nancies in tije s.iiBe dog), proved to be proportional to tbe weight 
of the olfapring- at birth. 

3. The extra energy production near tbe end of pregnancy is very 
neavt.v equal to tbe energy requirement of tbe new-born, when cai- 
culilted uceovding to Itnbner’s law of skin area. 

4. The extra energy prodnetion of mother and offspring the fii-^t 
day after partmltlon is from 2 (5 puppies) to 3 (1 puppy) times 
tile extra energy production of pregnancy 3 days before parturitiim 

Journal of Advanced Therapeutics, New York 

IfaiT/i 

140 The I!6!e of rhysicai Therapeutics in the Treatment of Infec¬ 
tion. \V, 11. know, Xcw York. 

- 141 lioentgeiiologv for the (icnerat I'ractitioner; Its Limitations : 
Notes on 'reclmie. 1). 11. Bowen, Rome, N. X. 

142 Controlling the .Spark Gap of a Static Machine. Q. S. White. 

■Yonkers, N. Y. . 

Journal of Ophthalmology and Oto-Laiyngology, Chicago 

March 

143 The Kffeit of the Electric Ilc.idiigUt on the Vision of 

Engineers. A. H. Andrews. Chicago. 

144 Tbe Sensory System of the Eacial N'evve and its Symptoma¬ 

tology. .1. U. Hunt, New York. 

American Journal of Public Hygiene, Boston 

Fehruaru 

14o An Epidemic of I’robabli> Baratyphoid Fever. A. W. Freeman 
and 11. T. Marshall, CharlottesviHe. Va. 

141! Control of Typhoid In the City and Country : Description of a 
Modified Hesse’s Medium for thtr Detection of Typhoid 
Bacillus in Excreta and Fluid Foods. IV. 11. Stokes and 
F. IV. Ilachtel, Baltimore. 

14" *Managcment of Milk-Borne Outbreaks of Typhoid. 0. V. 
Chapin, Providence. U, 1. 

143 Uelatlov ol Typlioid to the IVater Supplies of Illinois. 13. 
Bartow, Chicago. 

14!) rtiiit.'r of tbe Domiciliary Visit in the Campaign against 
Yeilow Fever. C. M. Garcia. Vera Cruz, Mexico. 

1-50 •The Campaign against Yeilow Fever ’ on the Isthmus of 
Tehuantepec. F. Valeiuuola, Mexico City. 

151 •Yellow Fever in the Mexican Republic (Aug-. 1(5, lOOS, to 

date), E, 

152 Limited Oiitb i Double Water Supply, 

A. a. Doug 

103 Methods of t—.. . Disease by Boards of 

Health in Small Communities. F. G. Curtis, Newton, Mass. 

154 Prevention of the Spread of Contagious Diseases, I’articularly 

Among Children. A. S. Feli. Trenton. N. .1. 

155 The Tubi'i-cniin Test as Applied to a City's Milk Supply. G. 

W. Golor, Rochester, N. "Y. 

15(5 The Clean Milk Campaign in Hamilton, Out. G. Steiamets 
Hamilton, Ont., Canada. 

157 The Importance of Population Vital Statistics and their 
Treatment Actunvially, M. M, Dawson, tVashington. D. C 
1.58 American Birth Registration. F. C. Gram, Buffalo. 

15P The Budapest System of Death Classification. F. L. Hoffman 
Newark. N. J. ’ 

ICO Trade Mortality Statistics. F. L. Hoffman, Newark, N. .1 
ICl Smallpox m the Cnited States. J. W. Trask, U. S. P. H. and 
M.'H. S. 

102 ins.nnity In Immigrants. P. II. Bryce. Ottawa, Canada, 

103 An Improved Bubbling Drinking Fountain. S. C, Keith., 

Boston. 

104 Importance of Registration and Control of Casc.s of Laryngeal 

and I’ulraonai-y Toberculosis. D. D. Brough. Boston. 

105 Ophthaimia Neonatorum; Facts Concerning the Disease and 

it.s Prevention as Affecting Massacliusetts, 11. W. Richard¬ 
son. Boston. 

JOO Personal Hygiene. P. Stiles. Boston. 

1(57 Veterinary Hygiene. 4V. L. Beebe. St. Paul, 

IGS Municipal Sanitation. C. V. Chapin, Providence, R. 1. 

147, 150. Abslr.uted in Tbk Jovkxal, Nov. 20,1900, p, 1702. 
151. Abstracted in The .Iouhnal, Nov. 27, 1009, p. 1844. 
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X ‘The Localization of Cerebral Function, based on the Cllnico 
pathologic 8tudy of Mental Disease, .1 S Bolton 
2 Failure of Nerve Anastomosis in Infantile 'paralvsis tv 
Warrington and R. W. Murray taraiysis. 

^ *'^”tion““l“'V“TonS Pathway of Tuberculou.s mfec 

4 Rupture of Che Tunica Vaginalis in Hydroceles S 

’I. E R'■i“Doaagr"“‘’“ Point of Vbjjv 

'Tetanus Treated ndth Subcutaneous Injections of Ma-nesun 
bulphate: Retovery. P. -Paterson. *■ -uaenes.ua 
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7 IIcmovi-haKo Following Gasti'oc'iiU'i'ostouiy wltb Clamps. R. 

OUoi’oiisliaw. 

8 The CU-culatoi'y Sy.stom {coiUliuieil). II. Cauipljcll. 


1. Localization of Cerebral Functiofi.—This is the first of 
tlie Goulstoniau lectures. Bolton discusses tlio noniuil mode 
of evolution of the lamination of the cortex, Ke says that 
he purposes demonstrating that the essential physical basis 
of mental disease consists, on the one hand, in an imperfect 
development of the cell cortex, which is of the nature of a true 
sub-evolution or dissolution, since such decrease in depth takes 
place in tlie converse order to that in which the cell laminic 
are developed during the process of normal growth. 

3. Pathway of Tuberculous Infection.—Jones believes that 
bis investigations point to the fact that witli increasing age 
the abdominal lymphatics become more constricted, and tlie 
lymph circulation becomes mox'e centered on Uie thoracic 
ducts. If some such process takes place, it would o/l’er a 
i-eady explanation for the dilfcrcut sites of tuberculous infec¬ 
tion in ebildliood and in adult life. If the mesenteric lym¬ 
phatics most readily carry China ink (and tubercle bacilli) in 
children, the advent of tuberculous peritonitis is not didicult 
of explanation; and if the lymphatics of tlie diapliragm I'cadily 
carry infection to the thorax in children, then basal phdiisis 
is easily explained. Evidence of some sueh- change would 
appear to be seen in the waning of lymphoid structures wlicn 
the processes of growth have been carried out; for in the 
adult an atropliy of lymplioid tissues, and jirobably of the 
l.vmph channels, take place. At the period of life when bodil.v 
growth is complete it is not impossible that, with the atrophy 
of .lymphatic structures the lymph stream becomes more 
dependent on the thoracic ducts, and this is the time of life 
when apical jfiithisis is most prone to occur. If the route of 
the thoracic duct should cliauce to be that by which the 
tubercle bacilli reach the lung in phthisis, and the spiue iu 
Pott’s disease, it becomes a matter of importance to see if 
there is an.y symptom that might seem to jioint to an invoh’e- 
ment of the duct.” Of pi'imary disease of the duct nothing 
seems to be known. 


G. Tetanus Treated with Magnesium Sulphate.—Three weeks 
after he bad received a small wound on the scalp from a 
kick, Paterson's patient developed tetanus. When brought 
under observation the whole body was rigid, u’itli the excep¬ 
tion of the forearms and hands. Opisthotonos was well 
marked; the legs could not be moved, and tlie incisor teeth 
could be separated for about an eighth of an inch oiil.y. All 
tlie affected muscles were very liard. Ho complained of severe 
and continuous pain across the upper jiurt of the abdomen 
and down both legs. Superadded to tlie tonic contractions of 
tlie muscles there were almost continuous cramp-like spasms. 
Every two or three hours tliese became very severe, and impli¬ 
cated not only the muscles of tlie trunk and limbs, but also 
those of respiration, so that breathing was suspended, the face 
became cyanosed, the pupils dilated, the pulse thready, and 


occasionally consciousness was lost. 

The following day the man received a subeiitancou.s injec¬ 
tion of 10 c.c, of a 10 per cent, sterilized solution of mag¬ 
nesium sulphate, 5 c.c. being introduced into each thigh. 
Soo.n after this injection he obtained an hour’s sleep, the first 
he had had for 48 hours. These injections were repeated 
every four hours, night and day, for 2 days. The compara¬ 
tively slight and more frequent spasms had disappeared 
almost entirely, the pain had become much less acute and the 
severe spasms" had become less frequent. As the.se were still 
so severe as to threaten life, however, the dose of the mag¬ 
nesium sulphate solution was rapidly increased till 20 c.c. 
were administered at one time, 10 c.c. being injected into 2 
separate parts of the body at one time. This increased close 
was repeated every 4 hours and continued for 4 clays. The 
effect of this treatment seemed to be a prolongation of the 
interval between tl.s.spasms, there now being only one, or at 
most two, in the 24 Virs. Tlie rigidity of tlie jaws, abdomen 
and back was still p\ent, but that of Hie le^ was passing 
off as he u'as able t\lraw them up in heel, though uitli 
Seulty. The injectio\ wore then stopped. 1 he patient 
.left the hospital 5 weeksadmission. 
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Four were Removed from the Ureter. 

^^”\\4'ns *^i'*'*C Gangrene of the Dladder 

♦ppuWo boop liornia. j'. A. C. JIacewen. 

♦Gliitoal Aneuri.sm. W. B, Seerctan 
^Gnputatfon for Diabetic Gangrene. A. E. Johnson 
Epilepsy. W, A, Turaer. 


12. Double Loop Hernia.—The case cited by Macewen was 
one of left femoral hernia and only one loop was strangu¬ 
lated, The probable period of strangulation in this case .was a 
long onc-r-uot less than 5 days—from which, together with 
the condition of the bowel as found at the operation, it may 
be inferred that the strangulation was not complete, hut was 
more of the nature of an obstruction of the lumen of tlie 
bowel than of marked interference with the blood supply of 
tlie affected loop. It is a question whether the loop became 
strangulated immediately on entei'ing the sac or whether it 
had been present for some time previous, as- the history of 
tlie sac, increasing markedly in size, seemed to suggest. As 
the loop was perfectlj' free in the sac, and there was not 
even a constricting band at tlie neck, JIacewen is inclined to 
think that the loop had become strangulated immediately on 
its entrance into the sac 5 days previously. 

13. Gluteal Aneurisms.—In Secretau’s case a tense pulsat¬ 
ing tumor was present in the right gluteal -region. The pulsa¬ 
tions were expansile, and a marked thrill could be detected 
at one point. Auscultation revealed a loud bruit. The center 
of tlio srvelling was situated above and a little to the outer 
side of the point of junction of the middle and lower thirds 
of a line drawn from the posterior superior iliac spine to the 
ischium. The tumor extended down to the gluteal fold, which 
was almost obliterated, and, apparently, deeply into the pel¬ 
vis. Owing to the severe pain and the possibility of rupture 
of the aneurism, Secretan tied the internal iliac artery. Four 
weeks later the aneurism could still be felt to pulsate, but not 
markedly. It was smaJlei’ than before the operation and felt 
rather hard. 


Medical Press and Circular, London 
March 23 

10 lUiocy and Allied Conditions in Children. T. R- Whiphnm. 

17 Acute. Prostatic Abscess. V. Wail. 

IS Flatulence and its Treatment. L. Boas. 

19 Traumatic iS’onrosis Illustrating Successfui Psychotheranv. 

T. A. Williams. 

March 30 

20 Idioc.v and Alliotl Conditions in Children (continued). T. It. 

Whipham. 

21 *Tbe Physicotberapy of Sciatica. M. Orb. 

22 *Admlni.stration ot Ether by the Purely Open llothod. It. if- 

Hodgson. 

23 ’I’he As.similation of Carbohydrates in Health and Disease, h. 

A. Arany. 


21. Physicotberapy of Sciatica.—Orb favors the application 
)f dry cupping glasses whicli the patients themselves can use, 
io that the application may be frequently repeated. lie h.as 
seen good results in acute cases from wet packs on the liip 
tnd leg made with linen or silk bandages, wrung out in water 
if 60 to 70 degrees and covered with a double layer of llannei. 
Orb does not employ massage in the acute cases as the iianl 
pressure often employed by masseurs may considerably in¬ 
crease the pains. But very light friction carefully applied 
by the physician himself, avoiding the mo.st painful spots, is 
sometimes very useful. 

Electrotherapy he does not apply very often; wlien he uses 
it he gives the" galvanic current in acute and chronic cases, 
usin-^ 2 equal-sized electrodes, 10 square inches in area, fbe 
negative on the abdomen, the positive on the pos.tcnor ihM 
sifine or the sciatic noteh, moving botli evenly along the 
without interruption of the current. 

While the application of physical methods of 
limited in the acutest cases of sciatica, it has amp e sc W 
he says, in the sub-acute and chronic cases. In ^ 'I 

massage is'used most frequently. It is necc.ssary to cmi 
very fi-ht massage-at the beginning of a ^ V;, 

meat in order to avoid unnecessary and undcsirabl !• 
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As improvement takes place, massage may be more energetic. 
'Xben tapulctncnt, intermittent prebsnre, and vibrations over 
tbe sciatic notch and the other painful spots aie useful. 
Vibratory massage will very often be found successful. It is 
not advisable to give massage for longer than 15 minutes 
daily in sciatic cases. Once tbe pain is lessening, Orb recom¬ 
mends gymnastics, and exercises which induce a nonsuvgical 
stretching of tbe sciatic nerve. Hydrotherapy is no less useful 
than other methods—tbe steam douche, the hot water spr.ry, 
and tbe Scotch douche. Hot sitz baths are contraindicated, 
as the overflexing of the thigh during such a bath increases 
the pain. 

22. Administration of Ether by the Open Method.—Hodgson 
depicts a new apparatus but unfortunately docs not give a 
description of it. He claims that all the air breathed must 
first pass through drugs; no second breathing of the same air 
can fake place. The quantity of etl\er,necessary for a long 
operation is small—2 or 3 ounces. The patient feels but 
little sensation of suffocation. There is practically no strug¬ 
gling going under or coming to, and no fear of hemorrhage. 
The lungs and bronchial tubes, are not choked by viscid mucus. 
The after-complications of ether administration do not arise. 
There are no sponges or other media liable to become foul 
or to accelerate freezing. 

Journal of Tropical Medicine and Hygiene, London 
it arch 15 

2-f Ascites with Euhargement of the Liver, Occurring in Xyasa- 

land. It. Howard. 

2a Symptoms and Treatment of Localized BUharztosls of the 
■ Large Intestine. F. C. Madden. 

2U Operative Treatment of Biiharziosls of the Largo Intestine. 

0. Richards. 

27 Campaign against Bubonic Plague in Ground Sonirrels (Citcl- 

Ills JJeecheu) in California. W. C. Rucker. 

Annals of Tropical Medicine and Parasitology, Liverpool 
March 

28 ‘Life History of Tcppano-soma Lcicisi in the Rat-Louse (/Ia:ii<i- 

topiiiiia Spiiiuloaun). A. Brclnl and E. Ulndie. 

20 •Variation of the Hemolytic Complement in Experimental 

Trypanosomiasis. W. Vorko. 

30 ‘Acute Craw-Craw. R. H. Kennan. 

31 Prevalence of Mosquitoes in Cairo and its Environs. F. C. 

Wlllcocks. 

32 Elteet of Mosquito Larvm on Drinking Water. R. Boyce and 

F. C. Lewis. 

28. Life History of Trypanosoma Lewisi.—Breinl and Hindle 
have succeeded in transmitting Trypanosoma letcisi by me.ans 
of Ilicmaiopinus spinulosus, and, with the aid of wet fixation 
method.s, in modifying conclusions which have previously 
heen drawn concerning the cytologic characters of this para¬ 
site in specimens stained by Homauowsky. In three of their 
experiments they have been able to transmit Trypanosoma 
lewisi by means of tbe rat louse. They usually collected 
well-fed lice from a heavily infected rat, and transferred them,' 
after an interval of 20 hours, to a normal vat. In one experi¬ 
ment 24, and in tbe other 2 experiments, 40 lice were used. 
In the first 2 cases parasites appeared in the peripheral blood 
after an incubation period of S days, and in tbe third after 
10 days. In each case tbe animal developed a typical infec¬ 
tion. In two further experiments 10 lice were used after hav¬ 
ing been kept for two days in test tubes, but in neither did an 
infection result, although tbe animals were kept under obser¬ 
vation for a considerable period. 

29. Variation of Hemolytic Complement in Experimental 
Trypanosomiasis.—Results obtained by Yorke . confirm tliose 
of Hartoeb and Yakimoff, that in most cases of experimental 
trypanosomiasis, a marked diminution or total disappearance 
of tbe hemolytic complement can be observed for a few hours 
before tbe animal’s death. This decrease of tbe hemolytic 
complement is limited to tbe last stages of tbe diseases, and 
is not met with in the earlier stages even’when tbe blood is 
swarming with trypanosomes. The serum of an animal in 
tbe last stages of tbe disease at a time when it contains no 
hemolytic complement, has no inlnbitory effect on tbe activat¬ 
ing power of the com])lcment of normal serum, Tiie presence 
of numerous trypanosomes in tbe blood causes of itself no 
dimiuntion of tbe hemolytic complement, and secondly it is 
not possible to absorb, in vitro, tbe complement from normal 
serum by llie addition of numerous trypanosomes. 


30. Acute Craw-Craw.—The term “crnw-craw” is applied 
extensively in West Africa to describe pathologic conditions 
of the skin wliicli are mainly characterized by the presence of 
a iiapulo-vcsieular eruption, accompanied by more or ■ less 
itching. Generally, this rash is most marked about tbe but¬ 
tocks, perineum, genitals, and groins, and is most commonly 
seen in a condition which seems to indicate chronioity, vh., 
scale formation, and hypertrophy. The rash is vesicular in 
the very early stage. The vesicles have very little, if any, 
papular foundation. Pricking the vesicle in the early stage 
allows exit of a sticky, pellucid fluid, and the vesicle can be 
entirely emptied by slight pressure without further rupture 
of its walls, leaving tbe latter collapsed. A day or so after 
the first outbreak of vesicles, fresh vesicles are formed be¬ 
tween the older ones, and fresh spots continue to appear for 
a week or so. A few of tbe spots suppurate slightly, but 
definite adherent scabs are rare. A vesicle may show umbili- 
cation when a fine hair emerges from its center. The tem¬ 
perature is raised early and before any suppuration has ap¬ 
peared, and there is no “secondary” fever. Constitutional 
symptoms are definite but slight, and no more than would 
be expected to accom))any tbe moderate degree of fever usually 
present (100 to 102 F.), and which lasts for a few days only. 
Itching is not generally a marked symptom, and is usually 
not present till tbe later stage; it is rarely intense, and it 
usually ceases before tbe rash has entirely disappeared. 

Disappearance of the rash with desquamation of the epider¬ 
mis of tbe affected parts is slow and protracted, and even 
with frequent bathing and friction the skin may still show 
signs of the rash for a month or six week^, or even longer. 
No 2 ntting or discoloration is found afterward. The mucous 
membranes are not usually afl'ected. The progress of vaccina¬ 
tion is not influenced by the disease. 

Australian Medical Journal, Melbourne 
February 

33 Work of the Ballarat Division of the British Medical Associa¬ 

tion. K. Scott. 

34 Treatment of Gastroenteritis. H. D. Stephens. 

35 Muscular Function. \V. Mackenzie. 

30 Anuria Lasting Nine Days—Nephrotomy. H. G. Loughran. 

37 Impressions of Surgical Work in Great Britain and America. 

D. M. Morton. 

Annales de ITnstitut Pasteur, Paris 
February, XXIV, Xo, 3, py. Sl-leO 

38 Further Research on Infection from the Trypanosoma conOo- 

lcii.se. A. LaveiMu. 

39 Serotherapy of Meningitis. (La serotherapie antinienlngococ- 

cique.) C. Dopter. 

40 Experimental Diphtheria in the Chimpanzee. E. Burnet 

41 Spontaneous and Experimental Mouse Cancer. (Quelques 

reeherches sur le cancer spontane et le cancer experimental 
des .sourls.) L. NCgre. 

42 Intiacorpuscular Phases of Trypanosomes. (Stades endo- 

globalaircs des trypanosomes.) A. Carini. 

43 Para.sites Resembling Bacilli Found in the Red Corpuscles of 

Brazilian Frog. (Sur quelques parasites semblables a, des 
bacilles rencontrfs dans les hematles du LeptoUactylus oeel- 
latus. A. Carini. 

44 A Fungus Causing Spontaneous Tuberculoid Lesions in Brazil¬ 

ian Frog. (Sur une moisissure qul cause une maladie 
spontanee du Leptoaactylus pentailaetyhis. A. Carini. 

Annales des Mai. des Org. Genito-urinaires, Paris 
March, XXVIII, Xo. 5, pp. US-i-.jSO 

45 I-aravaginal Pachyvaginalitis Following Trauma of Scrotum 

G, Chavannaz and L. P. Nadal. 

Annales de Medecine et Chirurgie Infantries, Paris 
March 15, XIV, Xo. 6, pp. 181-215 

40 ‘The Daily Ration in Infant Feeding. (Quelques indications 
pratiques concernant la ration alimentaire du nounis.snn ) 
Perier and Gaujoux. 

47 Defective Development without Rachitis in Case of Tuber¬ 

culosis. (Hypotrophie sans rachitisme dans un cas de tuber- 
culose.) L. Tixier. 

48 ‘Chronic Appendicitis. A. Schwartz. 

40 Importance of Examination of Cerebrospinal Fluid In Diag¬ 
nosis and Treatment of Meningitis. L. Bousquet and W 
Mestrezat. 

4(5. The Daily Ration in Infant Feeding.—Perier and Gau¬ 
joux give several tables for practical determination of the 
nmount of milk best adapted for the individual child at each 
feeding and during the twenty-four hours; the child is weighed 
before and after each feeding and tbe average computed” for 
the twenty-four hours. During the first 7 days tbe amount 
taken should increase on an average by 10 gra. (about one- 
third of an ounce) a day; during the‘first 5 months by aa 
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average of 10 gni. a jiioatJi. after wl-ifli llie iwrcuae iif more 
gradiiiij. Tcrrieii’s rule is to estiiiiato tlie projKU- amount of 
milk by. multiplying by 2 the first two figures of the cliifiPs 
weight in kilograms. Apert’s rule is that tlie fiuily ration 
in grains sboulfi be e.vactly one-tontli of its weight'in kilo¬ 
grams. phi.s 200 grams (A). The amount of each feeding 
should be one-fiftieth of its weight (B), and the number of 
feedings .should be com'putod by dividing the fir.st. A. by the 
second. B. Yariot’.s rule is to compute the daily i-ation by mul¬ 
tiplying by If) the beiglit of tlie ebild in eeiitimetors .'(1 cm. 
equals 3/8 inch; 1 kilogram. 2 l/fi pounds). 

48. Chronic Appendicitjs.—Schwuyt/. de.seribes .some of the 
form.s that nii.su.speeted chroiiie appendicitis may n.s.sunte. In 
one case a boy of 12 bad no appetite and for year.s had to be 
coaxed to eat even one or two rolls durfng the day. There 
were no symptoms and tlie mother applied to the 'physician 
merely on account of this chronic lark of appetite. E.vaniina- 
tioa revealed .some tcnderne.ss in the right iliac fossa and on 
the diagno.sis of chronic appendiciti.s the appendi.x was re¬ 
moved. •- The boy developed appetite at once and conditions 
have since hecii normal. In another ease a young man had 
recurring attacks of vomiting for .several hours every two or 
three month.s but with no other .symptoms, the dige.stion being 
apparently good. Nothing abnormal wa.s found except that 
the large intestine was distended and tliickened bnt nowhere 
tender. At last one of the attaek.s of vomiting was accom¬ 
panied by signs of acute appendiciti.s and a small absee.s.s was 
found in the appendi.v. Since it.s removal there has been no 
return of the aUack.s. 

Bulletin fle 1’Academic de Medecine, Paris 
Mareh J, LXXIV, Xo. S. pp. 213-2).I 
00 *Ectopia of the Heart. (Volaminoii.se lieruie .sii.s-onibilicale 
ectopio carcliaciue.t M. Kirmis.son. 

51 Patlio?onesis of Senile Catamet. H. Frenkel and A. Weiss. 
02 *I‘roper Diet in Kidney Hi.soii.se. «. Lluossier and G. II. 
Lemoine. 

lUireh 22. Xo. It, pp. 2.')J-33’ 

03 Graft of Muscle Tissue to Fill t’avitv heft after Operative 
Treatment of Osteomyelitis in Clavide or Tiiiia. Keiaton 
and K. Kirmis.son. 

04 Siwciai Features of Arthritic Hiathesis. 81r Dyce DueUworth 
and Chauffard.. 

.50. Displacement of the Heart Outside of the Thorax.—Kir- 
mi.sson reports a case in which a child was born with a large 
tumor just above the umbilieua, formed by a bernia, and 
a’nnther tumor also on the median line above which proved 
to be the displaced apex of the heart. The findings in this 
ease are identical with tlio.se in a case reported by Vaqiiez 
and Foy in which the patient, a farmer, lived to be 37 years 
3 'ears old. In both cases the .sternum wa.s split into two parts 
and the apex of the heart pre.sented in the cleft. Kirmi.s.son 
was able to find only 2 other eases like these in the liter¬ 
ature, but Lannelonguo ha.s a patient in good health to date 
on whom he operated 22 years ago. 14 days after birth. The 
apex of the heart in this ease protruded througli the cleft in 
flw upper part of the sternum and, through a gap in the .skin. 
The ring of .skin around the heart began to constrict that 
organ and consequently Laimelongue pu.shed the heart back 
into the thorax and covered the defect with large autoflaps 
from the vicinity. The child developed into a healthy woman 
and has borne three children, two of whom are alive and 
healthy. Auscultation does not reveal anything abnormal in 
the heart action, although the apex beat is in the space left 
by the fissure in the sternum. The absence of a jiericardium 
does not seem to have hampered the heart in this ca.se. no 
adhesions having developed to interfere witli its functioning. 

52. Abstracted in The Jourfae, April f), page 1241. 


.Toun. A. M. .\ 
Aeiun 30, liP,) 

vi.scera will Juive to be revised as the assumption of a tuber¬ 
culous origin baseci .solely on the tubereuliu reaction is tiins 
sliown to bo unreliable and that the fiiidings related e.vnkiu 
tlie occasional euros sometimes reported of suppoicil tuber¬ 
culous lesions under mercuriu! treatment. 

Presse Medicale, Paris 

March ill, XVIll, Xo. 2J, pp. 193-200 
.'18 Malta Fever. Ooiigct. 

March 23, Xo. 2), pp. 201-20S ^ 

.Tj ’The Kuie of General X’ntliology in Medical In.'ctraction. C. 
AcUarii. 

Revue de Medecine, Paris 
March. A'.T.V, Xo. 3, pp. 133-232 

00 My.\-edemaloi)s inlaatlUnm with .Mitral .Stenosis and Scleiwi's 
of the Thyroid In Ji Girl of 40. (bo nanisnw mitr.il 
myxedematninx.) F. Klippel and fi, Chabrol. 

01 Kpidcmle Folicnayeiitis. (La poihmyulitc aigue.) E. Job aim 
.T. Froment. . 

02 Psychiatry in tlio Araiy. A, Haury. 

. 03 *Aniilysl.s of Cerebral FiiiltJ in Meningocoeens Mcningitts. 
(Analy.se du liqiilde ct’pbaloraelildien dan.s la incuingiti! 
cerehro.splnale a mcniagococqiies. Composition et forniiile 
eliiniinuo.) W. Me.streaat. 

C4 *Pnrndo.xlcal Urinary .Syndrome in Epidemic Cerebrospinal Mcn- 
iURitis, Galebert and C. Thubert. 

Go *Two Cases of Cerebellar .Syndrome from Hypertension of 
Cerebral Fluid. SI. Lafforguc. 

fi.'I. The Cerebrospinal Fluid in Meningococcus Meningitis.— 
From stud}' of three cases Mestrezat has deduced a formula 
for the cerebro.spinal fluid whielt applied constantlj’ to bis 
throe patients and which seems able to differentiate tins form 
of meningitis from tlie tuberculous. The proportions rose and 
fell parallel to the clinical course. The formula may he sum¬ 
marized as follows: 3 per tbou.sand or over of albumin; 0.12 
or 0,2.5 per thousand of sugar; between 0 and 7 per thousand 
chiorids; freezing point normal or below, and a peniicability 
for nitrates rajiging from 45 to 55 per thousand of sodium 
nitrate. 

04. Paradoxical Urinary Syndrome in Epidemic Meningitis, 
—Galebert and Thubert- state that contrary to conditions 
ob.served in other infection.s, the urine is clear and abundant 
with an exaggeration of the elimination of nitrogen and phos¬ 
phates at the height of the disease. Serotherapy does not 
modify the forranla c.vcept that the proportions are not so 
high. The subsidence of the temperature under the influence 
of the scrum does not always moan that the disease is con¬ 
quered; the proportion of nitrogen in the urine may remain 
high, showing that the disease still has the upper hand and 
that it is necessary to keep up the serum until the amount of 
urea in the tu’ine begins to decline. Persistence of the azoturia 
indicates, the authors state, that the lower temperature iwihv 
serotherapy is merelj’ a deceptive lull in the storm, which i.s 
liable to break forth again with renewed fury. As soon as 
enough serum has been given, the azoturia subsides. 

(i.l. Cerebellar Syndrome from Hypertension of Cerebrospinal 
Fluid.—Lafl’orgue was able to cure permanently b,V repealed 
lumbar puncture the two patients presenting the cerebellar 
syndrome described. There rvas nothing to explain the evi¬ 
dent hypertension of the cerebrospinal fluid except possihl.y ■ 
alcoholism and recent mumps in one of the patients. There 
was no mcningiti.s and no'lasting derangement. The relief 
that followed lumbar puncture was striking in each ease. In 
tlie first about 25 c.c. of apparently normal fluid was with¬ 
drawn at each of the 6 punctures at 3 or 4 day intervals, 
few more punctures were made in the other ease, some daily. 
Both patients were young soldiers. Scherb has related a 
somewhat similar case in which a cerebellar .syndrome from 
uremic poisoning was cured by lumbar puncture. 


tyou Medical, Lyons 
March 13 , XL. Xo. 11 , pp. 3!,0-610 
05 Acute Syphilitic Mcningiti.s. L. M. pomet and N. Goujat. 

00 intradermal anS' 1 u^|us%|n£KeaJ^u Jn Sypb 

57 *Tubere!din''Keactio!vin SypIdlUics. 3. Nicolas, M. Favre and 
L. CUarlet. N. 

S7. Reaction to Tube\lm in Syphilitics.-KTcolas and 
Favre report a positive re\onse to the tubereuliu test m a 
number o^f syphilitics free any suspicion of "i 

Sy sa? the history carious lesions in the skui and 


Revue de Gynecologie, Paris 
■Jniiiiiop, XIY, Xo. 1, PP. I'36 

6(> Utilization of the Vagina for a f 

tomv. (Drainage vagin.il .s.in.« ti'lic.) .U. Cnapur. 

07 Myoma on tlie Itectum. F, Descottv^dves. 

Fehruari/, No, 2, ;>/>< 97-298 ^ 

C8 ‘Microcysfic Degeneration ot ibe Ovary (DovaUv 

kvstes.) E. Forgiie .ind G. Mn‘’Sam).m. .iiciave. Com- 
G9 •lledcocal and Appondiculnr 4 iihercuiohis. 4. S 
nienced in No. 1. 

fiS. Microcystfc Ovary.— Forgiie and 
cases with illustrations-of the hmlings m the marw. > 
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CUS9 the nature and pathogenesis of the fundamental lesions 
and their iinportanec in the pathology of the pelvis. 

(iO. Tuberculous Lesions in the Ileocecal Region and Appen¬ 
dix.—Alglave studies the six forms that tuboreulous lesions in 
this part of the intestine generally assume, with their history 
in the literature, and also autopsy findings in 52 cases from 
his own experience, with illustrations. 

Semaine Medicate, Paris 
March M. XXX, Xa. Ji, itii. 

70 Autoysv Fiudiiisi.s in Familial Ilyppitroiihic Neiu'itls of the 

Pierfe Marie Type. 1’. Eoveri. 

Berliner klinische Wochenschrift 
March 1!,, XIA'll, Xu. It, m>- lfi9-7/rt 

71 ^Tuberculous Articular Itlieuuiatisui. (I’eber tuberkiiliisi'ii 

Gelcnkrlieuraatismus.) E. ilclclilor. 

72 Good Ultimate Outcome of Treatment of t'ouKeultal Taliiu's 

Equinovarus by the Pasoale Method. (Postoperative Ite- 
sultate bei BehandluuR dca ansebovenen Pes enuino vanis 

■14 '■ nickel. 

75 ■ Prine and Stool as Test of 

iVynhausen. 

7 G _ __ __ of Antitrypsin in the Oi'san- 

ism. (M'esen der .\iititrypsinabildnug im Orgauismus.) A. 
Braunstein. 

77 Roentgen-Bay Examination in Anterior Mediastiuitis. O. v. 
Dehn. 

7S ‘Tuberculin in Diagnosis and Treatment of Pulmonary Tuber¬ 
culosis. (Anwendung des Tuberkulins bei Lungeutuberku- 
' ' - ■ in No. 10. 

7!) M< .'opic Findings. (Mikro- 

bet Dunkolfcldbeleuclilung 
. Iteicher. 

SO Th ’om Rechte des Avztcs zur 

„ _ __ and des Gutachten.) II. 

Licske.” 

71. Tuberculous. Articular Rheumatism.—ilelehior reports ti 
case of articular rheumatism in which the discovery of tubercle 
bacilli in the blood confirms, he asserts, Poucot’s assumption 
of the tuberculous nature of many eases of rheumatism. 
Wltcn tuberculous pleurisy follows acute articttlar rheumatism, 
the tuberculosis may be secondary to the rheumatism, but 
there are a number of cases on record in which a pulmonary 
tuberculous process developed after an operation on rheumatic 
joints, or acute articular rheumatism' followed an operation 
on a tuberculous joint or gland. These facts sustain the 
assumption that tuberculous articular rheumatism is merely 
a form of miliary tuberculosis restricted to certain regions, 
the joints., In his case a girl of 10 with a tuberculous glandu¬ 
lar lesion in the neck in childhood and later in the jaw devel¬ 
oped multiple acute articular lesions after an operation on the 
jaw. There was nothing to indicate gonorrhea or syphilis, 
and the joint lesions were more torpid than in ordinary acute 
rheumatism; the'fever and pains were less inten.se. There 
was nothing to indicate pyemia; the discovery of tubercle 
bacilli in the blood cleared up the diagnosis. 

73. Early Diagnosis of Rectal Cancer.—Kuttner reports a 
c.ase in which a man of ,'51 complained of nausea and oppres¬ 
sion, slight irregularity in bowel functioning, and rapid loss 
of 12 pounds in weight. Nothing-abnormar was discovered in 
the abdomen or digestive functioning but traces of blood were 
found in the stool and examination with the fiimer revealed 
a minute linear projection in the rectum a few inches above 
the sphincter. The rcetoscope disclosed a tendency to ulcera¬ 
tion in the lesion and a scrap was excised for microseopie ex¬ 
amination; signs of adenocarcinoma were found. The tumor 
was easily removed without interfering with the sphincter- 
It was only a little over half an inch in diameter, and the sur¬ 
geon said it was the smallest rectal cancer he had ever 
cuconnterod. 

75. Functional Testing of Pancreas.-Wynhausen reports 
four additional cases to confirm his previous statements in 
regard to the reduction of the amount of diastase in the stool 
■and the increase in the urine when the pancreas is not func- 
tioning properly. The average in health is about 500 diastase 
■units, but with pancreas disease it drops to 10 or 30 units; 
in the urine tlie units are normally between 50 and 150, but 
with pancreatic disease they increa.so to 200 or 300. 

78. Tuberculin Treatment.-Aufreeht reports satisfactorv 
e.xpenenees with tuberculin treatment in minute do.safre ifn 
eommenccs with 0.000023 gm. and increases by a fourth'’of this 


dose, never surpassing 0.0001 gm. supplementing it with all 
the usual other measures. A sanatoriuiii course is advan¬ 
tageous for two or three months, he says, to insure hygieiiie 
conditions, but when the mode of life conforms to these 
already, tlic course of tuberculin can be carried out at homo; 
after leaving the sanatorium it should be continued for 
months, the patient receiving an injection of 0.0001 gm. every 
week or two. He found the compound tincture of cinchona 
(of the German pharmacopeia), 2 teaspoonfuls in a little 
water before dinner and supper, e.xtreinely useful to keeji the 
appetite good. If the cough disturbs sleep he gives 0.3 gm. 
Dover’s powder at bedtime. If the coiigli is limited to day¬ 
time lie prefers warm liot milk with seltzer water or an 
ipecac syrup mixture every two hours. When the cough is 
very obstinate, he keeps the patients in bed. Atropin is given 
io combat the night sweats, 0.0001 gm. in a pill at bedtime, 
rot.assium bromid he found miost effectual in treatment of 
iii.somiiia. Drugs arc not needed long as all these symptoms 
disappear, ho asserts, under the tuberculin treatment; only 
iron is administered systematically with the tuberculin; it 
seems to aid in the local reaction induced by the .tuberculin. 

Deutsche medizinische Wochenschrift, Berlin 

March 2S, XXXVI. Xo. 12, pp. Ij.',.>-j.12 

51 •I’osipartnm Hemorrhage. (tVeson iind Beliantllung dcr Nacli- 

Kcburtsbhmingcn.) W. Zaiigemeister. 

52 Etiology of Epidemic Poliomyeliti.s. (Ziir Aetiologie dcr 

IIoliie-Mcdinsclion Krankheit.) II. BonholT. 

83 ■ of Sections., (Fiirlmnr von Schnittcn 

) 

84 v.mouic ' n- Blood Pres¬ 
sure and Arlerloscler chor Nicrencr- 

krankungon mit folg, _and Arterio- 

sklcrose.l E. Kautenberg. 

85 DllTercntlal Diagnosis of Gastric Ulcer and Cancer by 

Hemolytic Test of Stomach Content. (Zur klinischon Dif- 
fcrentialdiaguose des Carcinoma iind Ulcus ventrlciili mittels 
des Nachweiscs hiimolytisch wlrkciidcr Siib.stanzen Ini 
Magenlnhalto nach Grafe iind ROhmer.) E. Fabian. 

St! ‘Relapsing Influenza. (Die Riickfall.sgrlppe.) tV. Hcllpacit. 
t'oramenced in x’n n 

87 Cultivation of od Alkali Media. (Zum 

■ ■ __ mittels der BUitalkall- 

* • 

8S ‘Ah__i’erceptlon. (Uober abnorme Tempern- 

tuvcmpflndungcn. F.in nencs klinisches .gymptom.) M. 
.Sugar. 

81> Direct Endoscojiy of the Nasopharynx without a Mirror. 
(Epipharyngosc’opla. .Salplngoscopia et Rhlnoscopia posterior 
dirci 

no Local E. H. Oppenheimer. 

fll ‘Spasmi. . __ ... Children over 12. (Ueber das 

Chvosteksche Symptom und den spasmophilen tetanoiden 
Zustand iilterer Kinder.) O. Ilcrbst. 

81. Treatment of Postpartum Hemorrhage.—Zangomeikter 
remarks that as the amount of blood is materially increased 
over normal during pregnancy, liemorrhnge during delivery is 
of no moment unless considerably over a pint is lost. The 
average in 2,930 births in his service in two years was 170 
C.C.; ill 19 per cent, it was over 200 c.c., in 5.3 per cent, over 
500. He insists that hemorrhage from supposed atony of the 
uterus is in nearly every instance traceable to retained clots. 
Even when there is a tendency to atony, tlu^ contractions 
■ still may be vigorous enough to induce complete retraction of 
the uterus if the uterus can be emptied of blood and kept 
empty for a few minutes. This can be accomplished bj' a 
single forcible expression of the uterus during contraction, 
which aids in expelling the retained clots, and then, by holding 
the uterus firm and pressing it down deep into the pelvis, the 
vessels are unable to bleed further and this gives the organ 
its chance to retract. He grasps the uterus firmly and by tliis 
iiicans he has been able to arrest the hemorrhage in nearly 
every case. Ergot, he says, is of use only as it increases the 
force of the uterine contractions. When the hemorrhage is 
from a tear in the cervix fresh blood follows the child as it 
emerges, and the flow is independent of the contractions of the 
uterus, while bleeding from the site of the placenta does not 
manifest itself for several ininutc.s after delivery and then 
some of the blond is dark red, with clots, and the gush coin¬ 
cides with the uterine contraction.s. By crossing the patient’s 
extended legs and pressing them together, while the uterus is 
grasped, it is sometimes possible to arrest the hemorrha"e 
from a tear. If the bleeding continues, there.is probably some 
serious laceration of the cervix or of .some branch of the 
uterine artery beyond the wall of the uterus, and suturiii" 
may be dilficnlt or impossible. Momburg’s belt constriction 
serves to gain time or may arrest the hemorrhage permanentlv. 
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average of 10 gm. a rnoiitli, after wl;icli the iaerca 3 c is more 
gradual. Terrieii’.s rule i.s to estimate the proper amount of 
milk by. multiplying by 2 the first two ligxnes of tbe ebild’s 
weight ill kilograms. Aperf.s rule i.s that the daily ration 
in grams should be e.vaetly oiie-tciith of it.s weight* in kilo- 
gram.s, plus 200 grams (A). The amount of each feeding 
'■should be one-fiftieth of its weight (B), and the number of 
feedings .should bo computed by dividing the first. A, by the 
seeond. B. Variot’s rule is to computo the daily ration by mul¬ 
tiplying by 15 the height of the child in centimeters-*(1 cm. 
equals 3/S inch; 1 kilogram. 2 1/5 pounds). 

4S. Chronic Appendicitis.—Schwartz de.seribes .some of the 
forms that unsuspected chronic aiipendicitis may assume. In 
one case a boy of 12 had no appetite and.for years had to be 
coaxed to eat even one or two rolls durfiig the day. There 
were no symptoms and the mother applied to the physician 
merely on account of this chronic lack of appetite. Examina¬ 
tion revealed some tenderness in the .right iliac fossa and on 
the diagnosis of chronic appendicitis the appendix was re¬ 
moved. ' The boy developed appetite at once and conditions 
have .since been normal. In another case a young man had 
recurring attacks of vomiting for several hours every two or 
three months but with no other syiniitoms, the digestion being 
apparently good. Nothing abnormal was found except tha*t 
the large intestine was distended and thickened but nowhere 
tender. At last one of the attacks of vomiting was accom¬ 
panied by signs of acute appendicitis and a small abscess was 
found in the appendix. Since its removal there has been no 

return of the attack.s. 

• 

Bulletin de I’Academie de Medecine, Paris 
Mwch 1, LXXIV, Xo. 8 . ;)(>• 

50 ‘Ectopia of the Heart. (Volumincusc hornic sus-omblllcale 

avec ectopic cardinauc.) M. Kirmisson. 

51 ratho,^>cnesis of Senile Cataract. H. Eronkcl and A. Wcis.s. 

52 ‘1‘ropov Diet in Kidue 3 ' Disease. G. Liuossicr and G. II. 

Lemoine. 

JlarcU 32, Xo. JI. pp. 

53 Graft of Muscle Tissue to Fill C’avitj’ Loft after Operative 

, Treatment of O-steomyclitis in Clavicle or Tibia. Nclaton 

and E. Kirmisson. 

5-i Special Features of Arthritic Diathesis. Sir Dj-cc Duckworth 

and Chauffard.. 

50. Displacement of the Heart Outside of the Thorax.—Kir¬ 
misson reports a case in which a child was born with a large 
tumor just above the umbilicus, formed by a hernia, and 
a'nother tumor also on the median line above which proved 
to be the displaced apex of the heart. The findings in this 
case are identical with those in a case reported by Vaquez 
and Foy in which the patient, a farmer, lived to be 37 years 
years old. In both cases the sternum was split into two parts 
and the apex of the heart presented in the cleft. Kirmisson 
Avas able to find only 2 other eases like these in the liter¬ 
ature, but Lannelongue has a patient in good health to date 
on whom he operated 22 years ago. 14 days after birth. The 
aiiex of the heart in this case protruded through the cleft in 
fi'c upper part of the sternum and. through a gap in the .skin. 
The ring of skin around the heart began to constrict that 
organ and consequently Lannelongue pushed the heart back 
into the thorax and covered the defect with large autoilaps 
from’ the vicinity. The child developed into a healthy woman 
and has borne three children, two of whom are alive and 
health^y. Auscultation does not reveal anything abnormal in 
the heart action, although the apex beat is in the spice left 
by the fissure in the sternum. The absence of a pericardium 
does not seem to have hampered the heart in this case, no 
adhesions har'ing der^eloped to interfere ivith its functioning. 

52. Abstracted in The Journal, April 0, page 1241. ■ 


viscera will have to be revised as the assumption of a tuber- 
ciiioua origin based solely on the tuberculin reaction is thus 
shown to bo unreliable and that the findings related explain 
the occasional cures sometimes reported of suppo.sed tuber¬ 
culous lesions under mercurial treatment. 

Presse Medicale, Paris 

'hlnrch ID. XVIII, Xo, 3J, pp. 103-300 
58 .Malta Fever. Goiigct. 

March 3.7, Xo. 2',, pp. 301-303 

511 The Hole of General I’atliology in .Medical Instrnction. C 
Acliaril. 

Revue de Medecine, Paris 
March, A'.Y.V, Xo. 3, pp. 133-232 

CO Jl.v.vydcinaton.s Infantilism with Mitral Stcnosi.s and Sdernfs 
of the Thj'roUl in a Girl of 1C. (Lc nanisme niitr.nl 
myxcdomatciix.) F. Kllpocl and E. Chabrol. 

Cl bpidomic I’oliouiyelitls. (La poliomvclite aigiie.) E. Job ami 
.T. Froment. • 

C‘2 Dsychiulry in the Army. A. nanry. 

, C3 •Anulj'sis of Cerebral Fluid in Meningococcus Meningitis. 

(Anal.v.se do llqnlde edphalorachldicn dan.s la mcniagite 
ccrchrospinnle it mcnlngococqucs. Compo.sition ot formnlo 
chimiiiue.) AY. Mestrer.at. 

C-t ‘Parado.vicnl TTrlnarj' .Syndrome in Epidemic Cerebrospinal Men¬ 
ingitis. Galehert and C. Thabcrt. 

C."> ‘Two Cases of Cerebellar Sj-ndrome from Hyperfonsion of 
Cerebral Fluid, M. Lafforgiie. 

C,’!. The Cerebrospinal Fluid in Meningococcus Meningitis.— 
From stud}' of tliree cases Mestrezat has deduced a formula 
for tbe cercbro.spinal fluid wliich applied constantly to lii.s 
three patients and which seems able to differentiate this form 
of meningitis from the tuberculous. The proportions rose and 
fell parallel to tlie clinical course. Tbe formula may be smn- 
iniu-ized as follows: 3 per thousand or over of albumin; 0.12 
or 0.25 per thousand of sugar; between 0 and 7 per thpusaml 
cblorids; freezing point normal or below, and a permeability 
for nitrates ranging from 45 to 55 per thousand of sodiiuii 
nitrate. 

04. Paradoxical Urinary Syndrome in Epidemic Meningitis. 
—Galehert and Thnbert' state that contrary to conditions 
observed in other infections, the urine is clear and abundant 
Avith an exaggeration of the elimination of nitrogen and phos¬ 
phates at the height of the disease. Serotherapy does not 
modify tlie formula except tliat the proportions are not so 
high. The subsidence of the temperature under the influence 
of the serum does not always mean that the disease is con¬ 
quered; the proportion of nitrogen in the urine may remain 
high, showing that the disea.se still has the upper hand and 
that it is necessary to keep up the serum until the amount of 
urea in the urine begins to decline. Persistence of the azotiirin 
indicates, the autliors state, that the lower temperature under 
serotherapy is merely a deceptive lull in the storm, wliicli is 
liable to break forth again with renewed fury. As soon as 
enough serum has been given, the azoturia subsides. 

55. Cerebellar Syndrome from Hypertension of Cerebrospinal , 
Fluid.—Lafl’orgue was able to cure permanently by repeated 
lumbar puncture the two patients presenting the cerebellar 
syiulrome described. There was nothing to explain the evi¬ 
dent hypertension of the cerebrospinal fluid e.xcept pos.sibIy 
alcoholism and recent mumps in one of the patients. There 
Avas no meningitis and no'lasting derangement. The relief 
that folloAved iumbar puncture Avas striking in each ease. 1“ 
the first about 25 c.c. of apparently normal fluid Avas Avitli- 
draAvii at each of the C punctures at 3 or 4 d.ay intervals. A 
fcAv more punctures AA’ere made in the other ca.se, some dai y- 
Both patients Avere young soldiers. Scherb has related a 
somewhat similar case in Avhich a cerebellar .syndrome iron 
uremic poisoning Avas cured by lumbar puncture. 


Lyon Medical, Lyons 
March 13, XL. Xo. 11, VP- r,J,D-6]0 
55 Acute Syphilitic Meningitis. L. M. Honnet and N. Goiijat. . 

March 20* l^o. 12, pp. hZl’Ui ) . ,, , 

50 lutradermal and Ciitaneou.s Sj-ohilin h.vpliiUtics. 

T T'Ju'fjln'? AT PflVl'G. C. Gtllltioi* UllQ L* V-ntllKi. 

57 ‘Tubercnlin Ito'actioiMn Syphilitics. J. Nicolas, M. kavre and 
L. Chariot. \ 

57. Reaction to Tube^lin in Syphilitics.—Nicolas and 
Favre report a positive re\onso to the tuberculin test m a 
number if syphilitics free % any 

They .say that the history o\anous lesions iii the skin 


Revue de Gynecologic, Paris 
.luDuanj, XIV, Xo. 1, pp. 1-00 

00 Utilization of the A'agina for a “'"ut 

tom’,'. (Drainage vaginal sans tuhe.) M. tliapuc. 

07 Myoma on the Kectum. F. Deseoeiidrc.s. 

Xchraari/, Xo. 2, /tp. 97-308 

GS *Miei'oevstic Pcgcner.ation of the Ovary. (Lowilio 

kvstes.) Fi. Forgiic and G. Massahiiaii. Alcrlavc. Ci'W- 

69 ‘lledcocnl and Appendicular J uberculosls. . S 
incnced in No. 1. 

(>8. Microcystic Ovary.— Forgne and 
cases Avith illustrations-of the finduigs m i 
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possible, 1£ tlieve is no subsidence of the orbital symploms 
after a few weeks of general treatment—potassium iodid. 
mevcurv, tuberculin or ar.senie, according to the presumed 
etiology—operative treatment should no longer be deferred. 
In a Uirge proportion of cases the inflammation in the orbit 
is secondary to a siuusiti.s. Chronic mild sinusitis without 
actual suppuration may involve the orbit and induce scotoma 
or exophthalmos. By endonasal treatment of the sinus, the 
orbital process may heal with it. The general piactitioncr 
may be forced to operate for an acute.phlegmon in the orbit 
such as may develop after trauma or secondary to a sinusitis. 
If improvement is not evident after a few days the danger 
of brain complications may reijiiire the evacuation of the 
entire contents of the orbit. If tlie trouble is nieielj' a sub¬ 
periosteal abscess in the orbit it may heal if the focus is 
exposed and emptied, sparing the tissues in the orbit. The 
underlying sinusitis can then be given proper treatment by a 
speciafist. Treatment of the sinusitis alone may cure the 
orbital trouble with retrogression of the protrusion and dislo¬ 
cation of the eyeball, chemosis, and tenderness without neces¬ 
sity for direct measures on the orbit. He advises, therefore, 
directing attention first to the treatment of the sinusitis 
unless the symptoms are too threatening. He adds that not 
less than 400 of the GS4 cases of orbital inflammation he has 
found in the literature were traceable to sinusitis. Thus, in 
59.8 per cent, of the cases the trouble originates in the sinus; 
in not less than 118 cases vision was lost and in 09 the case 
terminated fatally, lluch harm can be averted by the general 
practitioner’s appreciation of the complications to be feared. 
The measures to bo advised must bo based on thorough ex¬ 
amination of the nose and general condition. At present it 
too often happens that he contents himself with compresses 
and a purgative, and does not consult with the ophthalmolo¬ 
gist. the rhinologist or the surgeon until serious complications 
develop and the moment for successful relief is past. 


meat and fish ns finely divided as possible. On the other hand, 
secretion is stimulated bj' all the alcoholic and carbonated 
drinks; by coffee, skimmed milk, meat broths and extracts, 
egg yolks, condiments and salt, except the 0.9 per cent, solu¬ 
tion, and all raw, roasted or briefly boiled meat, salted and 
smoked meats, bread and alt albumin and starch articles of 
food made in the bread form, and all vegetables not long 
boiled. This classification, he .says, has rendered him ines¬ 
timable service for many years in treatment of gastric trouble 
with secretory distui'banccs. !Many of the foods make parallel 
.demands on the motor and secretory functioning, or spare 
both alike. 

101. Treatment of Acute Pancreatitis.—Pupovac describes 
the clinical picture of acute pancreatitis and the necessity for 
early diagnosis and operation, with every effort to protect the 
vieinitj' from the action of the pancreatic juice by appropriate 
tamponing. He regards the Bunge technic as preferable, done 
under primary or local anesthesia, with or without cecostomy. 

105. Fate of Existing Pregnancy After Oophorectomy.— 
Lowenstein concludes from his experience and the cases on 
record that the gravid uterus can tolerate bilateral ovariotomy 
without interference with the pregnancy. In his own case 
the operation was done on the forty-fourth day of the preg¬ 
nancy and the patient was able to nurse her child for sixteen 
months after normal delivery. One ovary was removed 
during one pregnancy and the other during a later pregnancy, 
a dermoid cyst being removed at the first operation and the 
enlarged left ovary in cystic degeneration at the other. 
EsseiiiMoller removed the ovaries soon after conception with¬ 
out interference with the pregnancy, thus showing, he asserts, 
that the corpus luteum has not the importance for the 
pregnancy which Fraenkel maintains. 

Mitteilungen aus den Grenzgebieten der Med. und Chir,, Jena 

.Y.\7, Xo. 3. in>. 377-335. Last inilexed Uarch 19, p. 1013 


Medizinische Klinik, Berlin 

March 30, VI, Xo. 12, pp. ',42-.',03 

100 •Principles of Dietetics in Digestive DistmOances. (Grmullagcn 

tier Diiftotik hei Verdauungskranlthoiteu.) A. Bickel. 

101 •Pathology and Treatment of Acute Pancreatitis. D. Pupovac 
109 Conneoflon betweeu Inhalation of Smoke and Croupous Pneu¬ 
monia. (Zusammeuhang von Itaucheinatmung und krup- 
puser Pneumonic.) II. Grau. 

103 Tincture of lodin in Surgical Sterilization. (Wert der .Toddes- 

Infektion, gepriilt an einem grossen Hernicnmaterlal.) E. 
W. Baum. 

104 Epidural Injections plus Cocainlzation of the Nasal Mucosa to 

Ilelleve Labor Pains. (Ueber sakralo Aniisthesie in Ver- 
bindung mit Kokainisierimg der Naso zur Liuderung der 
(joburts.schmerzen.) K. Mayer. 

lOj ‘Fate of Existing Pregnancy after Bilateral Odphorectomy. 

ISchicksal der Schwangerschaft nach Entfernung beider 
Eierstocke wUhrend der Schwangerschaft.) L. LOwcnstcin. 
Commenced in No. 11. 

lOG Gout and the Kissingen Waters. (Ueber die Gicht und die 
Kissinger Trinkkur.) E. v. Sohlern. 

107 Filterable Virus and Nature of Epidemic Poliomyelitis. (Ueber 
filtricrbares Virus und iiber das Wesen der PoliomyelitLs 
acuta.) U. Kraus. 

100. Dietetics in Treatment of Digestive Disturbances.— 
Biekel discusses what is meant by a light digestible diet. 
Does this mean foods easily attacked by the ferments, or 
easily passed along out of the stomach, or not inducing much 
secretion of digestive juices, or does it mean easily absorbed? 
The individual conditions in each case require that the diet 
should conform to the special manifestation of inconipetency, 
and much more research is needed in this line. The effect on 
the motor and secretory functioning depends on the physical 
structure and chemical composition of the food. The more 
finely divided the food the less the demands on the motor 
functioning, and also the less the stimulus for secretion. Low 
temi)eratures seem to stimulate motor functioning; the more 
concentrated the solution the greater the stimulus to secre¬ 
tion. The chemical composition of the food is also important 
from this point of view; human milk leaves the stomach 
quicker than cow’s milk, even in the same dilution. He lists 
^ as articles that have little, if any, eHect in stimulating gastric 
•iccretion: water, iilkaline mineral waters, tea, cocoa, cream, 
egg albumin, other pure native albuminoids in aqueous solu- 
■ tions; also 0.9 per cent, salt solution. Of solid foods he men¬ 
tions boiled meat, fats of all kinds, boiled vegetable.^, .starch 
and sugar; the vegetables should be taken iu the form of a 
puree, that is, mashed soft. The list includes furth.er white 


lOS Viscosity o£ Human Bloo( to Surgical 

Lesions. (Viskosltiit -s mlt fo.s. 

Bcriickslchtigung ihres -chen Krank- 

hciten.) W. Milllcr, 

109 Importance of Certain ADaerobe.s In Pathology, ospecl.ally 

I’ucrperal Disease. II. ScliottmUller. 

110 •Mobilization versus Immobilization of the Lung in Treatment 

of Tuberculosis. P. Harrass. 

111 Ossifying Myositis and Allied Ossifying Processes, csnecially 

with Organic Nervous Disease. (Myopathologische Eeltriige.) 
11. Steinert. 

112 Origin of Brachydaetylia. E. Ebstein. 

11.3 Mechanism of Invagination of the Intestine. (Mechanismus 
der Darminvagination.) C. Propping. 

110. Therapeutic Mobilization Versus Immobilization of the 
Lung.—Harrass refers to the method of immobilizing the lung 
by means of artificially induced pneumothorax or a thoraco- 
plastic operation according to Brauer’s or Friedrich’s technic, 
and to Freund’.s method of releasing the. lung by severing the 
rigid first costal cartilage, or chondrotomy, as he calls it. 
Both of these methods have been evolved by empiric observa¬ 
tion of Nature’s processes. The former has a promising outlook 
in cases of severe advanced tuberculous lesions in one lun", 
while the chondrotomy is only for a small group of well- 
defined afebrile, incipient cases. Both, he sa 3 's, seem to 
promise well; chondrotomy has given good results to date in 
the seven cases in which it has been applied, and the nitror’en 
injections have been followed by development of connective 
tissue in the compressed lung. 


Monatsschrift ftir Kinderheilkunde, Leipsic 

Febniarp, Till, Xo. 11. pp. 337-723 

iDtestiiial Bacteria and llie Food. (Darmbaktcricn nn.i 
Evnaiuung.) -Otaki and II. Vogt. “a.u.iKctiieu unU 

Importance of Weighing Young ihf.mts every Four lining tn 
Judge of their p.ndition. (Wert vierstundliiher Whg n4a 
fdr die Beurteilung- des Zustandcs junger Siiu-Iinbe 1 I’ 
Scliloss. ® ® ■' 


March 13, LYII, Xo. 11, pp. 301-010 

luhihition of Wa.ssermanu Ucactlon bv Mercuric fblnri 
(Ueber die Ilemnmng der Was,er.nannscb<;n IK'aktlon d?w! 
G''’i*atm ami' "'’uonaM ■'^‘’S'whkelt dieselbe aufzuhebea 

Effertual Serotherapy of Epidemic Poliomyelitis (.Snerlt'w, 
wirksames .seruru gegen da.s Virus der epidcaiLschcn K-udi 
lahnniug.) U. II. Uiinier and IC. Jo.sepb. ■"-ovo iv.uui 
Baclcnoloide and Histologic licicarch in Congenital Sypbill 
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that lecentlj’^ reported by Grafciibevg hi which tlirombosis 
developed in 0 out of /5 cases uiulor this teelinic, but oiilv once 
in 11 series of 75 cases witli ordinary technic, fn no instance 
was there a pre-e.\isting tendency to varices on the legs which 
iniglit have explained tlie thrombosis. With part of the cir- 
cidatiou shut oil the tendency to vomiting seemed to bo 
mateiially reduced, but this advantage was counterbaliinced 
by the sense of weight and tingling in the logs in the lirst 
few days after the operation. In the 3 cases in which throm¬ 
bophlebitis developed the constriction had been applied for 
from GO to. 72 minutes; the operations were for herni.a or 
ankylosis of the knee. On the whole he feels constrained to 
warn against the Klapji technic. 

Ugeskrift for Ljeger, Copenhagen ■ 

Jianii j, LXXli, Xo. a, mi. saj-aus 
107 *Lubricatins Catheters by Hoiling the Vn.solin In the Water 
with the Catheter. (Et ny Metodo til steril luaugeriuK af 
Knthetre og Bougier.) C. Engelhreth. 

. Mcifch 10, Xo. 10, pii. ,2119-JO.', 

lOS ’•Treatment of Pulmonary Tiiberciilosi.s by Artiticially Intlueed 
Pneumothorax. » (Pneumothoraxhehamiling og nimindclie 
Praxis.) C. Saugraan. 

March 17, Xo. 11, pp. J03-J',0 

109 *Iljstory of Sporotrichosis. C. E. Jensen and A Kijirhoe. 

.March -2.',, Xo. 12, pp. S-H-jos 
no Tecimie of Tonsillectomy. N. It. Blcgvad. 

167. Sterile Lubrication of Catheters.—Engelbreth boils the 
vaselin with the catheter in the water. This not only ensures 
that the lubricant is sterile, but as the catheter is lifted out 
of the water it takes on automatically a thin, even coating 
of the vaselin or oil floating on the surface. 

108. Abstracted in The Jour.\al, April 23, page 1414. 

109, Sporotrichosis.—Jensen mentions that the ' sporothrix 
was found in certain human lesions by American investigators 
.several years before de Beurmann’s publications on the sub¬ 
ject, but he adds tliat the cultural characteristics speak 
against tlie identity of the sporothrix found in France and in 
America. 
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MoDEii.v Medicixe. Its Theory and Practice in Original Contribu¬ 
tions by American and Foreign Authors. Edited by William Osier, 
AI.IX, Hegius Professor of Jledicine in Oxford University, assisted 
by Thomas McCrae, JI, D,, Associate Professor of Jletlicine and 
Ciinical Therapeutics in the Johns Hopkins University, Baltimore. 
Vol. VII, Diseases of the Nervous System. Cloth. Price, net. 
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Paper. Pp. 22, with illustrations. 1009. 
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NEIBKHAXDI.UXG. Ein Lehvbucli fiir Studierende imd Aerzte. Aon 
D'r Hans II. AXeyer und Dr. I!, fiottlieh, I'rofessoren der I'liarma- 
kologie. Paper. Price, 12 marks. Pp. 483, with 62 illustration?. 
Berlin : Urban & Schwarzenherg, 1010. 

• The IXFI.UEXCE of Stuoxg, Prevalext, HAix-BE.tntxo Wixns on 
THE l’REV.rLBxcE OF I'HTHisis. By William Gordon, I “J®*' 
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'Ptte Dfxttsts^ Register. Printed and Published u^er the 
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In tivo decades the brilliant work of American sur¬ 
gery has developed the disease of appendicitis from a 
practically unlcaown to a well-established clinical entity. 
In fact, this disease has become so popular that it is now 
credited tvitli almost every symptom referable to the 
right lower-quadrant of the abdomen. For this reason 
many a normal appendix has been unnecessarily 
removed, and many other lesions in this region simulat¬ 
ing appendicitis have been overlooked. During the past 
two years a clinical analysis made on cases before oper¬ 
ation compared ivith the lesions found during operation 
has demonstrated to us the many difficulties Avhich pre¬ 
sent themselves in the diagnosis of some of the lesions of 
this quadrant.' This applies particularly to those cases 
of combined lesions of the appendix and right ureter; 

' appendicitis simulating genitourinary disease; urinary 
calculi simulating appendicitis, and lesions of other 
organs in this region usually mistaken for appendiceal 
or ureteral disease. 

In order to attempt to determine definitely the cause 
of confusing clinical findings (such as hematuria,’and 
skiagrapbic shadows occurring with lesions of the appen¬ 
dix) and to simplify the diagnosis and treatment of 
these atypical cases, anatomic and skiagrapbic studies of 
the relations of the appendix and ureter ivere made; 

ANATOMY AND PATHOLOGY 

The many varied relations of the appendix to., the 
right ureter are best illustrated by anatomic and stereo¬ 
scopic skiagi-aphs made on bodies, the appendix injected 
■ywith mercury and stjdets in the ureters, as is shown,in 
the series of accompanying illustrations. The most 
important relation of these two organs is that which is 
found at the brim of the pelvis, just anterior to the ri«ht 
sacroiliac spchondrosis. With the cecum in the normal 
position this point corresponds to the base of. the appen¬ 
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dix and the location at which the ureter crosses the 
iliopectineal line (Fig. 1). This point of the appendix 
is more or less fixed and consequently is separated from 
the ureter by the peritoneum only. When the appendi? 
lies retrocecal or hangs down into the pelvis, more or less 
of the whole appendix has this relationship to the ureter, 
as shown in Figure 2. The relation of the distal portion 
of the appendix and even that of the base to the ureter 
will necessarily depend on the position of the appendix, 
as shown in Figure 3. This illustrates the maximum 
distance of the appendix from the ureter, and will prob¬ 
ably account for the absence of urinary findings refer¬ 
able to the ureter in the majority of cases'of appendi¬ 
citis. In making the above anatomic investigations of 
the course of the ureters through the pelvis, we found 
that in the pelvis of three male subjecte it did not cor¬ 
respond to that given in most texts on anatomy. Instead 
of describing a semicircle Avith the convexity posterior 
extending from the brim of the pelvis to the symphysis, 
it Avas found that in these bodies the course of the ureters 
lay practically in the same plane from a point just 
anterior to the base of the sacroiliac synchondrosis to 
another located at the superior portion of the prostate 
gland. This is shown in Figure 4 by a line draAvn 
betAveen these two points. It is also demonstrated by 
stereoscopic skiagraphs with the sound placed in this 
plane in the median line of the pelvis, as shown in Fig¬ 
ures 1 and 3. In this plane the ureters traverse the lat¬ 
eral Avail of the pelvis, describing a slight curve with its 
convexity outAvard. Reference is made to these anatomic 
points at this place on account of the bearing which they 
will have on the location of skiagrapbic shadows in the 
pelvis, discussed in the section on diagnosis. 

It is easy t6 conceive how a lesion at the base of the 
appendix or one of a retrocecal or pelvic appendix which 
has extended to the peritoneum can involve the ureter by 
contiguity. If this is true, it justifies the conclusion 
that the erythrocytes, leucocytes, and albAimin found in 
the urine accompanying appendicitis are produced by 
contiguous inflammation of the ureter. This local ure¬ 
teritis, however, will not account for casts in .the urine. 
Consequently it is probable that their production is 
dependent on'a toxemia usually present in the acute and 
more, fulminating types of appendicitis. The practical 
diagnostic deductions from the above is that a lesion of 
the appendix in proximity to the ureter could account for 
a_ simple hematuria, pyuria, albuminuria, or the com¬ 
bined findings of any of these elements in the urine. On 
the contrary, casts with these elements in the urine 
■would indicate probably not this continguous ureteritis 
but a more marked lesion of an appendix producino- con¬ 
siderable absorption of toxins. These latter cases usually 
present no difficulties in diagnosis on account of having 
pregnant objective signs of peritoneal irritation referred 
to the anterior abdominal wall, AA’hereas the former locv- 
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tion of lesions of tlie fippemUx having a mild snbaonte 
nature present only indefinite subjective symptoms,, such 
as deep-seated tenderness. 

This relationship in these positions of the appendix 
(retrocecal and pelvic) will also help to explain the cause 
of the peculiar type of pain transmitted down the ureter 
and the retraction of the testicle present in some cases of 
appendicitis. It will also show how concretions in the 
appendix ma}' have the same locations in skiagraphs as 
ureteral calculi and vice versa. 

CLINICAL CASES DEIMONSTRATING THE PAXHOLOGIC RELA- 
TIDNSHIP OE THE APPENDIX AND URETER 

Those lesions of the ureter, especially ureteral calculi 
located high above the brim of the pelvis, arc rarely con¬ 
fused with appendicitis. These conditions are rare and 
it is only calculi of large size w'hich usually present posi¬ 
tive skiagraphic findings that occur in tliis part of the 
uretei’. It is only those cases of retrocecal appendicitis 
in which the appendix curls back beneath the cecum 
along the course of the ureter which could produce mis¬ 
leading signs, such as hematuria or obstruction of the 
ureter from strictures or periureteral contractures. The 
following are brief summaries of illustrative atypical 
clinical cases exhibiting either symptoms or signs of both 
lesions of the appendix and ureter. 

Case 1 —^Mr. B., aged 28, traveling salesman, had had four 
attacks of severe pain m right lower quadrant of the abdomen. 
The onset was sudden, aird attacks lasted from one to six days, 
accompanied by vomiting. After acute symptoms subsided, 
there remained more or less pain in region of the appendix. 
The patient was seen on the fifth day of a very severe attack, 
which had been diagnosed by both Ivis father av\d brother, who 
were physicians, as appendicitis. The urine showed erytliro- 
cytes and leucocytes. A skiagraph by Dr. Carman showed a 
shadow in pelvic portion of the right ureter. Diagnosis, right 
ureteral calculus. Combined operation. Appendix extended 
well over pelvic brim, adherent to parietal peritoneum over 
right .ureter-. The skiagraphic diagnosis of stone in ^ right 
ureter was confirmed. The stone was located well down in the 
pelvic portion of rireter and was pushed into the bladder. The 
stoire was passed forty-eight hours after operation. 


Joun. A. M. A, 
Max 7 , loio 

Case 2.—Miss B., aged 20. had suffered for two years with 
a recurrent pain in right side. Tlie attacks at times were 
severe, and slie was never free from pain. E.vamination 
revealed mild imiscular rigidity over region of the appendix. 
Urine analysis showed erythrocytes and leucocytes. Ski¬ 
agraphic examination was negative., A diagnosis of chronic 
appendicitis was made. The abdomen was opened through 
gridiron incision. The appendix was found well over the pelvic 
bi-im adherent to the parietal peritoneum over the right ureter. 

Case 3.—Mr. II., aged 48, broker,.had had trouble for three 
3 'ears. The attacks came on suddenly with great violence, 
accompanied by vomiting and, severe pain in region of the 
appendix, pain radiating downward along the cord to testicle. 
Twelve years prior to last operation he had been operated on 
by a New York surgeon for a stone in tfie bladder, the crush¬ 
ing operation iiaving been done. The urine examination w.as 
negative. Skiagraphs (Figs. 5 and G) showed a shadow in 
tlie region of tlie right ureter. Three skiagraphs presented a 
shadow in a different location at each examination. The 
mobility of tliis shadow with normal urine was the basis for a 
diagnosis of chronic 'appendicitis with concretion in the 
appendix. At operation an appendix 8 inches in length with a 
concretion and constriction at the lower third was found. This 
case was especially interesting as calculus in the ureter was 
excluded by the clianging position of the skiagraphic shadow. 
The symptoms were undoubtedly due' to appendiceal colic, the 
appendix being long and unable to empty its contents properly. 

Case 4.—Air-. AIcC., aged 46, blacksmith, entered tlie hospital 
with the iiistory of having been ti-eated through several attacks 
of what had been diagnosed appendicitis. He was just getting 
over a ratlier severe attack similar in nature to those from 
which lie had previously suffered. He complained of consider¬ 
able pain in both riglit and left lower quadrant. There was 
some muscular rigidity on the right side and pain on deep 
palpation. Examination of urine showed erythrocytes and 
leucocytes. Skiagraphs showed a shadow in the pelvic portion 
of botii right and left ureteral regions. Cystoscopic examina¬ 
tion and ureteral catheterization showed right ureter free; 
obstruction about two inches above entrance of left ureter into 
the bladder. Combined oparation was done; appendix was 
over brim, non-adherent, but constricted and diseased. A stone 
was removed from left ureter. 

Case 5.—Dr. E., aged 32, had had several attacks of 
appendicitis. A skiagraph showed shadow in region of right 
ureter. There were erythrocytes and leucocytes in the urine. 


Fig. 1.—Relation of nPPendlx to ureter; (a), base of appendlx^lnJected^wUh^mercury^^tbL^lead wlre^^n 
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At operation tlie appendix was found adherent to the ureter 
on tlie rigiit side and well over the pelvic brim. 

Case G.—Mr. N., aged 39, wholesale lumberman, waa 
referred from Arkansas by his family physieian who liad 
observed him through a number of attacks of supposed 
appendicitis. The attacks were classical witli regard to the 
ordinary symptoms and signs. The only positive finding on 
examination was tenderness over McBurney’s point. The ski¬ 
agraph by Dr. Carman showed a characteristic shadow low 
down in the right ureteral region. A diagnosis of ureteral cal¬ 
culi was made. This patient later had the calculi removed by 
Dr. William JMayo. 

Case 7.—^Mr. P., aged 33, farmer, was sent to St. John’s 
Hospital from Illinois with the diagnosis of intestinal obstruc¬ 
tion. Two days previous to his entrance in the hospital he was 
taken with a violent attack of pain in the lower part of the 
abdomen more marked on the left than right side. It was soon 
followed by abdominal distention and vomiting, which had fre¬ 
quently increased. Doses of cathartics which were given failed 
to produce the desired evacuation. On examination tlie patient 
was found in this condition of marked abdominal distention, 
frequent vomiting, and more or less delirious, so that it was 
impossible to depend on his statements. Urine analysis showed 
marked hematuria. The skiagraph located a shadow low down 
in the left ureteral region. Catheterization of the ureters, 
which was attempted with this examination, was unsuccessful. 
At operation a calculus was found in this location and removed. 
Combined operation was done; the appendix was found normal. 

Case 8.—Dr. E., aged 32, had liad five attacks of abdominal 
pain followed by tenderness located in the right lower quadrant 
of the abdomen. The first three attacks were of short dura¬ 
tion, not accompanied by fever, leueocytosis, or peritoneal irri¬ 
tation (duration two to six hours). Following the second 
attack, erythrocytes appeared in the urine with each subse¬ 
quent one. A skiagraph showed a sliadow located down in the 
region of the right ureter, after which the patient himself con¬ 
cluded that he had ureteral calpuli. The fifth attack was of 
longer duration and accompanied by two chills, fever, and 
slight leueocytosis. Erythrocytes and leucocytes continued to 
be present in the urine. After this attack another skiagraph 
was taken with stylets in the ureter, which demonstrated that 
the skiagraphic shadow was a considerable distance from the 
ureter. Diagnosis was then made of combined lesions of the 
appendix and ureter. At operation, the appendix was found 
inflamed at its base and retrocecal. Since the operation of 
appendectomy seven months ago, there has been no return of 
symptoms or abnormal findings in the urine. 


DIAGNOSIS 

The diagnosis of those lesions wliieh give symptoms 
referable to this quadrant of the abdomen makes it nec- 
essaiy, first, to exclude those diseases which have no rela¬ 
tion to the appendix or ureter, and, second, by special 
examination to differentiate between ureteral and appen¬ 
diceal diseases. Among the general conditions which 
should always be considered as a possible source of error 
are tabes and the psychoneuroses. The intestinal crises 




Fig. 2.—Relation of appendix to ureters; (a), stylet In ureter, 
(b), appendix injected with bismuth paste. 


of tabes can usually be recognized by numerous other 
signs of tabes. The peculiar paroxysms of pain in 
neurotic individuals associated with the menses are 
excluded by the stigmata of neuroses with negative local 
signs. Neurotic conditions, however, should not be held 
accountable for local symptoms when definite local 


appcnd\x“7o)°Sc\Tbau\tmcl^^^^^^^^ ^an'd^in ufe same pfane"'’^Ub'''ureter m) '"liad bafl^Siu^tlVo' m'lhci'lnlcr^'^*?' 
_-.?5thCQxsitio It sUgUtly posterior to the ureters at their lower portion). (For examina- 
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tion with parlor stereoscope.) 
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lesions can be clemonsti'atoclj as tliej' in themselves may 
be the cause of the general neurosis. 

Among local conditions independent of the appendix 
and ureter those diseases, in the female, of the uterus 
and adnexa (salpingitis, tubal pregnancy, ovarian ej'st, 
subserous fibroid, etc.) can usually be dilferentiated by 
bimanual examination, as definite tumefaction in the pel¬ 
vis. It is unusual for appendiceal or ureteral diseases to 
produce tumefaction that can be palpated by this method. 
Localized tenderness along the ureter can sometimes be 
elicited by rectal examination in calculi low doxvn in the 


Fig. 4.—Diagrams showing, left (C. D. D.), coursp of ieft ureter; 
right (C. E. U.), course of right ureter; (a), synchondrosis; (b), 
prostate lino from a to b represents plane in which sound lies when 
introduced into the rectum in position described. 


tuberculous lesions elsewhere in the body, diazo reaction 
in the urine, etc., are usually sufficient to form the basis 
of a positive diagnosis. Chronic seminal vesiculitis and 
calculi in the seminal vesicle may mimic both ureteral 
and ^ appendiceal diseases. Periodic occurrence of 
pyuria_ which can be demonstrated by ureteral charac¬ 
terization and cytoscojiy as not due to the kidneys or the 
bladder itself, combined with pus massaged from the 
seminal yesicles and skiagraphic findings, will support 
such a diagnosis. 

After these conditions have been given due considera¬ 
tion and positively excluded, in many of these cases there 
are S}nnptoins and signs common to both ureteral and 
appendiceal lesions. It has been demonstrated by the 
illustrative cases given above that evidence derived from 
the subjective, physical and urinary findings are not 
sufficient in some of those cases on which to base a posi¬ 
tive diagnosis. It is therefore, necessary to add to this 
evidence that procured„,by. skiagraphy, cystoscopy and 
ureteral catheterizatiou'.-i,'. The mere demonstration of a 
shadoxv along the course of the ureter xvith the posi¬ 
tive findings in the uidiie and other clinical evidences 
is usually not sufficient for a. positive diagnosis. A 
skiagraph taken with.'^stylets in the ureter used as 
negative evidence is also not without some degree of 
error. For example, the fact that stylets in the ureter 
do not meet obstruction or come in contact with a skia¬ 
graphic shadow is not absolutely sufficient to exclude a 
stone in the ureters. There are three conditions in xvhicli 
a stone might be present in the ureter, and the findings 
of a styleted skiagrapli misleading. One is a calculus 
in a ureteral pocket alloxviug the stylet to pass up the 
ureter and not producing a skiagraphic shadow in con- 




ureter. It is questionable, hoxvever, whether it is ever pos¬ 
sible to palpate small calculi even when xvithin reach of 
the palpating finger in the rectum. It xvas not possible in 
the clinical cases observed by us; and in the cadaver it 
was impossible to feel the stylet or small shot in the ure¬ 
ter, although the skiagraph (Figs. 7 and S) demonstrates 
them within reach of the finger in the rectum. Tender¬ 
ness and occasional bulging in the right fornix or pelvis 
are also present in lesions of a long pelvic appendix or 
lelvic abscess from this organ, but it is very exceptional 
that the appendix itself can be palpated. Figure 7 shows 
that the finger is barely able to reach to the top of an 
appendix of an average size through the rectum. Pyeli¬ 
tis in pregnancy gives a clinical picture which simulates 
appendicitis. It occurs more frequently in primiparie, 
usually about the third month. Pyuria or local findings, 
which soon occur about the kidney, will clear up the 
diagnosis. As.this disease is non-operable it shoukl 
receive the first consideration in the suspected appendici¬ 
tis in early pregnancy. Gall-bladder disease, especially 
in cases of ptosis of the liver or dependent gall-bladder, 
are usually differentiated by the physical findings. Ulcers 
and other lesions of the cecum with an extension to the 
peritoneum, resulting in a localized peritonitis, should be ■ 
suspected when the history of their causal disease is 
present elsewiiexe in the body, or the local findings have 
been preceded by large intestine symptoms. Mucou.s 
colitis, which has been a very common cause for_ unneces¬ 
sary operation On the accessory organs of the intestnial 
tract should always be considered as a possibility. 4ne 
characteristic evacuation catheterization of large amounts 
of mucus followed by paroxysms of abdommal pain is 
sufficient on which to base a diagnosis. Tuberculous 
peritonitis causing localized peritonitis should especially 
be suspected in diildren. A history of exposure and 



Fig. 5 ,—The arrow indicates shadow of concretion In appeoiJix, 
external to the sacro-iliac synchondrosis over ilium. 


; with the stylet. Anotlier is the anomaly of a double 
ter as shown in Figure 9. A calculus might be pie=- 
in one ureter and yet a stylet passed up tlm o i ■ 
would not be in contact with the shadow. 
collected many reports of cases of double ureter- 
3 third is a shadow appearing in contact with ^ 3 
die ureter in a single skiagraph which can be 
ited to be either anterior or posterior to the stjiec uj 
■eoscopic skiagraph. 
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OIUGINAL SCETHOD AS AN AID TO THE lOCATIOH OV ^ 
SKIAGRAl’HIO SHADOWS IN' THE PELVIS 

It has been our misfortune to have so many reactions 
from evstoscopy and catheterization of the ureters either 
from trauma or infection that we have attempted other 
methods of localization of the skiagraphic shadows in 
the pelvis which occur in a considerable number of these 
cases. While we do not wish to discredit the value of the 
skiagraph of the styleted ureters as_ probably the most 
satisfactory and positive way of localizing these shadows^, 
we have become convinced that if a more simple and 
practical method could be found which would avoid these 
reactions it would be of greater advantage, for the reason 
that it would he more frequently attempted. From per¬ 
sonal experience we have found that the majority of skia- 
grairhic shadow's found in the pelvis are not in the ure¬ 
ters, as has also been shown by Parks and others. They 
are usually phleboliths in the papiniform, vaginal and 
hemorrhoidal plexus of veins. The other common condi¬ 
tion producing these shadows in the pelvis are calcified 
glands and enteroliths. Many of these shadows of extra- 
ureteral opacities are 'not on the same transverse plane 
with the ureter, - I'; 

The male pelvis seeiiis to be especially adapted to otlier 
methods of localization of ureteral calculi found within 
its hounds. This lies;'in tire fact that the rectum run¬ 
ning from the anus backward to the coecy.x, and then 
upward to the first sacral vertebra wall allow the intro- 
cluetion of a sound along the median line of the pel¬ 
vis which rvill be on the same transverse plane of the 
ureters. As has been shown above under the ana¬ 
tomic description, the ureters traverse the pelvis in a 
transverse plane extending from the base of the sacro¬ 



iliac synchondrosis to tlie posterior portion of the pros¬ 
tate gland. In taking advantage of these anatomic rela¬ 
tions we have endeavored to demonstrate that when a 
sound in the rectum is brought forward beneath the 
crotch of the symphysis and then passed directly upward 
for a distance of G inches, its tip will strike the first 
sacral vertebra just below the promontory of the sacrum 
on the level and in the same plane with the ureters, as 
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.they leave and pass forward from the posterior pelvic 
wall. The base of the sound in this position is against 
the prostate gland and, therefore, on the same level with 
the ureters as they enter the bladder. The sound in this 
position then traverses the median line of the pelvis in 
practically the same transverse plane with the ureters as 
shown in Figures 1 and 2, provided their course is as 
constant as we have found it on three subjects. Having 
thus determined the normal plane of the ureters by tak¬ 
ing stereoscopic skiagraphs with the sound in the rectum 
in this plane, it can be determined whether a given skia- 



Pig. 7.—Skiagraph showing (a), finger in rectum; (b), three lenfl 
balls about two Inches anterior to ureter; (c), two lead balls 
attached to and on the same plane with the ureter; (d), lead wire 
In the tip of appendix; (o) mercury in the proximal portion of the 
appendix. 

graphic shadow is in the same plane with the sound. If 
the course of the ureters is constant, then one would be 
justified in concluding that a skiagraphic shadotv which 
was any considerable distance from this plane (anterior 
or posterior to the sound) would probably not be in the 
ureters. At the present time no definite claim can be 
made for this method, because it depends on the con¬ 
stancy of the course of the ureters; i. e., on whether they 
traverse practically the same plane in different individ¬ 
uals. This must be determined by extended anatomic 
and clinical investigations, which should be stimulated 
by this preliminary report. It is true that the lateral 
course of the ureter has already been demonstrated to 
vary considerably by skiagraphs taken on clinical cases. 
This seems to be more pronounced in the female than in 
the male, probably owing to the other conditions which 
are present, causing the dislocation of the other organs. 
In the three bodies studied and the clinical cases observed 
by this method, so far the course of the ureters in the 
male seem to be remarkably constant in this plane. 
Therefore, the liberty was taken of inserting the method 
into this article, as one that would be worthy of consid¬ 
eration in the diagnosis of these conditions. Provided 
it is of value, its simplicity and freedom from danger 
and reaction highly commend its trial. 

Technic .—No preliminary catharsis is necessary, (If 
suspicious shadows are found a second skiagraph should 
be made within two or three days to exclude enteroliths.) 
An ordinary straight No. 2G French ureteral sound 
graduated in inches, is introduced for the distance of ai.x 
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inches into tlie rcctiun with llio patient in tlie dorsal 
position. Jt is pulled up anteiiorly until it impinges oil 
the subpubic ligament, directly in the median line. If 
the introduction of the sound is painful to the patient, 
which is due to meeting obstruction in the folds of the 
rectum, tlie rectum can be intlated, which usually over¬ 
comes this dilliculty. With the sound in this position, 
stereoscopic skiagraphs are taken in the usual manner. 

TnKAT:MEXT 

The treatment of these lesions necessarily depends 
on an aceuuite diagnosis, wliich will not only place 
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depend to a considerable extent on the findings in tbe 
individual cases. If the calculus is small enough to pass 
through the ureter, and there is no evidence of complica¬ 
tions, such as p 3 'elitis, hydronephrosis, etc., and repeated 
slgagraphic examination demonstrates the progression of 
the calculus toward the bladder, there is no imperative 
indications for surgical interference. On the other hand, 
if the calculus is complicated by secondary conditions of 
the kidney or does not progress satisfactorily after a 



Fig. s. —SliStvgi'aph showing (at. anger In rectum; (bt, stylet In 
ureter; (c), appemJis injected with bismuth paste. 

positive indications for treatment, but will also indi¬ 
cate the absolute methods of the procedure to be under¬ 
taken, such as the location of the incision and the route 
of the operation. The ti'eatment of definite lesions 
..of the appendix is well established. The treatment of 
iircteral calculi is not entirely established and will 




Fi.g. 0.—Skiagraph of double ureters; (a), stylets In bilateral 
double ureters; (b), mercury in the base of the appendix: (c), lead 
wire in the tip of the appendix; (d), lead ball posterior to the 
ureter. 

number of attacks of ureteral colic, indications are defi¬ 
nitely fixed for radical removal. 

The operations adapted for the removal of ureteral 
calculi are, first, the extraperitoneal operation; second, 
the intraperitoneal operation; and, third, the combined 


with 


Ti'irt' 1 Till fTl souud ill til© rcctiHB lu til© proper position in th© snnic trunsvcrse plfino 

fhVeVefers': ?b) load ba^ll abiut C Incbel posterior to sound In ureter; (c), three lead balls about Uvo 



scope.) 
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cxtraperitoiieal aud iutraperitoneal operation. In 
unquestionable cases of ureteral calculi a simple extra- 
peritoneal operation should be attempted. Incision is 
made according to the location of the calculus, along the 
external border of the rectus to the peritoneum. The 
peritoneum is separated (in pelvic calculi) down to the 
posterior siu’face of the bladder and prostate gland. The 
ureter is palpated with the bare fingers, beginning at the 
bladder and going upward. If the stone is felt, a longi¬ 
tudinal' nick is made in the ureter between the two 
fingers grasping the stone, through which the calculus is 
squeezed and removed. A cigarette drain is placed down 
to the opening in the ureter and the wound closed in the 
usual manner. If the calculus is not discovered 'by this 
e.xtraperitoneal method, an opening should be made in 
the peritoneum at the site of the incision and hidigital 
palpation of the ureter should be made with the finger in 
the abdominal cavity and the thumb along the course of 
the ureter extraperitoneally. If the stone is found, it is 
removed in the same way as extraperitoueal operation. 
If no calculus is found, the appendix and complete 
exploration of the abdomen should be made. It is nec¬ 
essary to remember that these operations should be done 
as soon as possible after definite location is made of the 
calculi in order to be positive that they have not changed 
their position. It is not infrequent that after a cathet¬ 
erization of the ureters, ureteral colic, which is stimu¬ 
lated by the instrumentation, causes the stone to pass 
into the bladder. Slany cases in which calculi have not 
been found during operation, which have been previously 
definitely located with a skiagraph of the styleted ureters, 
can be accounted for on the ground of change of position. 
In other cases the stone has been milked into the bladder 
without the knowledge of the operator. 

C12 Metropolitan Building—308 Humboldt Building—1318 
Olive Street. 


THE ABUSE OF HYPODEKMIC STIMULATION 
DUIHNG AND APTEE SUEGICAL 
OPEEATIONS 

H. G. WETHERILL, JI.D. 

Surgeon St. Luke's and Mercy Hospitals 
DENVER 

Hypodermic stimulation during and after surgical 
operations is ordinarily governed by the habit of the 
anesthetist or surgeon more than by his deliberate jud^- 
ment. It is also true that the anesthetists and surgeons 
who have had the largest experience and the best results 
use such stimulation rarely. The apparent necessity for 
stimulation will depend on the skill and dexterity of 
both the surgeon and the anesthetist. It will also de¬ 
pend on the anesthetic chosen, the environment in which 
the operation is performed, the previous condition of 
the patient and the care with which he may have been 
prepared for the operation. 

Given a patient in fair physical condition, prepared 
for operation with due care, skilfully anesthetized and 
operated on without undue loss of time or loss of blood, 
by a fairly skilful surgeon, and hypodermic stimulation 
will, with a few rare exceptions, be quite unnecessary. 
iMorc than this, if unnecessary it is definitely injurious! 
So far as my observation and experience go, the mreat 
majority of the patients who are operated on in° our 
hospitals need no h 3 -podermie stimulation whatever dur¬ 
ing or after the operation, and furthermore they are in¬ 
jured if such stimulation is given to them. 


The anesthetic, if given with judgnient and skill, is 
for a time a stimulant of itself. This is particularly 
true of ether, for the first thirty to fifty minutes. If, 
after this time has elapsed and the amount of anes¬ 
thetic is diminished, as should usually be done, the de¬ 
pressing effect is not great, provided severe hemorrhage 
does not occur. If it does occur, h 3 'podennic stiniula- 
tion to increase the blood-pressure is, of course, definitely 
contraindicated while it lasts. 

After the patient is returned to his bed and as he re¬ 
covers from the anesthetic," with the nausea, vomiting 
and pallor incident to its administration, his pulse 
softens and, not uncommonly, becomes very thin and 
small, and even intermittent. It is under these circum¬ 
stances that the inexperienced nurse and the unthinking 
doctor rush for the “stryeh and the spart,” and “shoot 
it into him.” In realit 3 q all that is needed is postural 
treatment, the external application of heat, and possibly 
water or salt solutions by the rectum or by the stomach, 
depending on the nature of the operation which may 
have been performed. His condition is no more serious 
than that of the small boy who has had his first large 
dose of alcohol or of tobacco. 

More than once have I known of instances in which 
I have believed that the balance has been turned 
against a desperately ill patient by such a course 
of injudicious and irrational hypodermic stimu¬ 
lation. I have seen a patient die in the characteristic 
clonic convulsions of strychnin poisoning, and on mak¬ 
ing a calculation of the amount administered as 
recorded on the chart it has been apparent that all con¬ 
ception of the enormous aggregate dose of the poison 
had been lost in the excitement of the eSort to “pull 
the patient through.” 

On the other hand I cannot recall a single instance 
in which I believe that a patient has ultimately recov¬ 
ered as a result of the use of such hypodermic stimula¬ 
tion. In some instances temporary improvement may 
have occurred but the subsequent reaction or collapse 
has been all the more profound, and those so treated 
who recover do so in spite of the treatment and not 
because of it. Better results could have been procured 
without it or by the enjployment of milder and more 
rational measures. 

The best results and the lowest mortality of the bus¬ 
iest surgeons of to-day are attained by the simplest 
methods. 

Careful diagnosis and accurate estimates of the abil¬ 
ity of the patient to undergo the operation are made. 
He is prepared ^vith great care, the anesthetic is wisely 
chosen and skilfully given, he is operated on without 
avoidable exposure, delays, or hemorrhage, he is re¬ 
turned to a warm bed, placed in a favorable position, 
watched by a competent nurse and let alone. If he is 
very restless and really suffering from shock or severe 
pain as he emerges from the anesthetic he may be given 
a moderate dose of morphin and atropin but, notwith¬ 
standing its stimulating and soothing effect, he is ordi¬ 
narily better off if it can be omitted. 

No str 3 'chnin, no spartein, no digitalin, no nitroglyc¬ 
erin—no whip and spur for a tired and jaded and 
played out or overworked heart, if such he has—no pil¬ 
ing up of new poisons to impose additional burdens 
on the organs of elimination. Let him alone. Keep 
him warm and very quiet. Give him all the water he 
can absorb by the avenue of choice; mouth, rectum, 
under the skin, or within the peritoneal cavitv, and as 
few drugs as possible. “His apparently feeble’ heart’s 
action is often occasioned by the retention of a large vol- 
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wxne. of blood in the enormous veins of his tlioraic and 
abdominal organs and, as little blood is delivered to the 
right heart to be acted, on, little elfort is required to 
pass it on to the left heart and so on to the half-filled 
arteries against a greatly reduced arterial blood-pressure. 
I have long regarded this process as essentially conser¬ 
vative in its elfect and disapproved of what I have 
deemed unwise and irrational drugging in the treatment 
of such physiologic phenomemT^ 

“By some means supply.to the depleted vessels an in¬ 
creased volume of fluid at a high temperature for the 
heart and blood-vessels to contract on, so that the cir¬ 
culation and blood-pressure may be speedily re-estab- 
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A NEW AND QUICK METHOD FOR STAINING 
SPIEOCHETES {TREPONEMATA) IN 
SMEAR PREPARATIONS - 


The smear is stained as follows; 

1. Cover with osmie acid solution for thirty seconds. 

2. Wash in water. 

S. Cover with lead subacetate ten seconds. 

4. Wash in water. 

5. Cover with sodium sulpdiid solution ten seconds. 

G. Wash in water. 



Piff. 1.. 


ALBERT A, W. GBOBEYEB, M.I). 

EOSTOU 

In this method the following solutions are used; 

1. One per cent, aqueous solution of osmie acid, 

2. Liquor plumbi subacetatis, diluted 100 times ^vi^h 
distilled water. This diluted solution should be fresWv 
prepared.' 

3. Ten per cent, aqueous solution of sodium sulphid. 

lished. In abdominal operations this may be done by A thin smear is preferable- No heat fixation is necessary, 
leaving a large volume of hot salt solution in the cavity; smear is stninpd ns ■fr.llmvs- 

or . . . the abdomen may afterward be opened and 
the fluid introduced, thus securing at once the applica¬ 
tion of heat to the great abdominal nerve-centers, the 
mechanical pressure and support of a large volume of 
fluid as an object on which the abdominal walls may 
contract, thereby restoring to a degree the intra-abdom- 
iual pressiire, as well as supplying water for absorp¬ 
tion into the circulation. The sustained Trendelenburg 
position is, for obvious reasons, an important acces- 

In the treatment of shock Crile's therapy is founded 
on this hypothesis of vasomotor exhaustion. The drugs 
commonly used are not only inactive but are positively 
harmful in most instances. 

“Digitalis: The heart is not depressed or weakened 
in any way and a cardiac stimulant is not indicated. 

“Nitroglycerin, alcohol; These drugs, by dilating the 
peripheral vessels, further lower the blood-pressure and 
hasten death. 

“Strychnin: This drug apparently acts in customary 
doses only on the sensory neurons of the cord and there¬ 
by heightens reflex irritability. This action is not stim¬ 
ulation- Under normal conditions strychnin may raise 
the pressure by facilitating the access of normal aft’erent 
impulses from the periphery. This action, in the pres¬ 
ence of suitable factors, obviously conduces to shock; 
it is precisely antagonistic to the blocking action of 
coeain, and, indeed, Crile found that of deeply shocked 
animals those receiving strychnin died more rapidly 
than the untreated controls, or, if they survived, conva¬ 
lescence was much more prolonged. 

“Atropin, given before the experiments, was found 
slightly to lessen the tendency to shock.”^ 

By such methods as these, based on such reasoning 
and experimental proof, the greatest surgeons ox the 
century are securing the best results and the lowest 
mortality ever recorded in surgical literature. “The 
more they know the less they do.” 

If compelled to choose, be guilty of a sin of omission 
rather than a sin of commission. Give up acting for the 
sake of action in emergencies. Keeping a cool, calculat¬ 
ing, thoughtful poise, order _ only those remedies and 
measures which reason and wisdom teach ns may benefit 
and not injure the patient. Add nothing to his burden 
by doubtful dosing with deadly drugs. 

Give him a chance. 

Let him alone. 


'Spirochete of syphilie , _ , . 

preparation from prim.'iry sj’phllitic sore on penis, 
are fragments of cells. X 1500. 


{Treponema paWdum). Smear 
The black masses 
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1. Wetherlll: The Conservative Agency of Shock, 
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3. Smith, H. W.: Surgical Shock; A 
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Flg. 2.—Various forms of spirochetes from which the spirochete 
of syphilis is to be differentiated. Smear preparation of 
taken from between the teeth and gum of a patient who had uite 
on his gums and lips. A few bacteria are also seen. X X'MO. 

This process is gone through with three times. Fol¬ 
lowing this the osmie acid solution is applied for thirty 
seconds and the specimen is then washed in water, orie 
and mounted in balsam. A thorough washing in ruumng 

_ V -- ' . I " ■ 

♦ From the Pathological Laboratory, Massachusetts General Uos 
pita!. 
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water is essential after the application of each solution 
to prevent the formation of excessive precipitates. 

The osmic acid, the first time applied, acts as a fixative 
and a mordant. The lead unites with the albumin to 
form lead albuminate, a compound insoluble in water. 
The sodium sulphid transforms the lead albuminate into 
lead sulphid and causes the preparation to become stained 
brown. The osmic acid turns the brown,color to black. 



The spirochetes, bacteria and cellular detritus are 
stained black. 

Thanks are due Dr. James Homer Wright for his valu¬ 
able criticisms and Dr. William H. Boos for his sugges¬ 
tions. 


A NEW ABDOMINAL DRAIN 

W. LOWNDES PEPLE, M.D. 

Assistant in Clinical Surgery, University College of Medicine 
EICHJIOND, VA. 

That an entirely satisfactory drain to lift fluids from 
the cul de sac over the pubis has not heretofore been 
devised is evidenced by the fact that every stage in the 
evolution of the drain—the glass tube, the unprotected 
gauze, the cigarette, the split rubber; the gutta-percha 
strips, and the fenestrated rubber tube-each still has its 
adherents. 

A recent experience- with a large fenestrated rubber 
abdominal drain, in which it was necessary to administer 
a general anesthetic, split the tube down to one of the 
lower eyelets and with the finger push a plug of intestine 
out of tlie lumen of the tube before if could be removed 
led me to devise the drain shown in the accompanying^ 
illustration. In the few eases in which I have used il 
it has met all the indications of an ideal drain, since it 
combines all the advantages of all the other materials 
used for this purpose and none of their disadvantacres. 

It is inexpensive, easy of construction and can be 
\ sterilized by boiling. 

It drains, not only by the pumping action of the 
diaphragm, but also by capillary action. 

It drains all tlie levels of tbe abdomen and not alone 
from the lowest point. 


It remains active and unelogged until its function is 
finished. 

It does not adhere to surrounding structures, and 
therefore it comes away without pain, trauma or hemor¬ 
rhage. 

It is unlike the glass tube, in that its use is not 
attended with the danger of pressure necrosis. 

It is unlike the gutta-percha strips, in that there is no 
danger of its breaking and leaving a part of it behind 
among the intestines. 

To make this drain, ordinary rubber dam and soft 
rubber tubing of any desired size are used. Cut a piece 
of the dam as long as the tube that is to be used, and 
fold it back and forth from four to six times, the folds 
being a little less in width than double the diameter of 
the tube. Clamp the center of each end of the folds 
with hemostats as in Figure 1, A. Split out about one- 



Pig. 1.— AbdoDiinal di'nin. A, Rubber dam folded; B, tubing cut 
into a gutter; C, tubing with folded rubber dam sewed into it. 


eighth of the circumference of the tube as in Figure 1, B, 
making a trough or gutter of it. Pull on the hemostats 
and throw the rubber into folds, place it in the gutter 
and clamp it at each end until it is sensed down the 
middle from end to end directly opposite the slit, as in 
Figure 1, C. A few long stitches through rubber and 
tube will sufiice, and it can then be cut any desired 
length, tbe rubber holding the thread securely. Now 
clip small holes in the inner folds at several levels and 
the drain is ready to be boiled for use. 



Fig. 2.—Cross-sections of abdominal dam. A, Rubber dam folded; 
B, tbrown Into folds; C, sewed into tube. 


A glance at the cross-section of this drain (Fig. 3) 
shows how the fluids can gain access to the interior at 
any level. They pass out either through one or more of 
the small tubes, or along the gutters that lie between 
adjacent folds, or between tbe rubber dam and the 
enclosing tube. 

1000 West Grace Street. 


The Professional Anesthetist.—The professional anesthetist 
will usually administer less of the anesthetic than the un¬ 
skilled. He will induce the anesthesia so gradually that the 
change is a transitional one, during which time the patient’s 
mind, brain, heart, lungs and circulator}’ apparatus quietly 
assume the new state of anesthesia.—E. Metzenhaum, in O7ito 
State J/edical Journal. 
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A XEVy SnTraE._TfrE DOUBLE FIGURE-OP. 

EDWARD H. RICirARDSO]S^ M.D 

Resident Gynecology, .Iol>ns no.rldus lio«„U«l; Insh-uctor in 
Gj uccology, Johns Hopkins UiilvorsUy 
BALTIMOliH 

Surgeons everywhere are familiar with the ordinn-v 
hgure-ol-eight suture, and tliose wJio liave omnloved d 

tino “ “oMmizcl blth’of 

I n still otiiw 

incuts, chief among which are first its simnlieif-v* 

St'thaf it'T 'r’" sad thml, tL’ 

H * ““laiies some ot the iidvautagos of both 

the contimioua and the mteituptcd suture. All these 
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of abZ.s i!:i fSa°/ iSZ"'?' 

was clone in layers and also after n’ '' ^oie the closure 
t espeeially uZf oblSrS SdTt?' 

..eat a„pr„.r.,uation, and in confrolliug Sr£ “f 




The technic of the suture is simple, and is clearly 
sJiown in the accompanying illustrations. 

Johns Hopkins Hospital. 


THE UNITED STATES PHARMACOPEIA FOR 

1910 

HOW JIAY IT BE CONSTRUCTED? 

0. T. OSBORNE, JI.A., M.D. 

Pi-ofessof of JIateria AleiUca, Therapeutics and Clinical Jledlclae 
at Yale Aledical School 

NEW HAVES, CONH. 


Fig. 1.—Closure of mldlice Incision below the utnbilions. The 
perkoueu/n has been closed by a comianous suture, -vt the upper 
angle of the incision a double figure-of-eight suture has been intro¬ 
duced and tied, doing the work of three Interrupted sutures. A 
second suture has been Introduced, but has not been drawn taut. It 
shows clearly that traction on one end is transmitted directly to the 
upper loop, approximating the tissues included in the upper half 
of the suture, whereas the same result is accomplished over the lowei 
half by traction on the opposite end. Thus, when the ends are 
tied there is a uniform strain on the suture, and no puckering. 'Two 
or three.of these sutures sullice to close the average incision, 

factors have participated, of course, in popularizing this 
suture, especially among abdominal surgeons and gyne¬ 
cologists. 

A few months ago it occurred to me to add another 
loop to this already useful suture, thereby making a 
double figure-of-eight, and thus, in a limited field of ap¬ 
plication, at least, greatly increasing its value. _ 

After subjecting this innovation to a practical test 
at the operating table in a large number of cases, I am 
convinced that it renders the suture a distinct iinpioce¬ 
ment over the single figure-of-eight, in that it wp^’s- 
sents a gain of exactly 33.33 per cent, in every point ot 
advantage that the latter possesses. 


1. Lot the new Pharmacopeia contain only such 
drugs as are of positive therapeutic value. 

If we are in the age of scientific beliefs and research. 
I cannot see how this preamble can be objected to by 
anyone. Certainly no one individual practitioner wislies 
to perpetuate a drug he considers valueless, or wouk! 
use for a specific purpose one that he deeraecl value¬ 
less. In the abstract, then, no one could object to tiiis 
resolution. Now as to what drugs are valueless: Here 
comes the crux of the whole discussion and perhaps the 
Waterloo of the recommendation; and nothing will save 
it but to carry by storm Recommendation 2, viz.: 

2. Let it be officially declared that wlien a drug or 
preparation of a drug that is not official in the Phaniiii' 
oopeia of 1910 is prescribed, that the standard of purity 
and the method of preparation is that ordered in th^ 
last Pharmacopeia in -which the preparation ivas recog¬ 
nized. 

There is absolutely no satisfactory outcome to be c.x- 
pected fi’om any circulation of requests for approval or 
disapproval of the various drugs contained in the pres¬ 
ent Pharmacopeia. The difierences of opinion u'ouW 
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be legion, and the slim majority obtained for cjeletmn 

nf little practical value. Such decision for dton 

must be left to the judgment of three to 
men selected by the U. S. P. EevisioA 
Practitioners all over the United States w lo a 
appointed by these omissions from the U. i- or laio 
may regret and pity the lack of wisdom.of tins deletion 
■committee, but must be therapeutically 
■content rvith the U. S. P. 1900 standard for their pet 

•d-Vu^s. i«c t* 

If a deleted drug is valueless, how can » cortincation 

to that fact he better made than by omitting it trom 
the 1910 Pharmacopeia? If a deleted drug is of value, 
it will survive in spite of such deletion, and may be in- 
cirporaied. into the 1920 Pharmacopeia as any new 

drug found valuable. , 

3. Let it contain such new drugs as have been proved 

■of therapentic value. 

All honest practitioners of medicine must approve ot 
this recommendation. A drug (not some fool-befogged 
formula to cloud the active ingredient) that is of vahie 
in overcoming disease, or a disturbed condition, what¬ 
ever the source from which it was derived, or by whom 
■discovered, should be made official. And here again a 
committee of five clinicians appointed by the U. S. P. 
Revision Committee must decide what drugs are eligi¬ 
ble, and then what drugs are of sufficient therapeutic 
use to be officialized. Again, many practitioners will 
not be satisfied with the committee’s selection, but a 
■drug found valuable and not recognized by the com¬ 
mittee will be in no ivorse position than it was before, 
viz., an unofficial drug. Such a drug will clamor for 
recognition, and may be recognized through the means 
proposed in Recommendation 4. On the other hand, 
if a drug is raised to importance and prominence un¬ 
advisedly by this committee, or if another similar act¬ 
ing and better drug has been discovered and supercedes 
it, it may be dropped from the U. S. P. of 1920, and 
then each Phaimacopeia will represent scientific ad¬ 
vance and not as now be a book of historic reference. 

Recommendation No. 4 which foliows, needs no dis- 
■cussion, except as a question of advisability and policy: 

4. Let there be issued a supplement to the Pliarma- 
■copeia, in 1915, which shall make official such new 
•drugs as have been proved to be of therapeutic value 
■during the years of 1910-1915. 

5. Let the 1910 Pharmacopeia give the most simple 
titles possible to ail new drugs, especially to the syn- 
•thetic drugs. If it is considered impossible or inadvis¬ 
able to make an official title of a drug simple, an official 
abbreviation should follow the name of the drug. 

Every writer of a prescription, and most assuredly 
■every teacher of materia medica and prescription writ¬ 
ing, will approve of this. The terrible heart-rending 
and brain-splitting attempt to prevent all possible ad¬ 
vertisement of a proprietary drug has been followed by 
■continuous condemning all over this country, and has 
forced the ordering of the drug by a proprietary name, 
much to the profit of the drug promoter. 

6. Let the 1910 Pharmacopeia give official approval 
■only to the best of the preparations of the Galenic drugs, 
and let it not officialize the little-used and useless prep¬ 
arations of these drugs. 

V lu the abstract everyone must approve of this as read. 
Now, again, who shall determine which are the most 
■efficient preparations? AVhy not a committee of ten, 
five clinicians and five pharmacists, appointed by the 
Revision Committee? Whatever this committee decides, 
it will be criticized anyway. But it is certainly suppos- 
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able that one or two preparations of a Galenic drug are 
better than the others, and certainly the best is none 
too good. Again, if a prescribe!- desires a deleted prep¬ 
aration, he can revert to the 1900 Pharmacopeia. But a 
smaller, useful teaching book we must have for medical 

school purposes. . rc ■ i 

■?. Let the 1910 Pharmacopeia not give official ap¬ 
proval of all of the known salts (of iron and mercury, 

for instance), but officialize only the best. 

This is similar to Recommendation 6, and should be 
decided by the same committee; their decision will be 
subjected to the same berating. It might even be well 
for this committee to be protected by special insurance 
policies against suits for malfeasance in office. 

All joking aside, it is perfectly- supposable that a cer¬ 
tain small nuinoer oi salts are ’outtev tlwin ’avavrj ittvjv 
salts, and again the advisability of reducing the uunec- - 
essary number of official preparations to what can be 
readily taught as the best to medical students. 

S. Let the average adult dose appear after each drug 
and each preparation of it, not the range of dose,' i. e., 
minimum to maximum, as there is no exact minimum 
or maximum limit of dose. The dose is enough to ac¬ 
complish the object aimed at by the prescribe!’, and all 
he cares to know is the average dose. 

This recommendation is self-explanatory. It cer¬ 
tainly cannot be dictated how small a dose a prescribe!’ 
may order. Nor should he be officially limited to a 
given dose when, in his judgment, with this particular 
preparation, in this particular condition, in this par¬ 
ticular patient, a larger dose is required. Chemical as- 
sayisls and pharmacologists attest the varying strength 
of dings and preparations, and this will perhaps be 
always true of Galenic drugs. Consequently, it is ab¬ 
surd to prescribe the limit of a dose dogmatically, or to 
give such a wfide range of dose as to make the drug and 
its strength appear ridiculous. 

Let there be no translation of metric to Troy doses. . 
Let each dose (and both should be given) be smooth for 
each system. 

9. As the U. S. P. gives the official'titles of drugs in 
Latin, it also should give the genitive after each ti'L-. 
This would be of special value in isit ffiing the correct 
writing of prescriptions. It is not' always easy to de¬ 
termine the declension to which a Latin noun belongs, 
or whether it may not be indeclinable. 

This cannot well be objected to by anyone, and will 
be a real help to teachers of medical Latin and to medi¬ 
cal students. 

10. Let the official preparations of a drug be enum¬ 
erated under the title of that drug. 

This was an omission from the last Pharmacopeia that 
has been considered a mistake, and 7. doubt not that the 
next Revision Committee will be gli'd to rectify it. 

In closing, I wish to hope that a vote by this society 
on each recommendation, could be transmitted to the 
new Revision Committee. A posiLve vote will help the 
committee, and a negative vote will show that a body 
of clinicians cannot back up the recommendation, 

252 York Street. 


Cataract Extraction in the Insane.—Cataract operation can 
be done in the insane, says Dr. F. !M. Fernandez, in the 
Medical Record. It may be a little more dangerous than in 
sane people, but not much move. Extreme vigilance bus to 
be e.xcrcised, and one should try to avoid any possible cause 
of e.vcitatlon during the operation, and especially during the 
postoperative treatment. 



1502 


COCAIN INFlLmATION—ILILLEB 
A CASE OF TUBERCULAE LEPROSY 


C. W. YARRINGTON, IM.D. 

CALUJIET, JIICII. 

On Ang. 5j 1909, I was called to examine for life in¬ 
surance a jratient who gave the following history: 

jMr. M. ]\r. J. E., married, aged^ 37, Norwegian by birtli, has 
lived in America nine years, two of which were spent in Alaska 
herding reindeer (I'JOo and 1900). He is now a carpenter, 
his former occupation was lisherman. His father and mother 
were said to be living and well, but I found later that his 
mother is now confined in a leper hospital in Norway. Two 
brothers are living and well; one brother died from an injury. 
The patient is the father of four healthy children, and his wife 
is in good health. 

Bc(jinmn(j of Leprosy .—The applicant had always been well 
until 1905, when the present trouble began. He first noticed a 
peculiar sensation about the hands and face which he describes 
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THE OBERST METHOD OF COCAIN INFILTRA¬ 
TION 

J. W. MILLER, JI.D. 

Instructor In Dermatology In the Medical Department of the Univer¬ 
sity of Cincinnati 

^ CIXCINXATI 

In operative procedures, especially on the penis, it has 
long been the custom to use cocain solutions subcutan¬ 
eously. This method has never proved entirely satis¬ 
factory for several reasons. Chief of these is edema 
that was caused in the area operated on with consequent 
slowness in healing. Another objection that might be 
mentioned is opportunity for local infection, due to 
numerous needle punctures. Results were often unre¬ 
liable, anesthesia not occurring in certain areas because 
the solution had been placed too deep in the tissues, or 
for no assignable cause. Even with proper technic pain 
was frequently complained of, and often a general anes¬ 
thetic had to be substituted. Although the amount of 
cocain and fnorphin injected was small, when solutions 
as suggested by Schleich were used, the anesthetic was 
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sometimes used in excessive amounts to get desired re¬ 
sults, and in order to anesthetize all structures, super¬ 
ficial and deep. t • x i,, 

The technic of the method to be described is extreraeli 

simple and results uniformly satisfactory. The injec¬ 
tion is not made at the area to be operated on, and 
edema is thereby avoided. A definite quantity of a wealc 
cocain solution (no morpliin) answers in the mayiit) 
of cases. Pain is never complained of, and overstimula¬ 
tion or depression from the drug does not occur, excc] 
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tried, can be painlessly relieved after use of cocain solu¬ 
tion injected into the corpora cavernosa. The edema¬ 
tous collar in these cases is cut down on by the blade of 
the cautery knife, or a grooved director is ivorked under 
the constriction and this is nicked with the point of a 
bistoury. Dissecting out scar tissue and closing s fis¬ 
tulous opening and even amputation of the penis call 
for this method. For a meatotomy, slitting up urethral 
lacuna 3 or Tyson’s glands a simple application of a solu¬ 
tion is usually all that is required, but one may occa¬ 
sionally have to resort to deep infiltration. The pro¬ 
fession is indebted to Professor Oberst of Halle for first 
■suggesting cocain solutions to be used in this way. The 
manner of introduction is shown in the illustration. A 
small rubber tube or catheter is placed around the organ 
■at the penoscrotal junction, drawn moderately tight and 
lield in place by artery forceps. The penis is washed 
■svith a solution of bichlorid and placed on a clean towel, 
or preferably a square of white glazed paper. The 
needle to be used, having been placed in boiling water 
for two minutes, is attached to a clean syringe, into 
which is drawn a fresh solution of coeain hydrochlorate 
1 per cent." The needle is thrust into the tissue of the 
■corpora cavernosa, and about one-fourth of an ordinary 
hypodermic; syringeful of the solution is deposited 
(about five' minums). It is then withdrawn and about 
five minims more are placed deep on one side, then on 
the other side of the penis. Lastly, what remains in the 
syringe is injected into the rmder side of the penis. The 
urethra and the dorsal vein should be avoided if possi¬ 
ble. It makes little difference, however, even if these 
parts are punctured. The most important point to bear 
in mind is to wait fifteen minutes after making the in¬ 
jection before beginning to operate. It is well to re¬ 
member that patients will often detect a pin-prick, after 
acute sensation is lost, but they do not feel the cut of 
the scizzors or the burn of the cautery if one is careful 
to postpone work for the above-mentioned period. I 
have never heard of a case of cavernitis resulting from 
this method. 

In operations on the fingers, in cases of felon, etc., 
and on the toes as in ingrown nail, this way of produc¬ 
ing analgesia is to be preferred to infiltration subcut¬ 
aneously. It is less painful, for one keeps away from 
the inflamed parts. Eeeently I have been using one half 
syringeful of a 2 per cent solution in some cases, which 
also acts satisfactorily. 

1 East Eighth Street. 


PEENICIOHS VOMITING OP PEEGNANCY- 
AD Ail H. WRIGHT, B.A., M.D., M.E.C.S. (Eno.) 

Vrosldent of the Canadian Medical Association ; Professor of Obstet¬ 
rics, University of Toronto 
TOBOXTO, CANADA 

We are much indebted to Dr. Whitridge Williams of 
Baltimore, and his assistants, who have demonstrated, 
to some e.vtent at least, the nature of the disturbances 
of metabolism which cause a peculiar toxemia, and per¬ 
nicious vomiting during pregnancy. Chemical examina¬ 
tion of the urine in such cases shows a decrease in the 
^ amount of nitrogen excreted as urea, and an increase 
in the amount excreted as ammonia. Without referrin'r 
V to other changes we may accept the fact that this excess 
of ammonia excreted, or, as it is called, the ammonia 
coefficient, furnishes a fair indication of the severity of 
the poisoning. In normal pregna ncy it is 4 or 5 per 

• Kead bcfote the Toronto Academy of Medicine. March S. 1010. 


■cent., and in cases of toxemia may rise to 10, 20, 40 per 
cent., or even higher. Dr. Williams has expressed the 
opinion that if this ammonia coefficient exceeds 10 per 
cent., the patient’s life is endangered, and the pregnancy 
should be immediately terminated. 

The following history is interesting in certain re¬ 
spects : 

Patient. —Mrs. A., aged 27, secundipara, became pregnant 
early in August, 1908. Nausea and vomiting commenced early 
in September. Treatment, including the administration of 
cathartics, sedatives, and enemas of salt solutions, failed to 
relieve the symptoms. She steadily grew worse until September 
30, when the ammonia coefficient was I'l per cent. The most 
distressing symptom was almost constant nausea which pre¬ 
vented her from eating, drinking or sleeping. The clinical 
signs, and the results of chemical examination, appeared to 
indicate the advisability or necessity for the induction of abor¬ 
tion. The maternal instincts, however, were very strong in 
the patient. She preferred to take great risks so far as her 
own life was concerned in the interests of her unborn babe. 

Treatment and Clinical Course .—It was found that a hypo¬ 
dermic injection of one-quarter of a grain of morphin had no 
effect, and it was thought that a large dose might quiet those 
nerve centers, which, like so many specks of dynamite, were 
causing a vicious circle of explosions within the digestive tract, 
and especially in the stomach. Consequently one-half grain of 
morphin was administered hypodermically; and, shortly after¬ 
ward, calomel was given, one grain every hour for four doses. 
This treatment produced satisfactory results. The patient had 
some sleep during the night, and felt fairly well the ne.vt morn¬ 
ing—better than she had felt for a month before. The nausea 
returned, however, during the forenoon, and she had a very 
bad afternoon. It was then decided to give larger doses of 
morphin. Accordingly one-half grain was administered hypo¬ 
dermically at 9 p. m., one grain of calomel was given by 
mouth half an hour after, and as the morphin had not pro¬ 
duced sleep another quarter grain was administered between 
10 and 11 p. m. The patient had a comfortable night, slept 
well, and felt comfortable and happy the next morning. As 
the nausea returned each afternoon this treatment was con¬ 
tinued for five more nights with such excellent results that on 
the seventh day from the commencement of this treatment the 
patient had no nausea or vomiting. During this week she had 
five grains of morphin administered hypodermically, and eleven 
grains of calomel by the mouth. Although at this time (Octo¬ 
ber 7) the general condition was vastly improved’the ammonia 
coefficient was still fairly high—8.2 per cent. After this less 
morphin was administered at bedtime for five days, after 
which it was stopped entirely. Calomel was given occasion¬ 
ally during the remainder of the pregnancy. After November 
1 the patient enjoyed excellent health until she reached full 
term. May 8. In accordance with my custom, during the last 
five years of inducing labor at term or within two or three 
days after, labor was induced May 10, when a healthy child 
was born. At the time of writing (nearly nine months later) 
mother and child are both well. 

The doses of morphin may seem large to some, but 
it was hoped that large doses would prove efficient when 
average doses produced no good effect. It is believed by 
some (perhaps many now) that half a grain often does 
good when one-eighth or quarter of a grain does harm. 
The dose of calomel may also seem large to some. Four 
grains for a woman with such a stomach, and with such 
low vitality, might seem a somewhat heroic dose; but in 
many forms of both toxemia and septicemia, large doses 
are frequentlj-, if not generally, well borne by those 
having exceedingly disordered stomachs, and often if 
not generally do a world of good. If the patient vomits at 
once after taking one calomel pill, another is given half 
an hour afterward, and such administration is repeated 
imtil eight piUs are swallowed in some cases. It would 
appear that this old-fashioned medicine is the best anti¬ 
dote to certain poisons known to-daj". 
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It will he noticed- that 
ellieient 


in this case the ammonia co-' 
. roHO to 1-1 per cent According to Dr. Williams’ 
u o this pregnancy should have heen terminated on or 
botoro boptomher dO i. e., when ]n-egnancy was ahont 
two months advanced. Considering that ‘this patient 
IS now a strong ami happy mother, with’ a heautiful 
lean ly halie. such a jirocedure seems too awful to con¬ 
template. We are learning much through modern phy.s- 
lologic chemistry about the various types of toxcm'ia: 
hut we should he careful to avoid reaciiing mathematic¬ 
ally precise conclusions regarding e.xceedingly serious 
questions on iiisullicient data. Wc had hojied that the 
investigation of careful, conscientious workers outside 
ol Baltimore had jiroved the incorrectness of this 10 
pei cent. rule. e tind, however, that so hiirh an author¬ 
ity as Sir John Byers, of Belfast, tells ‘iis^ that he 
agree.s with Whitridge Williams that “if this ammonia 
coellicient rose to 10 per cent., one might conclude the 
case was to.xie, and one should empty the uterus as soon 
as possible.” 

It should he understood in this connection that emp¬ 
tying the uterus in a case of pernicious vomitimr of nre"- 


^ovn. A. M. .1, 
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autointoxication that produces eclampsia. One of the ad 
vantages of grouping these three varieties in such a way 
IS that It simplifies matters much for general practition- 
especially from a therapeutic stand- 
point bec^uise the eliminative and sedative treatment is 
suitable for most of the symptoms that appear in all 
varieties. It m somewhat interesting to note that the 
treatment ^carried out in the case here reported is verv 
much like that of British obstetricians fifty years a<^o “ 
30 Gernird Street, East, , ° * 
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aeteristics of general paresis, and yet, unlike sufferers 
from paresis, are to a certain extent amenable to anti- 
sy'pliilitic treatment. 

These cases are more common now than they were a 
decade ago. This is probably due to the ever-changing 
character of the two factors which cause their develop¬ 
ment—“sypliilization and civilization.” Secondly, this 
increased frequency is also doubtless due to our ever-in¬ 
creasing skill in diagnosis. There can be but little 


„ . object of this short paper is to call attention to 

mmp' IS one ol the mos dangerous operations in ohstet- tiie course and prognosis of syphilis in certain patients 
iical burgerv. 1 here have been a number of heart- who may present many of the physical and mental char- 
reiulmg iragcilies in loroiUo Irom this cause during aeteristics of general nn.resis sinVl yaI nnliU snffpvprs: 
recent _ years. Certain healthy, happy brides, after 
short illnesses from pernicious vomiting of pregnancy, 
died so suddenly after the induction of abortion under 
chloroform anesthesia that the grief-stricken rela¬ 
tives had • not time to say larewell. In connection 
with these serious cases two things should be kept in 
mind: (1) that the administration of chloroform is 
exceedingly dangerous: and (2) that forcible K:lilatation 
of the cervix is perhaps still more dangerous. Therefore, doubt that the specific case of to-day differs from the 
the modern ojieratiou of emptying the uterus “at one one of twenty years ago. 
sitting” should not be performed. The common state¬ 
ments by experts tliat this “operation is practically free 
from danger provided perfect asepsis is observed” is 
woefully incorrect in such cases. The safest method 
is Diilirssen’s vagino-uterine tamponade or some modi¬ 
fication of it. It is unfortunate that it happens in a 
rtain proportion of cases that the emptying of the 
erus, even, if done before it is “too late,” so far as our 
present knowledge can indicate, and in the most careful 
way by a skilled expert, is followed by no improvement. 

The patient simply continues to grow steadily worse 
until death ensues from'exhaustion. Notwithstanding 
such dangers we probably all agree that in certain cases 
the induction of abortion is absolutely indicated. The 
practioner in charge, when in doubt, should have a con¬ 
sultation as soon as possible, and should act promptly 
if such an operation is decided on. 

Dr. Williams has adopted the following classification: 
refiex, neurotic, and toxemic vomiting of pregnancy. As 
it is generally conceded now that in the nausea and^ vom¬ 
iting- there is always some disturbance of metabolism it 


The following case is a typical one. 

Case 1.— History. —J. A. 6., came into my office with the 
stOi-y tJi.ut foi’ the previous sLx months his business associates 
and the employees in his office had noticed a change in his 
general conduct. He tried to accomplish more work than for¬ 
merly. He often made mistakes in language. Ne.vt, his memory 
began to he slightly affected, and he was unable to remember 
events of recent occurrence. He was not irritable, but was con¬ 
fused. He showed considerable difficulty in going about, so 
that his friends in the town where he lived spoke about his 
lameness and his inability to use his legs. 

Examination. —Finally, he was brought to my office, and 
when he came in his pupils reacted sluggishly and were almost 
Argyll-Kobertson; the knee-jerks were much e-vaggerated; he 
was ataxic in both arms and legs. His speech was considerably 
ataxic. He had no tremors. His mental condition was one of 
great confusion, depression and inability to comprehend his 
surroundings. His clothes were soiled, his person was unclean, 
and as he stood up talking to me in the office he passed water 
right on the floor, and yet did not seem to be cognizant of the' 
fact and in no way apologized for what he liad done or seemed 
to realize that his clothes were in any way soiled. During the- 
whole examination he manifested practically no interest in the- 
oreceedinas and asked no questions; in fact, did not seem to 



of the-condition produced. This would tend to prevent 
carelessness on the part of those practioners who con¬ 
sider that in the great majority of cases the nausea and 
vomiting are simply “neurotic” or “spupathetic, and 
tliat treatment can accomplish no good So far as or 
m-esent knowledge goes it seems well to consider that 
there are various types of toxemia of pregnancy, o 
rtich the principal arc: ( 1 ) aente J*'' ^ 

the liver; (2) pernicious vo miting; and (3) that 

1. Byers: Brit. Med. dour.. Feb. 10. 1910. 


paid no -- — - — -. - , 

noi-mal; there was no evidence of tremor and his ability to auu 

was adequate. , 

Diagnosis and- Treatment.—! made a diagnosis of genera' 
paresis and advised his family to make arrangements to take , 
him away from business and have him treated. His family 
physician and I thought, as a matter of precaution, and more 
as a general routine than anything else, that it would be 
to put him on antisypliilitic treatment. We gave liim mercury 
in the form of inunctions every' night, and lodid in rao“erale 
doses, steadily increasing. For the next week the 
not so well. At the end of ten days his wife began to notice 
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tliat he was able to walk a little better, and, as she said, the 
gait was ^nore of a shuffle now, and not nearly so ataxic. The 
next thing his family physician noticed was that the pupils 
became very much smaller in size and gradually at the end of 
a month began to respond to light. He still presented the 
Romberg symptom. The left knee-jerk was decidedly less 
active than it had been three days before. He was able to 
answer questions as to the location of certain cities and rivers 
in the country. 

Suhscquent Course.—I then lost sight of the patient but 
heard that the improvement continued steadily but slowly. 
The pupils came down to normal in size and reaction, knee- 
jerks became practically normal, the Romberg disappeared, the 
gait became normal, and two years afterward the patient was 
back at his business, attending to it regular!}', and considered 
himself in good condition both physically and mentally. He 
complains a little of difficulty in walking, and that his memory 
is not quite as good as it used to be, but his business associates 
think he carries on his business well, and every one associated 
with him seems to consider that his condition is as good now as 
it ever was. During all this time he has taken large doses of 
both mercury and iodid. 

Case 2.— Bistory. —S. H. M., referred to me by Dr. S., is a 
hau-yer and has worked 'fairly hard. He gradually became a 
little confused, and one night was found wandering about his 
house in an aimless manner, not knowing where ho was going 
or what he was doing. He was taken to his family physician 
who advised that he be sent to a specialist. 

Examination .—^When he came to me he had unequal pupils, 
a marked facial tremor, a considerable lack of expression;, 
knee-jerks were very much diminished; no Romberg. The 
patient took little interest in his surroundings and did not pay 
much attention to what was being done; did not seem to care 
much as to his future disposition, although he was several 
hundred miles away from home, and did not manifest any 
desire either to remain where he was at the time or to return 
Ijome. 

Treatment and Course ,—^The patient was given inunctions of 
mercury and put on iodid, starting at 3S drops and gradually 
increasing it up to 300 drops a day. He was under my observa¬ 
tion for two years, and during that entire time steadily im¬ 
proved. The improvement was slow in his case; I gave him 
very little mercury; for a whole year at a time he got no mer¬ 
cury at all, but continued on large doses of iodid. At the end 
of tu'o years he felt that he was' very much better and asked 
to go back to work. He was depressed and restless on account 
of doing nothing. He began to notice that his clothes did not 
look as nicely as they ought, caned attention to the fact that 
his finances were running low and that he must get back to 
work. He was able to carry on his business well. I then 
increased the amount of mercury that he was getting and his 
improvement became much more rapid. Three years afterward 
he was actively engaged in his law business. The ophthal¬ 
moscopic examination was negative. 

Case 3.— History. —1. S., referred to me by Dr. H., was a 
single man, aged 30, who had complained of inability to con¬ 
centrate, loss of memory, failure to use his mind as formerly, 
•sleeplessness and considerable depression. He denied both 
alcohol and syphilis. 

Examination. —^'i'he physical examination showed unequal 
pupils, a slight facial tremor, a marked Romberg and knee- 
jerks unequal. From the story which the patient told, both 
las family iihysician and myself agreed that there were stron" 
reasons for thinking he had a specific history. ” 

Treatment and Coarse.—He was put on large doses of iodid 
and injections of mercury. The improvement was rapid and 
considerable. In two months the pupils became equal, the 
tremor and Romberg symptoms disappeared and the knee-jerks 
iiuicted dowi!. The mental symptoms cleared up to a very con¬ 
siderable degree, although there still remained some of the 
lack of confidence and depression. The ophthalmoscope showed 
nothing abnormal. 

The special symptoms to which I wish to call atten¬ 
tion in these three eases are, facial tremor, mental con¬ 
fusion and the absence of a typical Argyll-Robertsou 
pupil. “ - 


All three patients improved very considerably; two 
to so great extent that they were enabled to return to 
their work; the third is steadily getting better. The 
symptom which showed the greatest improvement in 
these patients was the mental condition—the return to 
normal irom the period of confusion and depression. It 
is noteworthy that in none was there any feeling of 
well-being, and in this I'espeet they differed from the 
classic types of general paresis. 

Case 4.— History. —T. H. B., aged 35, was in bed when I was 
called in consultation. His walking bad become difficult; it 
was practically impossible for him to get about. He had no 
tremor; the pupils reacted; he was very ataxic; could not pass 
his urine and complained of pai'esthesia over one entire side. 
The knee-jerks were slightly overactive; th? mental symptoms 
were marked; he was suspicious, unclean, careless and his 
judgment was defective. 

Treatment and Cotirse. —^He was given large doses of iodid 
and hypodermic injections of mercury. At once he began to 
improve. He now is able to walk about, of course, somewhat 
imperfectly. His urinary functio;i has improved considerably. 
His hypochondriasis has diminished and he now gets down to 
his office. His judgment, I must say, although by no means 
good, is yet very much better. The ophthalmoscope showed 
nothing. 

Case 5.— History. —The patient, aged 35, admitted both spe¬ 
cific and alcoholic history. He bad never done any work and 
never assumed any responsibilities other than those incumbent 
on a student. At the time at which be consulted me he was 
suffering from headaches, and shortly afterward he developed 
a condition of somnolence and almost stupor. The pupils were 
unequal and slow to the light reflex; the knee-jerks were exag- 
ger.ated. There was neither Romberg nor facial tremor. Jlental 
symptoms were present and were somewhat like the others—a 
lack of confidence, and a weakness of the higher faculties. The 
ophthalmoscopic examination was negative. 

Course and Treatment. —This latter ease was, of course, con.- 
plicatcd by the alcoholic habit. This might, therefore, have 
accounted for tlie unequal pupils aud the tremor. The point 
here to be noticed, however, is that this patient improved, not 
under abstinence from alcohol, but in spite of its use, with the 
aid of mercury and the iodid. He took inunctions of mercury 
for some weeks and very large doses of potassium iodid. 
This patient has improved more than any of the otliers; lie 
has gained a great deal in weight, and in appearance; bis 
judgment has improved. This improvement has persisted now 
for five years. He still takes both of the antisypliilitic rem¬ 
edies. 

Case 6. History. —R., aged 32, a business man, admits 
specific history but has been moderate in the use of alcohol. 
This patient complained of being unable to concentrate as well 
as formerly. He was nervous and irritable. At home the chil¬ 
dren annoyed him. His sleep was restless; he had phobia's. 
He felt that he was not doing as well as he ought to aud that 
his judgment in business affairs was not as good as formerlv. 
He had in the last few weeks noticed pains in his legs. 

Examination. —The physical examination showed pupils that 
were pin point and unequal; the reaction to light was normal 
in the left pupil; in the right, sluggish. There was a decided 
facial tremor; no Romberg; the knee-jerks were normal; the 
memoi-y was bad; there was an inability to pronounce certain 
words. The handwriting showed nothing and be was able to 
figure correctly. The ophthalmoscopic examination was nc'a- 
tive. ° 

Treatment and Course. —This patient was placed on large 
and steadily increasing doses of potassium iodid. He took as 
high as 375 grains a day. Its use was continued almost witli- 
out intermission for over five months. At the end of that time 
the physical signs had completely changed. The mental signs 
had improved, the appearance of the patient was better,'^he 
spoke clearly, his judgment wa.s gooii, and he felt better. 

This last nas in many ways typical. Hie complication of 
alcohol was too slight to be taken into con.sideration. The only 
other feature to be noted was llmt this patient improved witll- 
out mercury. He sulisequently took mercun- and the improve¬ 
ment continued. ' 
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the tUM decade „£ life. 
uitli the statistics collected by Gowers. It seems as 
orkeley says, to disprove the commonly accepted belief 

of thp^Tr^ r one of tlie late manifestations 

of the iniection. _ It may bo delayed for more than forty 

years after the initial lesion, and, on the other hand, 
accoiding to Gilles de la Toiirette, it has been known 

to begin within one montli after the date of the infec- 
Lion. 
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SUArjIARY 

, S,^’ORp of symptoms which these cases present is 
twofold III chara_^cter, physical and mental. Tiiese occur 
ill men about 35 years of age, who have contracted the 
disease pi-obably fifteen years before. 

The physical signs consist of changes in the reflexes, 
both of eyes and knees, the Eomberg symptom, and the 
treinor of tlie facial muscles. The mental symptoms 
consist of a lack of coniklence, a loss of judgment, a 
sense of depression, and inability to perforin regular 
ivork; a certain amount of mental deterioration, degrada¬ 
tion and confusion. These patients do not care for 
their personal appearance; their clothes are not neat; 
tlieir shoes are never eleaned; they do nothing' they are 
hypochondriacal. 

Every one of us will, I think, find that he has met 
cases of this character, ily contention is that we are 
not sufficiently on the alert for them and that when we 
do meet them we dismiss them as cases of general pare¬ 
sis. Now these cases may be instances of general pare¬ 
sis and by this very abatement prove that they are paret¬ 
ics. Put if they do abate over a period of several years, 
and if they are well enough to return to their business, 
they certainly differ in degree from the t 3 ^ieal paretic. 
To the layman, and also to a great extent to the medical 
man, the word “paresis” is a synonym for incurableness 
and hopelessness. Therefore, I am contending for a 
hange of nomenclature. The word “paresis” ought to 
■e reserved for the well-marked and well-advanced stage 
of the disease. These so-called incipient paretics ought 
to be assigned to a different class—a class in which not 
only name but also treatment and prognosis hold out 
some definite and more marked rays of hope. 

Erom a review of these cases it will be seen that the 
best results have come from large and systematic dosage 
of the iodid and mercury.' The mercuiy can be given 
either by inunction or by hypodermic injection. The 
latter is the preferable plan from the point of view both 
of the patient and of the physician. The dosage can 
be made more exact, and it enables the physician to keep 
a constant supervision over the patient. The iodid 
should be begun in doses of from 25 to 35 drops a day 
and steadily and rapidly increased to 300 or even 400 
drops. Another important factor in the improvement of 
these patients is tlie environment. They ought to be 
surrounded in every way with what is agreeable and con¬ 
genial. Exercise and diet should be carefully regulated. 
Such patients also require a great deal of rest and do 
better with long hours in bed. 

54 West Eiftieth Street. 


Persistent Foramen Ovale.—Symptoms of a defective foramen 
ale can exist for many years witliout causing cyanosis, thus 
futinrr the theory of the admixture of arterial and venous 
ood causing cyanosis.-. There has been reported a case of 
mplete absence of the intra-auvLcular wall. This patient 
/ed to the age of 39 years. Physical smns are frequently 
jsont in these cases of defect cordi.-L. 1. Rawles, 
)tcnial of the Indiana State Medical Association. , 


EAOXS ESTABLISHED 

_ Looking over the mass of facts which we have recorded 
m the foregoing pages, we find in the first place that the 
mvestptions of recent years have established definitelv 
that the tliyroids, the suprarenal capsules and the hypo¬ 
physis are vital organs of immense importance. Eurther- 
moie, for the thyroid it was found that its extract can 
nearly compensate the absence of the organ. Eor the 
adrenals it was found that they furnish a very effective, 
therapeutically extremely important extract; this extract, 
however, cannot supplant the organ. The hypophysis 
furnishes a moderately effective extract, and this by a 
part which seems to be not indispensable for the life of 
the animal. All three glands seem to consist anatomic¬ 
ally of two parts, of the mutual functional relations of 
which we know nothing definite. We Icnow nothing of 
the significance and importance of the cortex of the 
suprarenal capsules and we know little about the pos¬ 
terior part of the hypophysis. We know a great deal of 
the importance of the newly discovered mate of the thy¬ 
roids, the parathyroids, but as to the mutual relations 
of these neighbors we have for the present only theories, 
and as many as the subject permits; they are synergists, 
they are antagonists, and they are indifferent to one 
another. As to the mode by which these glands affect 
the life of the organism, there can be no doubt that it is 
accomplished by means of an internal secretion; that is, 
something of importance is prepared within the gland 
which comes in contact with the blood without the inter¬ 
vention of a special duct. As to the way this takes place 
we have again a variety of theories: each of the glands 
sends to the blood a specific substance which, the body 
needs for its existence; the glands send to the blood an 
ingredient which neutralizes poisonous specific sub¬ 
stances accumulated there; and, finally, specific poison¬ 
ous substances are attracted to the various glands where 
they become detoxicated. These theoretical disagree¬ 
ments were and are important factors in the development 
of the details of our knowledge of these subjects, inas¬ 
much as in the efforts to prove the correctness of one 
theory or the other a great many important facts were 
and are being brought to light by the supporters of the 
various theories. 

THE INTERNAL* SECRETION OF OTHER GLANDS AND ORGANS 

The inspiring experimental activities in the studies of 
the internal secretion of the ductless glands stimulated 
similar investigations in other organs and brought to 
light the important fact that organs which have .a defi¬ 
nite function or even a definite external secretion may 
at the same time affect the body in a well-defined man¬ 
ner also by an internal secretion. 

• This paper Is one of the series prepared for and reprinted by 

the Councif on Defense of Medical '' 

cal Association for circulation among the Public. Thirteen or tae^ 
pamphlets are now ready, taking up the r®lutIon 
mentation to ethics, diagnosis, ®®ricer, vaccination, y II 
Industry, tuberculosis, typhoid, dysentery, labies, su g y, 
secretions, protozoan tropical diseases, etc. 
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’(Tf tbflf fi ® °^o^^\sra, the fact should not be lost sif^ht learned in the recent experimental studies con 

that they_ are poisons, harmful to the body, and tha of internal S retion ® 
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^ against them, to neutralize their hypophysis are vital orgai, the removal J 
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(-no very aim oi some ot these 
x-ecietions is to protect the body against some of these 
waste products. 

Let us take CO,, a waste product of tiie importance of 
nlneh recently a great deal has been said and written. 

Wdien muscles are contracting CO, is formed. This "as, 
however, is not secreted_ by the muscle ceil and its pro¬ 
duction IS not the functional object of the muscle fiber; 

it IS here only a secondary, a waste product. This gas is resuiis are oi considerable theoretical and 

produced also by the activity of any other cells, for l«;ictical importance. We need only refer to the striking 
instance, in the secretory activities of the glands. It is ^be thyroid extract in the treatment of natuivTi 

not secreted by them, either, and its production is not artificial (surgical) myxedema and cretinism aii(! 

• the function of the gland cell; it is here also merely a ^be great usefulness of adrenalin in hemostasis, W in 
waste product. Its production is, therefore, not con- sthenic conditions. Valuable practical tberapeufio 
fined to any specific cell, tissue or organ. In the assnnip- insults were recently obtained also from the extract of 
tion of Bohr that CO, is_ secreted by the epithelial cells the-hypophysis.'"' There is no doubt that even from a 
of the pulmonary alveoli, the term secreted is simnlv purely therapeutic point 


ui connection with 
the imjiairment of these organs: myxedema, acromegaly, 

4. The real nature of cretinism was recognized. 

5 . Great theoretical and practical lessons were learned 
with regard to extracts prepared from these ductless 
gJantis, the results are of considerable theoretical and 

p^'tlCtlGfl] ■ilTJT^DrfsM'ino Wn T\r\n/1 j.. ±i. . t m • 

effect 


the epithelia oi the alveoli do not create CO,; they only 
hasten its removal by some vital action. That these epi¬ 
thelia, as well as tlie endothelia of the capillaries, are 
provided with such vital power demonstrates that the 
organism is provided with special mechanisms for the 
.speedy, infallible removal of that gas, the most deleteri¬ 
ous waste product. How a great (leal of stress has been 

GO. nvo\Yu-SL‘(]uai'(I: Arch, do jibyslol. uoi*m, ot patli., 1S91. 


0. it was discovered that organs with a definite exter¬ 
nal secretion may exert also another function by memis 
of internal secretion. Especially important was the dis¬ 
covery that the removal of the pancreas leads to diabetc-. 
In the innumerable observations dealing witli the e.va.s- 


GO. Dell, W. Blair: Brit. Mad. Jour., lOUO, ii. 
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perating problem of diabetes this discovery is an 
immense step forward, altliougli the goal is not yet in 
sight. 

7. A new type of correlation by means of internal 
secretion was learned, namely, that organs participating 
in a common complex function are capable of controlling 
their coordination by means of an internal secretion: 
the interrelations of the organs of generation and the 
relations of the duodenum to the secretion of the pan¬ 
creas (secretin), 

8. An important lesson was learned, that the organs 
which exert an influence on the mechanism of the body 
by means of an internal secretion are provided with an 
abundance of factors of safety; that is, they possess of 
the specific vital tissues a good deal more than the ani¬ 
mal needs for its immediate maintenance. 

9. Surgery learned many valuable lessons. In the first 
place it learned that radical operations on these organs 
are invariably ruinous to patients. It learned further, 
however, that a favorable result can nevertheless be 
obtained by leaving in the body a comparatively small 
vascularized fragment of the organ. Surgeons have 
learned the difficult task in removing goiters of avoiding 
interference with the parathyroids and their vascular 
supply; they are learning how to reach and remove 
tumors of the hidden hypophysis, and they are learning 
to mend the evils of an unavoidable radical removal of 
one of these organs by grafting such an organ or a frag¬ 
ment of it in various safe places in the body. 

These results surely mark an immense scientific and 
practical progress. Eemembering that it was made 
within a brief period of less than three decades, and 
remembering further the dense ignorance which reigned 
in this field for centuries, - even the most superficial 
observer must admit that the progress is. truly marvel¬ 
ous. Furthermore, the observer must readily admit that 
the acquired results are not luxurious contributions to 
abstract science, but consist of elementary indispensable 
knowledge in the domain of medicine. . . 

THE LESSONS TAUGHT 

There are many valuable lessons that w’e may and 
ought to learn from the history of this chapter of mod¬ 
ern medicine. 

In the first place nearly every fact of importance in 
tliis chapter, as was pointed out before, was learned by 
the purely biologic method of research, and experimenta¬ 
tion on animals had the lion’s share in it. It is self- 
evident that none of the fundamental facts could have 
been discovered by any other method. 

Furthermore, the results were achieved largely through 
the harmonious cooperation of medicine, surgery and 
experimental medicine. Experimentalists and physiolo¬ 
gists should remember that it was the observation of the 
clinician Addison which set Brown-Sequard to work 
experimentally on the suprarenal capsules; that it was 
file clinical observations of Oliver which led to the dis¬ 
covery of adrenin by Schaefer and himself; that it was 
tile observations of the clinicians Gull and Ord, on one 
hand, and of the surgeons Kocher and Eeverdin, on the 
other, whicli contributed greatly to the establishment of 
the vital importance of the thyroids; that the clinical 
observations of Marie led to the recognition of the hj^io- 
physis as a vital organ; that the clinical statements of 
' Lancereaux and others were the forerunners of tlie 
experimental discovery of the internal' secretion of the 
pancreas. The physiologists should also remember that 
it was Schiif aiui Brown-SGpiard who were instrumental 
in the establishment of the vital importance of the duct¬ 


less glands, experimenters who did not enjoy the full 
approval of the official physiologists of their time, and 
that most of the experimental work on internal secretion 
was at least first carried on essentially by experimental 
clinicians and surgeons, and that such eminent physiolo¬ 
gists as Munk and Pfliiger rvere and still are fighting the 
teachings of internal secretions, which can be explained 
only by the deep-rooted distrust of physiologists of the 
mechanical school of any results obtained by purely bio¬ 
logic methods. 

It deserves to be pointed out that some of the results 
owe their origin to mere hypothesis. It was the hypothe¬ 
sis of Felix Semon of the similarity of the phenomena 
in the clinical observations of Ord and the surgical 
results of Kocher which led to the formation of the com¬ 
mittee of the London Clinical Society, and it was the 
report of this committee which definitely established the 
importance of the thyroid to life. The hypothesis of 
Gley of the relations of the parathyroids to the thyroids, 
though probably incorrect in its original conception, led 
to the establishment of the fact of the antitetanic func¬ 
tion of the parathyroid. 

On the other hand, it ought to be evident that neither 
hypothesis alone, nor even clinical or surgical observation, 
is capable of uncovering the whole truth. Mere observa¬ 
tions and ingenious hypotheses give the stimulus and 
create the problem; its solution can be hoped for only 
by animal experimentation. Sometimes surgery initiates 
also a solution of the problem; but we must keep in 
mind that when surgery teaches a lesson it has already 
made an experiment, and often a futile one, on- a human 
being! The history of the radical operation for goiter 
should be a lesson to all surgeons that progress in sur¬ 
gery must be preceded by animal e.xperimentation; 
otherwise it may sometimes mean ruin to human life. 

The experimental history of the ductless glands 
teaches us the impressive lesson not to rely on. a 
few experiments, or on experiments made only on one 
species of animals, or carried out by only one experi¬ 
menter. The experiments made by Phillipeaux and by 
Harley on white rats postponed the discovery of the vital 
importance of the suprarenal capsule for thirty years. 
Contradictions between experimenters should not dis¬ 
courage further investigation; on the contrary, it often 
indicates the presence of an important fact not even 
looked for. Neither should an apparently satisfaetory 
solution prevent us from reinvestigating the problem. 
When the chapter on the thyroid seemed to come to a 
beautiful close by the discovery of the curative effect of 
its extract, it surely appeared to many that the problem 
was satisfactorily solved. Nevertheless further experi¬ 
mentation disclosed soon the surprising fact that in all 
the foregoing experiments and observations twm organs 
instead of one was dealt with. Ee-examination of seem¬ 
ingly w'ell-established facts is one of the best means to 
further scientific progress. 

For hundreds of years the functions of the ductless 
glands were shrouded in deep mystery. In less than 
three decades a flood of light was shed on these and allied 
functions by animal experiments in harmonious coopera¬ 
tion with medical and surgical observations. Can any 
person with a sane judgment be in doubt as to the use¬ 
fulness of modern experimental medicine? 

Rockek-ller Institute for Xledical Research. 


Polyuria.—Polj-uria should make one su.s])icious of diabetes, 
remarks V. W. Bonucy, in tlie Therapeutic (luzette, and the 
iiriue of those who i-omplain of it should ahvavs be examined 
for sU"ar. 
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'llieit; is no doubt that cancer, in various forms, was 
]ncviucut eyt'i) in the day of Hipjjocratcs (470-;J01 
Ij. C.) ; and bis famous nia.Yim, ‘'Nhat drugs, fail to 
cuic, tliat tile iron (or knife) cures; what iron cures 
not, tliat the iii’e ein-es; hut what tJie tire faits to cure, 
this must be called incurable,” might well be considered 
as liaving been apjilied to certain superficial forms of 
tins disease. Later, Claudius Calen (101-204 A. D.) 

.showed by his writings that he regarded this disease as 
a result of the accumulation of one or other of the vari- 

ckclaud that cancer was closely allied to leprosy and sessed the power of reproduction to a marked de<rme 
e^rfonns^ '^' thermocautery in the superli- These “rests,” as they were termed, might lie dormant 


loi'it, a. ii 

C 1910 

Muller hiinsclf was a iirm advocate iriillm- 
believed that all tumor cells were dei7ed fmm i 
tiye flu d that escaped from the 5100^1 S 

iSrtlir'virl and it was nottutil 

lbo8 that I n chow applied Ins famous aphorism 

tinuor? ' " 

Every theoi' 3 ', and there have been many, wliicli main¬ 
tains a tnily autogenous basis for the development of 
new growdbs, depends on Vircliow’s maxim as a fomi- 
ilation. From tins .sprang the doctrine of Cohnljeim, 
winch well c.xplains many tumor formations, such as 
(icrraoid cysts and enelirondromata of the testicle 
Co mheim believed that during the earlier stages of 
embryonic growth more cells were produced than 


Such observations, made centuries ago, beginning 
even with the earliest knowledge of medical problems, 
must prove to us of tlie present da;’ tliat our niedieai 
forclathers were keen observers and fullj^ deserving of 
the respect that their memory inspires. Especially is 
this true when we stop to consider that our present 
eoncc])tious of jiuthologv are not based so much on the 
gross changes observable in the patient as on a knowl¬ 
edge of tlie changes which occur in the separate tissue 
cells; observations of such a nature as have been ren¬ 
dered possible only througli the discovery and perfection 
of the microscope. This iustrumeiit, essential to our 
understanding of disease processes, is said to liave been 
discovered by Jansen about the year 1620, but its devel- 
opuieut for practical use took place no farther back 
than the beginning of the nineteenth century. Thus we 
can see that, while the clinical observance of tumors and 
(heir malignant ciiaracteristic-s cover.s a jieriod of possi¬ 
bly two thousand years, yet our conception of their true 
etiology must be limited to tiie comparatively short 
duration of microscopic kno\vledge. Before this era, it 
must have been an absolute impossibility for a prac¬ 
ticing physician, no matter how skilful, to dilferentiate 
absolutely between cancer and some forms of infectious 
grauulomata, such as syphilis and tuberculosis. Even 
with the present advanced means at our disposal, the 
cpiestion frequently arises, “Is this section one of sar¬ 
coma or of a chronic infection ?” 

Hunter (1728-1793) is credited with being the first 
man to studj’ the minute structure of tumors. He rec¬ 
ognized the similarity between tumors and normal tis¬ 
sues and stated that tumors are the result of a modifica¬ 
tion of the formative process. However, but little atten¬ 
tion was given to his ■work, for earlj' in the nineteenth 
century, the theory that all tumors were simply forms 
of chronic inflammation was proposed by Broussais and 

met with general acceptance. ., 14 ., 

Early in the eighteenth century Boerhave ascribed the 
origin of tumoys to the lymphatic system, then newly 
dis^veved. Cancer, in his opinion, was the result oi a 

degeneration of the lymph. m • 

The perfection of the microscope to a sufficient clet^ee 
for use in histologic work was not attained until after 
1830, and the first important work on cancer from a 
bistolofric standpoint was published by MiUlei ml . 
All modern ideas concerning the etiology of maimer niM 
date from this period, and then, as now, the piofession 
wns ci v^d, oi4 portion favoring the 
the other that of cellular derivation. Of the 


Head bciovc l-Ue 


Detroit Academy of JIccllcine, Feb. S, 1910. 


for many years, only to spring into active growth when 
favorable conditions presented, thus forming a strictly 
embryonic new-gwwtb even in late adult life. 

Previous to this Virchow, who was a keen clinician as 
uell as a laboratory observer, had brought forth his 
mechanical irritation theory. Attention was called to 
the frequent oceurrence of cancer of the lip in pipe 
smokers, cancer of the scrotum in chimney sweeps, and 
the association of carcinoma of the gall-bladder with 
gall-stones, while recently much has been written con- 
ceniiug the relationship between gastric ulcer and can¬ 
cer of the stomach. Bashford, in the latest report of 
the Imperial Cancer Eesearch Institute, has further 
demonstrated the relation of chronic irritation to the 
prodnetion of epithelioma. He calls attention to the 
fact that in Kashmir, where the natives wear next to 
the skin of the alulomen an oven containing burnin'r 
charcoal, carcinoma of the skin at the point "of contact 
is frequent; and that in Ceylon and India many women 
suffer from carcinoma of the inside of the mouth, ivhich 
fact he attributes to the chewing of betel nut and the 
practice of sleeping with the plug in the mouth. There 
are also frequent examples of the occurrence of cancer 
following the repeated exposure of the same poition of 
tlie body to tlie influence of the :v-ray. 

It is of interest to note that one form of occupation 
cancer is at present markedly on the decrease since the 
occupation itself has almost disappeared, that is the 
scrotal cancer of chimney-sweeps, which ivas so common 
in the seventeenth .century. At present scrotal cancer 
is" a rather rare occurrence. 

Bibbert, following Cohnheim’s lead, proposed a rather 
original theory as to the etiologj' of cancer. He had 
observed that reprodnetion of epithelial cells always 
proceeded from those .that occupied a hasal position, and 
also that -when an epithelioma occurred the sharp boun¬ 
dary between epilhelial cells and the underlying con¬ 
nective tissue cells was lost, the epithelial colls infil¬ 
trating through the underlying stroma. He stated that 
the cminective tissue loses its normal resisting power, 
or “tissue tension,” as he termed it, thus allowing the 
epithelial cells to multiply abnormally. This theory 
foimdecl on observation, depended chiefly on a mochaiu- 
cal basis and, wdiile ingenious, it is highly mipioxne 
and does not confonn with the facts of the disease. 

Still another attemih to explain the caiise of caiieei 
from an autogenous source places the • 

trophic nerve system. By the followers of this doctuiic 
the idea is set fortli that a eliromc n-ntation ca 
destruction of the trophic nerve endings ai ^ P 
irritation. This, in turn, allows the cells to „ 
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out. iiuy governing power, their over proliferation being 
the result. In every disease condition the cause ot 
which is obscure, tlie nervous system has ever, been 
accused by some of being the factor re.sponsible._ In all 
conditions, so far, e.xperience teaches that this evei- 
ready desfre to attribute the blame to nerve elements is 
simply another way of stating that we do not know, and 
further researches have always shown that the over- 
zealous nerve theorists were wrong. 

Leaving, for . the time being, tlie theories which 
attempt to e.vplain the autogenous development of can¬ 
cer, I will take up the various attempts that have been 
made to prove that this disease is of parasitic nature. 
Many of the foremost laborers in the field of cancer have 
adopted this belief which was prevalent in the pre- 
microscopic age owing to the close resemblance of local 
cancer lesions to those of certain of the infectious 
gi-anulomata. As early as 1886 bacteria were detected 
in cancer by Scheurlin. Since that time almost as many 
parasites have been reported as there have been'investi¬ 
gators along that line. The yeast organisms of San 
Felice, the protozoa of Thoma and other observers, 
notably Plimmer, J. Jackson, E. von Leyden and Gay¬ 
lord, and the Doyen micrococci, have all been thoroughly 
studied Iry many capable observers—and found wanting. 

Space does not permit of taking up the reasons for 
and against the parasitic theory in detail, so I will sim¬ 
ply summarize the chief arguments that have been 
advanced in its favor. First, certain cellular degenera¬ 
tions in sheep-pox and smallpox-, known infectious dis¬ 
eases, bear a resemblance to similar changes noticed in 
cancer cells. Next is urged the so-called house infec¬ 
tion of cancer, comparable to the cage infection in ani¬ 
mal experiments. Again, cancer of the breast in elderly 
female mice is most generally seen in animals that have 
been used for breeding purposes. It has also been 
observed that the continued transplantation of mouse 
tumors increases tlie virulence of the tumor, ilorc 
recently Eashford has shown that the virulence of the 
tumor depends chiefly on the age of the host. A trans¬ 
plantation will be successful in young mice, but not in 
old. This also explains to some extent the previously 
claimed immunity of some mice to cancer inoculation, 
which fact was urged as favoring the parasitic theory. 
The tiansfnrmation from one variety of tumor to 
another in animal experiments has also been advanced 
in favor of thi.^ idea. However, the transformation 
noted is invariably from a carcinoma to a sarcoma, a 
fact that always leaves a suspicion as to whether the 
second tumor is really of malignant character. 

Other facts have been urged in favor of the infec- 
tiousnes.s of the process, notably the observations of 
Perthes that treatment of warts by the .r-ray removes the 
stimulus to excessive epithelial proliferation, resultina 
in normal epitbeliuin; but none of these observations is 
in reality conclmsivo. Certainly all the arguments so far 
mentioned could be explained equally as well, if not 
better, by means of the autogenous belief. A similaritv 
between the rapidly proliferating and partially de"eu- 
eiated epithelial cells of cancer and those of known 
infectious lesions signifies no conuection between the 
caus-atice lactois of the changes. It would be inqiossi- 
ble to state whether the vacuole in a single vacuolated 
cell \yas caused by the application of heat, a bacterial 
invasion, or a simple lessening of fluid content duo to 
too rapid division. As to contact tumors and direct 
infection, one could readily conceive such to be possible 
even if the cell itself is the active para.site. However" 
surgeons have been removing cancers since tlie time of 


Hippocrates, and as yet no case of infection from such 
a source has ever been observed. 

Observations of pathologic changes caused by parasi¬ 
tical invasions teach us that the first change is always 
one of local tissue destruction. As a result of tliis, 
other cells must multiply in order to compensate for the 
loss sustained. This process of repair calls into action 
not only the cells at the point of infection, but certain 
elements of the vascular system as well, chiefly the leu¬ 
cocytes and to a lesser degree the red blood corpuscles. 
The percentage of vascular cells brought into action 
depends both on the nature and virulence of the invad¬ 
ing organism, and blood examinations have taught us 
that' the total number of such cells may be greatly 
increased in many instances'. Shall we lay the cause of 
this increase to a mere mechanical or nerve theory, or 
shall we adopt the more plausible theories that have 
been evolved since the epoch-making work of Ehrlich 
and .state that it is due to a definite chemical activity ? 
But to return to the original subject: The local changes 
following any infection or injury, whether chemical or 
physical, are always primarily destructive in nature. 

is such the ease in the early stages of cancer? 1 
believe that every oire will agree that the first positive 
sign of epithelioma, which we will take as an example, 
is a loss of the distinct limiting border between the 
epithelial cells and the connective tissue beneath. In 
other words, when the pathologist tells us, “This may 
or may not be cancev. it is suspiciou.s ” the section 
that he has examined shows in no area cellular destruc¬ 
tion of any degree. On the contrary, it shows simply 
an active increase in the number of cells in that locality, 
some of which are in the stages of reproduction and 
piled up thickly on each other, with a probable loss of 
definition of the limiting membrane. In other Avords, 
infiltiation is beginning. In none of these early pictures 
is there the slightest evidence of vascular invasion or 
cellular destruction. 

Again, I believe that it is absolutely inconceivable to 
the majority of pathologists that any outside infection 
is capable of causing an epithelial cell to reproduce itself 
witl'in the liver, lung or brain, or even in a lymph gland. 
Lately several cases have been reported of malignant 
uterine leiomyomata. How could a parasite cause a 
muscle cell to invade a lymph gland and reproduce 
itself therein until the entire structure of the gland is 
replaced by muscle cells alone? The advocates of the 
parasitical theory would have us believe that this is just 
what happens. The invading infection causes the cell 
invaded to multiply, regardless of outside conditions. 
As stated above, however, such a procedure would be 
contrary to all pathologic observations, since the active 
process in parasitic infection is always one of primary 
cellular destruction. 

In order to explain satisfactorily the cau.sation of 
cancer, I believe that we must first solve the riddle of 
life. What is it that causes any cell to divide and mul- 
tii>!y? In the instance of the simple anueba we know 
that this cell may reproduce itself simj)ly by the chemi¬ 
cal reaction which occurs I)ctwcen the cell and the sur¬ 
rounding media. Outside influences, either chemical or 
mechanical, may hasten or retard such division—but 
the capability of division is inherent to the cell itself. 
In the case cited, such a division must be the result of 
chemical changes within the ;cell—no other method of 
e.xplanation rvoukl be satisfactory. With regard to the 
cells of the human body, we can'also conceive that each 
cell has within itself the power of repiodiution. This 
];ower is called into action continually because of the 
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compose every tissue of the body. Some liave hi-dily 
specialized hmctioas and their chemical conteut is found 
0 uilloi \\Klel\\ but in all tho power ol* reproduction is 
present to a greater or less degree. A comparative 
stiu^3 teaches that this jjo\ver ol tlio cell is iiihercnt i/i 
Uie cell and is not dependent on any special nervous 
injlucnce. 


but instead 
ail 
that 

conditions, the fonnoot i. p^SnU; ierXS! 

a zymogei.; but „ the case of maiigaaal disease time 
is no inactive stage. Instead of pi'e-enayuie there is 
ahvays the active ferment so that this predominates 


and the total function of tlie cell 


is noiv one of rapid 


reproduction only. Thus the cell has acquired as its 

«-I,on rvo attenpt to compare the rolalive frepionoy rteoToto^Toft 

ot various lorms ol neoplastic growth wo come readily eally, and it is a true autogenous LLite ^ ^ 

pnietiea y all forms of malignant While it must be admitted thaUhe above statement’ 
di.^easc are dependent oii eejlls that possess this rcproduc- are mostly theoretical, yet clinical observation and mod"' 

if'fVrr*'*' r degree. ,i hjs j.« true not only ern researc-h have demonstrated that chemical ratios are 

ot the timioi ioimations which arise from the extremely ddferent in cancer individuals. First we have the work 
piodnctne embr3omc colls, but also of those which of Crile, which has been corroborated, in part at lea«t 
occur in late lito and arise from apparently normal tis- by many others, that shows the blood of cancer patients 
sue. Iliub, the cells which compose the rapidly growing to be capable of causing hemolysis of normal red blood 
sarcoma in the child of tender years and those which cells. This surely must he the result of an added cbem- 
iorm the Iip cancer in the man of .sixty have this prop- ical ferment to the blood of individuals siifferhre from 
erty iii comiiioii—active reproduction. Outside influ- malignant disease. ° 

cnc'c.s inav stimulate this piopeitv to a marked degree. The recent works of V. C. Vaughan concerninff the 
cspeeiaily if the irritation he so slight as to cause stimu- chemistry of the bacterial cell tend to prove that in bai;- 
lation and not destruction of the but the power of terial infections, especially of the lytic type, a ferment 
reproduction belongs to the cell itself. is formed wliich is capable of destrojdng the bacterial 

If we consider iluit every cell has within itself the cell through the injection of the specific "residue” of 
power of multiplication, wo next ask, IVliy do not these that bacterial cell within the human body. With this 
cells keep dividing and multiplying continually? Why in mind, I have attempted likewise to induce the forma- 
is it that reproduction and destruction continue in just tion of a ferment within the human body which is capa- 

such a proportion that the hidaueo is always correct? ’ - 

This under normal conditions must be a property inher¬ 
ent to the tissues also, and it is hardly conceivable to my 


mind that such depends to any great extent on nerve 
influence alone. Each coll cannot be governed by a 
nerve ending which controls this special function of that 
cell. Such cannot he the ease in the lowest forms of 
life where there is no nervous system to control. There 
it must be some property inherent to the cell itself. In 
the case of the highly differentiated liver cell, it is due 
to the chemical nature of the cell tliat it is able to make 
its specialized product, bile. The amount produced may 
be controlled, to some extent, by nerve stimuli, but the 
ability to produce is possessed by the cell itself and is 
not dependent on any outside influence. Constant exer¬ 
cise of the specialized function of the liver cell results 
in the death of the cell; conseciuently there must,be 
’ jieriods of lessened function oii the part of many cells, 
duriim which time like cellular elements are undergoing 


ble of destroying the cancer cell through injections of its 
non-toxic residue into the body from which the cancer 
was obtained. Examples of the formation of such a 
substance within the host through normal circumstances 
might explain the few cases of ajjparent self-cure of 
cancer M'hich liave been observed; some of wbich cannot 
be denied. Whether the malignant process ai'ises from 
one single cell per se or from several cells in the same 
locality has been a matter of some discussion. In my 
opinion, one single cell is in all probability the first to 
obtain this new property and all others are direct deriva¬ 
tives of this one cell. 

The plea for a trial of this method does not diminish 
to any deerce the necessity for radical operation. It is 
undoubtedly true that early and radical operation saves 
the lives of manv sufferers from caneer. and pvoloiv'^ 
the lives of manv others; but I firmly believe that, even 
with the most radical measures, the total percentage of 
absolute recoveries will nevcr-greatly exceed the 30 to 

The few 


■eproduction in order to compensate for 50 per cent, that ^ toe 

le destroved. This process of actual cells that have_ penetrated beyond all reach of the 


.sur- 


the process oi n 

is certainly dependent to some extent on outside mflu- 
In the lower forms of life, however, it is a prop¬ 


erty inherent in the cell; hence it would not be totally 
wroim to assume that each ceil possesses a definite cer 
chemical ferment which controls its power of division 
and reproduction. As this power of cellular elements is 
not active at all limes, it might not be amiss to prpceed 
a step farther and state that the reproductive substance 
is normally stored within the cell as a zymogen, which 
•in turn is changed to an active ferment when more cells 
are demanded. This demand might depend on chemical 
or mechanical irritation from 

tain extent. In the case ol cancer, clmical obsenation 
has shown that ihe probability is that mechanical irri¬ 
tation is the a priori factor in bringing around the 
activity of this ferment—especially a low grade oi irn- 


seeii secondary melanotic sarcoma of the liver, afle.r 
total enucleation of the eye twenty years previous, as 
well as secondary axillary involvement by a lireast can¬ 
cer before the mammary cancer itself could be palpated. 
The last instance could well he considered as inopcraliio 
Avith glands the size of walnuts in the axilla and 
attached to the vessels. My attempt, therefore, has bcoii 
to establish the ferment which destroys the P'1®' 
in subjects who can well be considered beyond surgica 
relief. The injection af non-toxic_ residue can do no 
harm and no other known method is of any 

n;e mevacaiion d the reeiduo has been repoam 
described by V. C. Vanginm in »s inany 
ceriiino- the chemistry of tlie.bacteiial cel. 

S Lecture of IW describes 
and, as the method ol prepaiin^^ i 
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same, I will state the essentials briefly: The cancer 
material is dissected as freely as possible from all sur¬ 
rounding tissues, after which it is ground in a meat 
grinder. The material is next washed with water, dilute 
salt solution, alcohol, and,- lastly, ether. This process 
removes salts, fats, wax, several proteid bodies, and 
traces of carbohydrates. The remaining substance is’ 
then heated in a flask with a reflux condenser with from 
15 to 20 times its weight of a 2 per cent, solution of 
sodium hydroxid in absolute alcohol, and by this means 
it is split into a toxic and a non-toxic group. The toxic 
portion is soluble in.the alcohol, the non-toxic is insolu- 
• ble, and it is with this portion we have to deal. 

The first work with preparations of this nature was 
done in September, 1907, so that the period of trial is 
of too short duration to make a reiiort of any value, 
e.xcept in the case of death of the patient or treatment 
of a patient for recurrence after operation. Conse¬ 
quently, in the following brief case reports I will use 
only cases belonging to these groups. Other patients, 
after radical operation, have been given injections of tlie 
residue, either autogenous or from a like growth, with 
the hope that its early use might cause the few carci¬ 
noma cells left in the body to be destroyed. However, a 
period of at least five years should elapse in every ease 
of such nature before any conclusions can be drawn, 
and I will omit those cases from this report. 

Case 1.—^Irs. S. (patient of Dr. Boise of ,Grand Rapids) 
was first operated on in March, 1897. At this tune both breasts 
were amputated, one of whicli proved to be cancerous. In 
January, 1901, the glands of the axilla were removed. Other 
operations rvere performed in December, 1901, and December, 
1902, the exaet nature of whiCli I have been unable to ascer¬ 
tain. After tile last operation the x-ray was used for one 
year, since whicli time its use lias been intermittent. In Janu¬ 
ary, 1008, Dr. V. C, Vaughan of Ann Arbor, was called in con¬ 
sultation. 'file patient at that time showed active,recurrence. 
Several large glands were palpable in the axilla. The arm was 
swollen and edematous and tliere was local recurrence in the 
wound. Cancer residue from an adenocarcinoma of tlie breast, 
already prepared, was sent to Dr. Boise with instructions that 
injections should be given every ten days. The-dosage was 1 
e.c. of a 0.5 per cent, solution. Injections were given for 8 
months. A letter from Dr. Boise, dated >Sept.' 2, 1908, states 
tliat the patient is -niuch better and no uodule.s can be felt. 
Another letter, dated Dee. IS, 1908, states; “Mrs. S. is feel¬ 
ing well, looking well and doing well. 'fUe small nodule.s in 
the skin have disappeared, 'the arm is no more swollen, but 
tlie nicer in the center of the scar remains about tlie same; it 
certainly is no larger and I think that it is a little smaller. 
Tins is probably an x-ray burn aggravated by the tension on 
the sear. JIrs. S. has not used tlie x-ray since July 1.” In 
answer to a vetiuest for information concerning tlie patient 
that Dr. V. C. Vaughan maile of Dr. Boise recently, he wrote, 
b'eb. 7, 1910: "At present Mrs. ,S. is much as you s;iw her—^ 
intense capillary injection due to x-rays—cicatricial tension 
impairing usefniness of arm—two ulcers (due to x-rav?), not 

(;>pparentiy) malignant—a valvular lesion of tlie lieart_'u-cat 

dillicuUy of breathing on exertion, hut no edema or other si<Tns 
of cardiac failure, and no signs of active malignancy.” 

Case -2.—Mr. M. (patient of Dr. Ballin) was operated rm 
Keh. 20, 1009. Exploration revealed a large mass tlie size of a 
e'.iild’s liead wliieh involved the liver, gali-bladder and hepatic 
llexiire of- (lie colon. The lymph glands were everywhere 
enlarged and pearly wliite. No inieroscopie examination was 
made. ^Thc clinical diagnosis was carcinoma and tiie abdomen 
was closed, Tlie patient, received weekly iiijeetiuns of cancer 
. le.-idne prepared from a previous breast eaiieer. Tlie do.-^a-e 
was 1 e.e. of a 0..') per cent, solution. The mass bec.ime slighUv 
MiiaUer, but no other changes were observed. The patient'died 
on April 3(), 1909, from starvation. Tlie ino-t noticeable fact 
during the course of his illness was that he eoinplainea of no 
pain after the begiiming of the iujeetiou ire.itnieut. 


Case 3.—I operated on Mr. H. P. (referred by Dr. Gleason) 
•for cancer of tlie lower lip, June 23, 1909. 'The tumor was 
excised and botli submaxillary foss® were stripped of their 
lymphatic and submaxillary gl-.tnds. Jlicroscopic e.xammation 
showed epithelioma of tlie lip. Epithelial cells were also found 
in both the lympliatics and submaxillary glands. This patient 
failed to return to the ollice until forced to do so through a 
glandular recurrence in September. He then entered Harper 
Hospital, wliere a neck dissection was again attempted. 'The 
cancerous tissue was found to have infiltrated into the mus¬ 
cular structures, encroaching on the larynx and tongue, and 
also involving the mandibular periosteum. Tlie primary tumor 
was then split up, together with the submaxillary glands. The 
amount obtained was so small that it was deemed best to pre¬ 
pare a 0.25 per cent, solution. 'This was injected near the 
tumor site in doses of 1 e.c. Injections were at-first made 
every week, later twice a week, and toward the last every other 
day. The patient died November 28, 1909, from starvation, 
owing to the fact tliat lie was unable to take nourishment of 
any kind by mouth during the last montli of his illness. Post¬ 
mortem examination of the neck showed "that the entire right 
side of tlie tongue and surrounding tissues were composed of 
infiltrated cancer cells. A fairly large abscess -was found 
between the base of the tongue and the epiglottis. This had ’ 
drained imperfectly and was, I believe, the chief caiise of his 
inability to swallow. It is of interest to note that when recuv- 
renee occurred his pain was severe. -V-ray treatment was given 
with the hope of relieving this symptom, but wa.s ineffectual. 
After the first injection of residue, from his own tumor, pain 
subsided and was always controlled by this means thereafter. 

Case 4.—Mrs. B. (patient of Dr. Ballin) was operated on 
Oct. 7. 1909, because of cancer of the right breast. The oper¬ 
ation was radical; several large glands were removed from the 
axillary veins and nerves. A residue was prepared from the 
patient’s own tumor. The attending surgeon had advised ®-ray 
treatment and these were given until January, 1910. At this 
lime recurrent supraclavicular glands were easily palpable and 
the patient complained of severe pain. 'Ihe autogenous residue 
was tlieii tried, and after the first injection tlie pain ceased, 
since then tlie injections have been repeated twice a week with 
apparently favorable results. 

Case 5. —Mrs. K. (patient of Dr. Ballin) was operated on 
Feb. 10, 1909, for adenoma of both breasts. 'The operations 
consisted of simple removal of tbe tumors. Appendectomy was 
performed at the same time. Tlicroscopic examination showed 
a suspicious piling up of Hie cells in the tumor frbm the right 
breast and Hie subsequent occurrence of enlarged lymphatics in 
Hie same axilla confirmed Hie diagnosis clinically. Radical 
removal was performed Oct. 30, 1909, and sections of the 
glands showed adenocarcinoma. Since Dec. 30, 1909, this 
patient has received weekly injections of the residue prepared 
from tlie tumor in Case 4. The wound is entirely healed, the 
patient has gained in weight and feels perfectly well. 

Case 6 . —Mrs. B. (patient of Dr. Ballin) w.as operated on 
for cancer of tlie left breast. Doc. 1,S, 1909. 'file glandular 
involvement was very extensive, involving the axillary and 
supraclavicular glands. During lier residence in the hospital 
she received "2 injections of 25 minims eacli of tlie cancer resi¬ 
due from Case 4. 'ITie wound liealed well and slie is apparently 
in good health. 

Ca.se 7.—Mr, C. (patient of Dr. Ballin) was operated on .at 
Harper Hospital, Feb. -28, 1908, for cancer of Hie palate. The 
oper.-itiou was radical, nevertheless recurrence was observed 
within six months. A'-ray treatment was given without .appar¬ 
ent effect. In November, 1909. 4 injections were given of resi¬ 
due from Case No. 3, without apparent effect. X-ray treat¬ 
ments were continued until December, 1909, at which time 
injections of residue from Case No. 8 were begun. These were 
given at first weekly, and then bi-weckly. Bain apparently i.-, 
absolutely controlled by Hie frequency of the injections. The 
anterior portion of the tumor ma.ss has healed over completely. 
)e:iving a healthy looking scar, and that portion of the cancer 
visible has almost entirely di.sappeared. 

.C.VSE S.—Miss R. (patient of Dr. Ballin) w;is operated on 
for epithelioma of the left elbow, March 11, 1908. 'ITie malig- 
pant growth was completely excised and a large skin fiap takeli 
from the abdomen to cover Hie defect. At tbe end of ten 
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series of gastric analyses of infants. Hio 
elaborate than would be possible for the' average pbysi- 


tests were more 


months recurrence was noticed under tlie elbow-(lap. Au<». 2 
1000, the dap was dissected upward and the tumor curetted: 

Oct, 29, 1009, it again was found necessary to clean out the . . * - _ 

cancer cells. Irom the matcvial obtained at this time residue lequiring a well-ecjiiipped laboratory Our tesw 

was prepared. The amount was so small Unit the solution was “ose which could easily, he made in the'labonto-v 

inade 0.2o per cent. A'-ray treatment was employed regularly of ony physician, and considering their scone are eo'inllv 
but by December ‘_0 the recurrence had become .so painful that acmivntp f ^ ‘ 1 

curetting was again resorted to. Immediately after this, injec- 


:'ga 

tions of the split product wore begun. Even with the few days 
intervening between operation and the hegining of injections, 
two rather advanced foci of recurrence could be detected. In¬ 
jections were made at first weekly, and then every other day. 
A single, suspicious area oceuvrcil, followed by total disappear¬ 
ance within two days after injection into the area. This is the 
only form of treatment being used now, and since its begin¬ 
ning the patient has been entirely free from pain. An interest- 
ing specimen was obtained from tliis case just after coinnieuc- 
ing the injections. A .suspicious urea was clipped from the 
arm twenty-four hours after an injection had been given. The 
microscopic section showed a .superficial layer of normal epi¬ 
thelial cells under which was observed norma! connective tissue 
and fat cells, while under the latter area wa.s a mass of deeply 
staining necrotic eell.s, whieii had lost all form and contour. 
This represented that portion of the epithelial infiltration 
whieli could be rbaened by the patient’s blood supply and in it 
no definite cell could be found. 

In conclusion, I would say that tlie results so far have 
been encouraging. The above patients all had definite 
signs of recurrence at tlie time of commencing the injec¬ 
tions. 

lumiediatoly after the first injection of cancer residue 
tlie symptom of pain ceases. 

While the growth of* new tissue in all patients treated 
has not been entirely stopped, yet it may safely be stated 
that its rapidity has been lessened. 

I have purposely chosen eases of superficial forms of 
cancer in .which recurrence could be seen, so that results 
could be more accurately and quickly estimated. 

Every tumor should be e.vamined microscopically and 
lie patient j^referably treated with the residue from his 
own tumor cells. This method of procedure .sliould be 
combined with radical surgical removal and instituted 
as soon thereafter as possible. 

A few cases, whether favorable or not, signify but 
little, but if the majority of surgeon.s who control large 
cancer material would give this method a trial definite 
conclusions could soon he reached. 

G03 Washington Arcade. 


accurate. 
Dr. H. 


GASTEIC ANALYSIS IN INFANTS- 

DEWITT II. SI-IERMAE, ai.D. 
r.urF.vi.0 


Two years ago I commenced a study of the gastric 
analyses of infants to determine, if possible, secretory 
abnormalties which might be associated with the vomit¬ 
ing of infants, especially of those rejecting a sour-smell¬ 
ing material. , . . T IJ Yl 1 '. 

At that time there was nothing which I could find in 

the literature at ray disposal that gave accurately the 
mastric analvsis of the normal- or abnormal miant It 
consequently first necessary to examine materiat 


was 


E. Lohnes, who is associated with me. lias 
made lor me one hundred and twenty analyses from 
sixty-two cases, of which number fourteen cases beloiw 
to tlie sonr-vomiting class. “ 

^ I am pleased that our figures correspond so elosolj 
with Dr. Clarke’s, although his are expressed in a dilfer- 
ent way, for both present data which may help form the 
basi.s for an average gastric anal.ysis of infants. 

We hoped that we might be able to surmise, if nothing 
more, the secretion abnormalities of butyric aeiil 
fermentation, but in this we were disappointed. Wc 
haye learned, we think, hoiv important a factor hyper¬ 
acidity is as a causal factor in vomiting, 
in our sixty-two cases, in many of ivhich two or more 
analyses were made, were the fourteen cases of sour- 
voiniting. Deducting these we present statistics from 
foity-eight cases, all institution babies, in a condition 
as nearly normal as institution babies usually are, vary¬ 
ing in age up to twelve months. From* these we deduce 
our averages of the gastric analj’ses and compare them 
with the averages of the gastilc analyses of the fourteen- 
babies. 


soiir-vomiting 


TECHXTO 


from a so-called normal series, and.then to collect^suffi¬ 
cient eases of the abnormal or sour-vomiting senes to 

“‘tSicVthen dI "^wMoid Clarke at the 

c;titute in New York, at the suggestion of Di. L. Lip- 
mett Holt, has done .some work m a 

out elaborately (as is possib le in that mstituti oip^^ 


Our technic was to examine the gastric contents onc- 
half hour after a meal of plain barley-water, and also 
one-half hour after a proprietary food containing starcii, 
made up without milk. 

In making these anal.vses the Topfer inotliod was u.scd, 
which, though not absolutely accurate, is sufficiently so 
for clinical purposes. 

Free hydrochloric acid was estimated by using phloro- 
glucin vanillin, and quantitatively by titration witli 
decinormal sodium hydrate solution, using dimetliyl- 
amido-azobenzol as an indicator. 

Total acidity was estimated by'u.sing piieaolphthalein 
a.s an indicator, and combined acidity by alizarin. 

BAULEY NaTER IX XORMAL IXF.lXT.S 

In forty-two of these analyses after barley water wo 
found an average, expressed in degrees, of free hydro¬ 
chloric acid, 3.61, total liydrochlorie, 7.30, total acidity, 
11.00. But this average was open to question because 
five infants nine inonth.s of age or over jirosented a very 
high degree, the average being free hydrochloric, 1-1.6, 
tohil hydrochloric, 23. total acidity, 26.4. 

If these are deducted and only thirty-seven analysci 
which correspond more or less closely, used to inake up 
tlie average, we obtain a fairer average, wliich is, lict 
liydrochlorie acid, 2.1, total hydrochloric acid, 5.6, total 

aciditv, 9. , . 

This we accept as the average tor our normal sciics 

after barley water. . 

Of this series twentv-oiie analyses wpre very suuuiu, 
eight were, as Clarke designates tl.em, ’‘iTCWeal, ^ 
eight hypoacid, which means somewhat above.and bclou 

““orttK.me norm»l series hvp ot.tl.o I.yi.etacijl s«l<- 
Jects vomited and one of the ly'poacul. 

proprietary pood IX XORMAE IXEAXTS 

Tnrmpg to the starchr 

out milk, rvl.ieli coiitnms more P™*'; b,;,] 

«tor, some fat, »-ith sugar an<l earbohjil.ate., 
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VINCENT’S ANCnVA-FRALEY 
VINCENT’S ANCiENA JxmixNO QTJAHANTINE 
l^OK UIPHTHEUrA 


Four 


Joun. A. M. A. 
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Altlioiisili 


FKEDEJirCK FKALEY, A.B.. M.D. 
I’lULADIil.nilA 


moniiug . inspection two 'child" 

throats witli found to Imve 


fe'sSHS-HSi'S 

;i3s^ 

•Iro oh ir f spirilla, wlneli, occurring to<^ether 

aie chaiactenstic ot this allcction, it is certainly due to 
his observations and ivritings in the years 1S%-189S 
that this rather unconinion form of iiharyimitis has been 
biougnt to general attention, and the obscurity of its 
etiology and dillerentiatiou cleared up; so that at the 
present tune this condition is less frequently coin d 
with true diphtheria than was formerly the case. 

of^ca^Ps of H opportunity to observe a number 
Vinolfi’ ^ ^ peculiar necrotic ulceration, known as 
\ ncents aiigma, in an institution which is constantly 
receiving children from the worst possible hygienic sin- 
loundings. At the time of the outbreak of tlie small 
epidemic referred to, no children had been admitted for 
a period of over a week, as the institution was under 
quarantine for diphtheria, which had been introduced 
by a child with chronic nasal discharge, with the result 
;Uiat three patients had been removed to the Municipal 
Mospital. All of the remaining fifty children were then 
iiniuunized, and this fact aided in the recomition of 


throats witl, e.xuilation, but with ^ 
witli no complaint of pain, cJiilliness and 

c.-mitort whatsoever. E.vamination ‘'“J'<lis- 

•juite extensive involvement nf i case a 

cheesy deposit; not the firm vellm ' "’**•> sr whitish 

white, tliat is generally seen in faulial'’ r Sreenish- 

of crumbling, soft material of abom tl sort 

iind having somewlrit the ....n “ ^ * 7 consistency of butter 

hrst case, and also the sanm sn7 ■ * ‘'‘e 

fortable, and as the nritron7 seemed entirely com- 

that their 

cent's angina was nvule fer^r- . ' / ‘Iiagnosis of Viu- 

notified by telephone with fl* i^oard of Health 

iennb5Mania Hospital, where the typical fusiform h„.!n: „„ i 

orefidsnr''"^'' other 


the new disease. 

The first patient 
showed no membrane 


gave a misleading history, and 

-ht the time of discovery, and the 

disease was not recognized as Vincent’s angina until the 
ne.\t case with a typical pseudomembrane occurred, two 
days later,_ when the peculiarities of the former case, 
were e.xplaiued. Smears were then made from Case 1, 
as well as the latter, but the organisms were not found 
in the former, probably on account of the vigorous treat¬ 
ment instituted. 

A brief history of the nine eases observed is as fol¬ 
lows : 

On the fifth day following the removal of the last patient 
witli dipththeria to the hospital the matron reported that in 
• the course of the daily examination of the remaining children, 
J. B., aged 11, had an ulcer in the side of his cheek, wliicli he 
said had' come from biting it while eating. Examination 
revealed a small irregular-shaped and fairly deep ulcerated 
s])bt in the middle of the right cheek, just at the line where the 
teeth come together. There was no membrane, the base was, 
clean, but there was considerable induration, and a zone of 
turbid, red swelling surrounded the iilcerated area, which Avas 
the size of a small bean. 

Externally ’ the cheek appeared somewhat swollen, and the 
induration could be readily felt. From the general appearance 
it seemed that the boy’s explanation Avas correct, but there AA’as 
noticed a. very peculiar, sour, fetid odor to the breath, unlike 
the putrid odor of noma, but somewhat suggesting it. It Avas 
also noticed that the gums Avere rather spongy, and that 
manipulations in the mouth caused bleeding at the base of the 
teeth in numerous places. The temperature Avas normal, there 
Avas no sore throat, and the discovery Avas made by the attend¬ 
ant, ,as the hoy evinced no discomfort and s.aid it only hurt 
Avhen he cheAved. 

He Avas promptly placed in isolation, AA;ith the idea of pos¬ 
sible noma, and after a thorough 


__ _ ..^ _ _ cleansing Avith liquor anti- 

septicus and hydrogen peroxid, the cheek, ulcer, aiid margfns 
of the gums Avere SAvabhed Avith 50 per cent, argyrol solution 
every three hours. Ho extension occurred and apart from the 
clnwr lionliiinr nf the ulcer there Avas nothing further of interest 

odor and of the spongy 


except the persistence of the musty 
gums for over a Aveek 


rnn. Jnspector had scarcely more than entered the isolation 
V!n remarked, “You can almost make a diamiosis of 

the ch'itdnfT ^ e.xamiimtion of 

he 1^^^^ diagnosis, stating further that 

h)l therh! V • I several cases of supposed 

dipl the la, Avhich had proved to be Vincent’s angina. 

ihe disposition of the cases became the next problem, as at 
that time there was no provision for such at the Muni- 
e.pal Hospital for contagious diseases, where they could only 
be placed in the diphtheria Avard to the great detriment of all 
c ncerned. The Board of Health solved the problem by having 
the patients admitted to the isolation Avards of the Philadel¬ 
phia General Hospital, which are kept for emergencies, but at 
the present time there is ample provision for such contin¬ 
gencies in the detention buildings of the new Municipal Hos¬ 
pital for contagious diseases. 

The next day another case developed, and tivo days later a 
fifth, but as all the children affected were promptly removed 
and still cases occurred, smears Avere taken from the mouths 
of all the remaining children Avho shoAved any sponginess of 
the gums, enlarged tonsils, or any other suspicious portal for 
infection. Of these children there AA-ere six, and in four the 
results Avere positive, though there. Avas no macroscopic evi¬ 
dence of any of the characteristic features of the disease. 

In two the organisms Avere found in smears, taken from the 
tonsils, and in the other tAvo, from the spongy margins at the 
base of the teeth. None of these children had any symptom of;' 
illness, and no fever Avas present in any of the nine paticni-s 
seen. Their ages ranged from 3 to 15 years. After the 
remoA'al of these last children, no further cases occurred. 

In searching for tlie cause of the transmission of tlie 
disease after reinovai of tiie discoA'ered cases, it appears 
prdbabie that the infection was conveyed by a tuin- 
bier whicii Avas kept aiongside of a Avater cooier, to Avliich 
the cliiidren Avoiiid go as they feit tiiirsty and heip tliein- 
seives. 

Further comment on this fact appears siiperfious, iin- 
iess it Avouid be pertinent to remark that it is quite easy 
to formuiate ruies but an aitogetlier dilierent matter to 
iiave them property enforced, as CA'cryone comiected witii 
institutions Aviii agree. _ i 

Primary Vincent’s angina is as a rule a mild disease, - 
hut occasionally it assumes a virulent type and rareh 

may even be fatal. _ - • u . 

Secondary Vincent’s folIoAving or complicating o ar 
diseases such as scarlatina, diptlieria, and e.-jpeeia ) 
measles, is, on tlie contrary, a very dangerous affectio b 
and usually pursues a malignant course ternmiai ^ 
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EXTlLiUTtUtLNH VUEGXANaY—GEEENUEUO 


fatallv. 'riii-mi!;!h thu'courtosy of Dr. S. S. Wnoily, chief 
ro.-^iilJnt I'.hvsicuui of the riiihuleliihui llo.^ipilal lor lon- 
tu'hou^ Diseased, where i-ecomlary \ inceut s angina ib 
seen in its worst form, tlie following interesting fealnre.s 
of this type are brietly summarized; 

The diboase in secondary cases is cliavacterized 
if anv elevation of temiieralnve. hut with a rapid, feehle pulse; 
with‘profound prostration, with excited nervous system, irrita- 
hilitv, wakefulness, tremors, and freiiueutly, in the la er .stages, 
with the appearance of the Hippocratic facies, and death in a 
brief period from toxemia or exhaustion. The odor is eharac- 
teristie with .salivation anil niodeiale cervical eutumefaetion. 
and the spoupy, friable, and readily hleedino gum.s are almost 
invariably present, in some eases even elo.sely simulaliuo the 
picture o‘f scurvy. In severe cases, the necro.si.s proceeds with 
extraordinary rapidity and the tissues aiiparently melt away, 
destroying large areas in an incredibly short time. 

The fonlures of interest in this small eiiidemic were, 
its extreme tlm recent presence of diptheria in 

the institution, the probable spread of tlie infeetiou by a 
mediate object and the fact that characteristic organi.sm.s 
were found in the months of some children, wbose gums 
were spongy or bled easily, without the production of 
either exudation or ulceration. 

1701 De Lancpy Place. 


iilUSerLAU SPASMS DUE TO llKA'l' IX COOKS 
OX PULLMAX DIXElbS 

LOOAX CLENDRNIXG, M.D. 

Dlsiiensary Attendant lu Internal Medicine, Medical rieliartiuent ot 
the VniversUy of Kansas 
KAXS.XS CITY, MO. 

In none of the articles' calling general attention to 
ular spasms in individuals whose occupations c.x- 
tliem to intense heat has any mention been made 
is condition in professional cooks and chefs. I have 
itly liad my attention called to the fact that it doe.s. 
r in this class of occupations by a patient whom 1 
lined in the Dispensary of the University of Kau- 


iiory .—The patient was a negro, 0-1 years of age, who coin¬ 
ed of some vague pains in the loins and hack. He had 
ed also that his urine was red and deposited a heavy sedi- 
. He .stated that he had been a profes.siojial cook for 
e years, that he had recently been head cook at the Gen- 
Hospital in Kaii.sas City and had previously worked for 
years on Pullman diners in the southwest part of the 
ed States. When questioned as to his past history he 
d tliat he liad never been ill in his life, c.xcept on some 
dons when he got “over-het.” Urged to amplify this sonic- 
he told me that very often while in an overheated kitchen 
ad been seized with cramps in tlie muscles, especially the 
des of the calf and of the abdomen! These were described 
ard, tonic contractions and intensely painful; when they 
rred he was compelled to go out into a cooler atmosphere 
lie down for an hour or two, after which he could resume 
c. He had found two or three glasses of lemonade the best 
met to treatment. The condition was familiar to him and 
til cooks, at least on Pullman diners, where in the hot 
dier the temperature in the kitchen sometimes rose to 1,50 
le knew very well one man who had been seized with "en- 
ized tonic spasms on duty, and who had died in the hos^tal 
he end of his run. The spasms tended to become worse and 
e frequent with time. 

xumination .—^Little was found on examination of this p.a- 
t. His temperature was 98.3, his pulse 84. He had a 
■sc tremor in both hands which was increased on voluntary 
ement. His reflexes were normal, there was no Babinski 


1. Eiisali, 
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no fibrillary twitchiiigs in any muscles, nor wore there any 
tonic spu.siii.s. His pupils reacted to light and distance. Hm 
uvtiie Wivs riul, clour aiul ivcid, with ji hjiccilic gravity of 
eoiitiiiiied no alhumin nor sugar, hut on Hlaiidiiig deposited a 
heavy sediment of urale.s. 

Oil iiujuirv I biivu fniiiid tliiit u’hilc tins coiidilioii i.4 
well known among I’ulliiiau clief.s it is not fainilinr to 
tln).se wlio work in tlie better ventilated kitehens of 
iiolel.s. restaurants and eafes. 

-lot Hiyaiit Biiihliiig. 


EXTltAUTEKIXE IMIEOXAXOY AT FULL TERM 


IIAlHtY GllKKNliKKO, JI.D. 
Mii.w.vLur.i;, wis. 


The following two eases of extraiiteriiie pregnaney at 
full leiin ail’ reported beeaiise of the enmpaiative inlre- 
(juenev of this eondition ami iiecaiise of iiie crnitic courne 
of eaeh ease during the operation for its relief. 

f.vsK 1.—.Mrs. A. S.. aged 28. iimrried three years, priini- 
para. Previou-, history negative. 

History .—.She had had a .stormy iiregimiicy with jiains ami 
hemorrhage at various intervals and with no .sii.spieioii of'tlie 
pregnancy being exlraiilerine. Labor jiaiiis develoiied at the 
end of the iiiiiHi moiiHi. and her ph 3 'sieiaa, alter spending a 
whole night at her bedside, fimilly susjieeled her true condition 
and had her removed to a hospital where I was called on to 
o])eratc. 

Olivrolioii .—The abdomen was opened in the jiiiddle line. 
The uterus was found high up in the ahdomimil cavity and to 
the e.xlreine left; it was about twice its normal size. The left 
uterine appcmlage.s were iioriiml; the right appendages could 
not he (li.stiiiguisiicil ns they were connected with, and formed ii 
part of a large cystic tumor situated beliiiid tlie uterus and 
filling the entire abdominal cavity. The tumor was laid open 
and a living child weighing seven pounds was removed. The 
phieeiila eaiiie away intact with the cliild. Ko hemorrhage of 
any eonseqiienee followed the removal of the placenta nor was 
it marked at any time during the operation. As set’cral loops 
of hoael ivere aithoreiit to the sac of the tumor no attempt was 
made to separate them and only tlie free part of tlio sac was 
removed, 'llie two uterine and ovarian arterie.s were ligated to 
ward oir any possibility of secondary liemorrhage and tlie 
nhdomeii was closed without drainage. The woman made an 
uneventful recovery, the wound healing by primary union. 

C.vsii 2.—Airs. M. 11., aged 33, had three children, the young¬ 
est two years old. Previoii-s medical and menstrual historj- was 
negative. She became pregnant a year ago. Si.x weeks biter,’ 
slie had .severe pain over the right ovarian region and attacks 
of fainting and vomiting whicli kept her in bed for fourteen 
day.s. These pains and fainting spells eontinued for three 
months, after which she felt better. She felt the fetal niovo- 
iiieiits after the lifth month. Her health continued good until 
the ninth raoiitli of her pregnancy wlicii slie had severe labor 
Jiaiiis, fainting spells and vomiting attacks. Her attending 
phy.sician pronounced the pains spurious; and she got up; but 
continued to suffer from periodic attacks of pain. At the 
eleventh month she entered a local maternity ho.spitiil where a 
physician attempted to "open her womb,” as she expressed it, 
but as no child was forthcoming she was sent home to return 
at a later date. She then came under my observation twelve 
months after she became pregnant. 

OperatioH .—The abdomen was opened in the middle line. Tiie 
uterus was found occupying a similar position as in Case 1, 
but it was not much above normal size. The appendages on tlie 
left side were normal. The right ovary was about four times 
its normal size, flattened, and adherent to the front of the 
cj'stic tumor that filled up the abdominal cavity. The rifdit 
round ligament coursed in tiie front of the tumor. The ri°ht 
tube and right broad ligament could not be distinguished and 
ffiej' seemed to form a part of and to be connected with the 
tumor mass. TTie tumor was opened and a dead child bcffin- 
miig to macerate and weighing nearly ten pounds was removed 
At an attempt to remove the placenta a profuse hemorrha-e 



lots 


ensuotl which for a. time tlirealened the life of tlie patient and 
was hroiight under control only after compressioH of the 
abdominal aorta and ligation of the utei'ine- and ovarian 
arteries of both sides. A considerable amount of ooziii" con- 
iiUHi t\en after that and tnrther attempt at removiii" the 
placenta had to be abandoned. 'I'he placenta was stitched to 
tlie wound in the ahdominal wall and a drain inserted. The 
patient made a good recovery; slie was out of bed at the end 
of the third week and the iilacenla had entirely drained awav 
by tile end of tlie lifth week. - ^ 

^ i !k' (lilloiciioo found in these two cuscs during opera¬ 
tion, refutes the coininonly accepted dictum that the 
greater tialiility to iieiuorrhage under such condition 
e.xists with tlie ])resenoo of a living eliild in tlie abdomen, 
and that the degree of danger is lessened in proportion 
to the length of time that has elapsed after the child’s 
death. 

While it must he conceded as true that the jilacentii 
is more vascular during the life of the child and conse- 
fjneutly is more apt to bleed profusely if its vessels are 
rougiiiy handled and torn, the same cannot hold true if 
tlie placenta can lie gently separated from its bed. A 
great deal more depends on the site of the attachment 
and the structures to which the placenta is adherent. If 
it H attached to any large vessel like the inferior mesen¬ 
teric uterine or ovarian arteries or veins, forcible dc- 
tachinent may cause a tearing of the particular vessel 
and consequent profuse hemorrhage. This would be 
even more dangerous in a placenta after the death of the 
child. In fact the danger would be in e.xact ratio to the 
length of time elapsed since tlie deatli of the child; for 
the longer the dead child remains in the abdomen the 
greater and stronger the adliesions between the placenta 
and the adjacent structures and the greater force neces¬ 
sary to separate them. 

Caswell Ruilcling. 
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INFANTILE SCURVY-^ ^ ^ 

May 7, fold 

three week.s and were very profuse. In .Juno nino .i 
given 5,000 unit.s of antito.vin. on account of a suspicious 
throa , before a negative culture report was received. X ^ 
ceased menstruating three days previous, si.v days later 1 
How appeared, lasting twelve days, being very profLe thr 


MEXCTIIUAL DLSTLTRBAx\OE FOLLOWmG 
ADMINISTEATIOX OF DIPHTHERIA 
ANTITOXIX 

ELISABETH MacVEEN COLLIER. M.D. 

DENVEK 

On entering my service as interne at the Steele Mem- 
mial Hospital for Contagious Diseases I was surprised 
to • learn ,that the nurses refused to take the periodical 
immunizing dose of antitoxin. On inquiry I learned 
that over half of them, on the administration of even 
500 units of antitoxin, were troubled with a profuse 
clotted menstiual how wbicR amounted in many cases 

to a hemorrhage. . 

Since I am unable to find any similar cases in inedicat 
literature or any reasonable explanation—three different 
brands of concentrated antitoxin being used—I am 
sending this report hoping to bring out the experience 

and ideas of other physicians. 

Case 1.—Nurse, widow, aged 29, had no previous history ot 
meii.stnial disiuvhaiice; How always free. July 1, she was 
.riven 3.000 units antitoxin for the purpose of uinnunw.atioi 
as she was just entering-the hospital. July 5, the menstrual 
How began, two days ahead of time. The llow was very profuse 
and eomstant, a number of clots about 4 cm. in dmmeter being 
pa.s=ed. The severe How ceased under bed re.st. Ihe entire How 
lasted si.x instead of the usual eight days and was unusually 

30, 1»0 » nistory of 

Juturtonco. Sol.ton.be, 1008. .l.im.n . r.tbo. 


out. 

Case 3-— Nurse, single, aged 27, had no previous historv of 
menstrual disturbance; How always free. She was given 5 000 
units of untitoxiu on account of a suspicious throat, before i 
negative culture report was received. Tlie flow appeared tlie 
next day, tlie regular time, and lasted with varviii.' severity 
for the next twdnty-seven days. The following peidods were 
normal. Six months later, she reentered the hospital and was 
given 500 units for immunization. The previous history was 
repeated. 

Case 4.—Nurse; single, aged 20, during an attack of diph¬ 
theria was given 15,000 units of antitoxin. The following three 
periods appeared about four days’early; the flow was profuse 
and the blood clotted. 

Cases 5, (5 and 7 were similar to the above cases, one, how¬ 
ever, being in a patient. Patients 1 and' 2 were the only ones 
to have any form of serum reaction. 


A CASE OF PSEUDOPAEALYSIS IX INFANTILE 

SCURVY 

ARCHER O’REILLY, A.B., M.D. 

Instructor in Orthopedic fjurgery, St. Louis University Scliooi of 

Medicine 
ST. LOUIS 

Infantile scurvy is a disease wliich is mainly the result 
of improper food, i. e., lack of fresh food and the use 
of boiled milk and prepared or patent infant foods. The 
symptoms are as a rule fairly definite, and usually lend 
themselves to an easy diagnosis. The important symp¬ 
toms are slow and progressive cachexia, anemia, gastro¬ 
intestinal disturbances of a subacute and ebrouic tyjie, 
profuse sweating about the head and occasionally slight 
feverish attacks. The appetite is lessoned. One of the 
earliest symptoms is sensitiveness of the bones. As the 
disease progresses the expression of the face is one of 
fear. Later, swellings of the legs appear; these are usu¬ 
ally of the diapliysis, just above the epiphysis, and are 
pyriform and symmetrica] in shape; the skin over the 
swelling is more or less tense, but there is no fluctuation. 
There is usually some tenderness on pressure, but as a 
rule no especial heat of the affected part. Signs of hem¬ 
orrhage may appear in the skin. The gums about the 
teeth are of a livid color and bleed readily. 

Frequently, as a result of subperiosteal heinorrhage 
and severe pains in and about the joint (epipliysea! 
pain), the child is apt to keep the affected joint quiet, 
and to resist any attempt at motion.- In fact, as tlie 
iioues of tlie limbs may become so sensitive that any 
iiressure on them causes intense pain-, a state of pseudo- 
iiaralysis results. It is this which often first attracts f ie 
parents’ attention and' for which they bring the cluki 
to be treated. Occasionally there is a history ot 
which precedes the condition and winch may tend turtlar 

to complicate the diagnosis. . 

It is this class of infantile scurvy M'hieh is of nhcicJ 

to the orthopedic surgeon, on fn ime o la-r 
dition and the fact that it may „d 

The case presented below is one of cte , 

' account ot the hisfoD " ,*^ 

the onset of bA‘ 

direct 


cause. 

the interest is increased on 
couple of injuries directly precedm^ ^ 

ual (listurliance. oajjici-jucx, ... attack, tvhich at £uheroulo--i'’ 

sL'vere attack of diphtheria she was given 3i,000 units of antx- • ^ on tPe condition, ihe j, no«i- 

•:rx?m the following menstrnal period Iw^gan three dn.vn^almad ,„.ght aLo add J 

of time and was very profuse and clott«l 
cP'dit months the menstrual periods, appeal 


For the following 
red every two or 
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bility of error. 
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MOLL) FOR CAIWOM DIOXID ICE-TOUSFY 
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l!. C., iiiiiU', nsi-il 11 nioulli^, HU only chil<l, xv;n 
rcfoniHl to 1110 in An^n-t on lu-ooiint ot n inuiilysi.t in iiolU 
le"s. 'I'lioio wns tulioionlonis on the inoUn'i’s Hide, 'the inotliei 
WHH thin niul delieale; hiul nigns of tnlioreiilosi.H hefore (lie 
hnhy was hovn; h.ul iieen well since. The hal.y mir.-.ed for llireo 
davs after birth and was then lail on one iiropriotury food 
after another until one was loniid which a^'reed with it. 'llns 
has been its o.'tclusive diet exeejit for an occasional eraeker. 

/‘resent /f/iit'ss.—On Jfay 1 the child hin t it.s hip while beini' 
jmt into a cliair; “the hip was doubled up” (lle.xed). The child 
complained for a while of ninch pain, which ['laduatly got hetfer. 
Si.N weeks later the baby fell from a. table and hit the right 
side of its head on a chair: there was a small black and hino 
s[)ot on the temiile. The child apparently improved bnt wa.s 
nervous, especially when handled. After this the condition 
gradually grew worse. The child was pale and had lost 
weight; occasionally had slight fever, was constantly passing 
llatus and at the time of exainination was very nervous, it 
was disturbed by the slighte.st noise or motion. 

L'jaaiiiaitioii.—^The baliy presented a sallow, cachcetie ap- 
[learaiiee; was fairly well nourished hut seemed apprehen'iwe; 
had four teeth, cut six at eight months. 'The gums were of ii 
livid color, spongy, and the month painful. The neck and hack 
were normal. There was a sugge-stion of a rosary; the cheit 
was otherwise normal, 'ITicrc was symmetrical enlargement of 
both radial epiphyses. The abdomen was teiwe and llat. There 
were eeehymotie areas on arms and legs. 'I'be hips were held at 
an angle of 45 degrees lle.xion and were not moved voluntarily. 
The hips could he completely extended; abduction was not 
limited. The iiiotion.s and iirc.s.-nre along the femora caii.sed 
pain. The lower tibial epiphyse.s were enlarged. 'The child 
was very sensitive to touch. 'The urine was very slightly acid, 
albunuu slightest possible trace. 

Treatment and Course of Disease .—A diagnosis of scurvy wa.s 
made and the jiatieiit was juit on a diet of lactone Imtteriiiilk, 
beef-juice, potato and orange-juice. The buttermilk was later 
changed to raw whole milk. This diet was nell borne and the 
patient showed a steady iinproveineiit. Klevcn days after the 
first visit it was noted that the child's condition was greatly 
improved, its gums practically normal, it moved feet and legs, 
and had very little pain. 'The patient was thereafter to be 
under the care of the family iibyaician, 'The child was .seen 
six months later. It is fat and rosy; has a good apiietitc; eats 
everything; weighs over 25 pounds. It has not been sick since; 
walks everywhere and is very active; does not complain of any 
pain. It has twelve normal teeth; the gums are in a healthy 
condition. The legs are normal. 

Metropolitan Building. 


BLOTTlXG-PAPEll MOLD POP OBTAINING 
CEAYONS OP CARBONIC-ACID ICE * 


SINCLAIR TOUSEY, A.M., M.D. 

NEW YOIIK 

Pure carbonic-add gas which has been compressed 
into a liquid by enormous pressure evaporates so rapidly 
when liberated that a portion of the liquid freezes and 
lakes the form of snow or ice according to the conditions 
under which it is collected. Prozen carbonic acid has a 
temperature of about 85 F, below zero and freezes any 
animal surface to which it is applied, a certain amount of 
pressure being required. The effect is one of superficial 
or deep destruction according to the' length of applica¬ 
tion, thirty seconds usually being a full exposure. 
Prozen carbonic acid has been successfully used in treat¬ 
ing port-wine stains, a type of nevus for'which no other 
X Ircatmmt is even partially satisfactory. Other lesions for 
■'which it is excellent are lupus, warts, condylomata, moles 
and epitheliomata. 


« Demonstvatca at the Moetinj; ot the Dcimatolosical Sectio 
A.piU 0, 1010, aud at the meet! 
of the Jlcdical Association of the Greatei- City of New York Ni 
lofk Academy of Medicine, March lil, 1010. -- ' 


.MlvTllOD.S I’UIA’IOUSLY IN USB 

T’ho originality i'lul simplicity of the method which I 
am iihoiil lo describe is best shown by first describing tu o 
ot the best lu'cvious methods. 

In Gottheils molhod* a folded towel or a piece of 
chamois .skin is applied to the vent in such a'way as to 
he in sulliciently close contact with the orifice. He some¬ 
times uses a cyiimliical stall or short piece of broomstick 
to gol a jiropcr cavity in the towel, removing it after the 
lir.st wiuding.s of the retaining bandage have been ]mt 
on. lYitli orilinarv rollers this hollow towel or bandage 
is lirmly bandaged to the vent and heavily reinforced. It 
is well to u.sf jilenty of liandage and to wind it tightly 
arotijKl the neck of tlie vent and toj) of the cylinder, for 
on this depends the amount of pressure that can be used 
without nipt me or eseaiie of gas and the hardening ol 
the iee. Witl) I he key the gas i.s then turned on at the 
tap. slowly at llr.-it so as to permit the ice to freeze in the 
nie.s|ies of the eontainer. L'lmids of white vapor or fine 
snow e.-eape; the elolh may rujiturc aud the cylinder top 
is covered with hoar frost. The gas is then turned on 
again foreilily a mimiier of times until a sufficiently 
large and llrm mass of ice is obtained. When this is 
obtained the cloth is icy cold and perfectly bard; the gas 
is then shut off and the bandage cut away. The iee 
cylinder and the cloths are frozen together and the hand- 
ages are brittle :iud must be carefully distangled to 
avoid tearing. 

I’u.sev's method'- is to collect the snow in a cloth or 
l)referai)ly a elmmois skin and subsequently to compress 
it into a solid mass with the hands protected by a elolli, 
and to pare into any desired shape with a knife or piess 
it into a tubular mold. 

TUB AUTUOU'S nLOTTlNa-TATBU MOLD 

My device consists in a hollow eylinclor made by 
rolling several layers of blotting-pajjcr around a ieaii- 
pcucii or a glass vial, which is then removed. The 
blotting-paper must be absorbent all the way through, 
not sized on one side like so many advertising blotters. 
One end of the tulie thus formed is tightly stoppered. 
The other end is plaeed lightly against the nozzle of the 
liquid carbonic-acid tank and wrapped around with 
adhesive ])laster to make an air-tight joint. 

Tlie caibonie acid cylinder employed is a small one, 
18 inches long and 1 inches in diameter, and containing 
5 pounds of tlie liquefied gas. It is laid on its side with 
the lateral nozzle turned downward. The liquid should 
be allowed to ilow out into the porous paper tube. A 
portion immediately vaporizes and escapes through the 
meshes of the paper, producing cold enough to freeze the 
remainder. The liquid is allowed to flow very slowly, 
taking perhaps a minute to fill the tube. Turning it oii 
full force would blow the tube off and waste a great deal 
of the liquid. When the mold is full of ice tlie liquid 
will begin to spurt out around the adhesive plaster and 
the flow should then be turned off. The adhesive plaster 
being unwrapped, the porous paper cylinder will be 
found to contain a crayon of carbonic acid resemblin<v 
very much the crayons used for writing on a blackboard! 
The blotting-paper may be unwrapped from one end of 
the crayon so as to expose the latter. Or after ivaitino- a 
shoit time the crayon will be found to have lost some^of 
its substance by direct evaporation and to lie loose in 
the blotting-paper tube. The crayon may be made to 
protrude as much as desired by bolding the tube upside 

1. intern, .Tour. .Surg., Jamiarv, 1900. 

2. Tut- Jouii.NAL A. M. A., Ang. 7, 1009, p. 1 , 50 . 
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tlown witli something niKleriieath to prevent the eravon 
Icilliiig out altogether. The blotting-paper is flexible 
enough and a suflieient non-conductor of heat to scrxa as 
a handle for the crayon, which must not be touched Iw 
the naked hand. 

It is not practicable to secure ice crayons with the 
carbonic-acid cylinder in an upright position, because 
then only the gas above the surface of the liquid could 
reach the nozzle and escape. None of the actual liquid 
would be let out of the tank in this way. 
at) West Forty-sixth Street. 


CHILD BOHN THBOUGH PEIHNEUM 
J. A. RAWLS, JI.D. 

KENT, W.VSII. 

The ease reported liy Dr. Petrie in Tiik Jouunal 
March 5 reminds me of a similar one I had Sept. 12, 
1SS2, never before reported. 

The patient, a forty-year-old priniipara, liad been in labor 
two hours when I arrived. Slie was a small, spare built, 
anemic individual, one of the kind Dr. Bartholow described in 
his lectures in 1875 as "the gelatinous product of albuminous 
parents.” The tissues lacked tonicity. On making an examina¬ 
tion T found the perineum bulging, and attempted to support 
and guide the head under the imbic arch. I felt the perineum 
give Way, and the head was born, the body immediately follow¬ 
ing. An e.xaniination revealed the fact that the child was liter¬ 
ally born through the perineum. Tliere was complete lacer¬ 
ation of the sphincter ani and the right labium majus torn loose 
for the lower two-thirds. I was assisted in the repair and after 
attendance hj’ my partner, Dr. H. E. W. Barnes, now of Santa 
Ana, Cal. The patient made a complete, though somewhat 
tedious recovery. The age of the patient, the rapidity of the 
labor, and the manner of birth were the unusual features of 
the case. 


Therapeutics 


ANGIONEUROSIS 

The best therapeutic measures are those that are harm¬ 
less, and this is especially true when a proper diagnosis 
precludes the necessity for operative procedure, and 
even prevents the necessity for a wrong and perhaps 
harmful regime and for the harmful use of drugs. No 
more difficult task occurs in medicine than to make a 
decision as to whether a condition is hysterical or 
organic, or that it is a vasoneurosis of the skin or per¬ 
haps an infection. Nothing wdll put one so much on his 
guard against making a wrong diagnosis as will a brief 
review of what can occur from simple vasomotor ataxia. 

It is nearly twenty-five years since M. Allen Starr, of 
New York, contributed to the fifth volume of Pepper’s 
System of Medicine an elaborate article on vasomotor 
and trophic neurosis. This was without doubt the most 
comprehensive discussion of this subject which had been 
published in the English language up to that time. It 
is now well-recognized that there is a by no means small 
o-roup- of more or less troublesome and unpleasant con¬ 
ditions which, at their outset at least, are not dependent 
on tangible pathologic changes, but are always asso¬ 
ciated with disturbances of the circulation in the pait 
alfected. In some of these cases there seems ^ be an 
excess of blood—a hyperemia—associated with a clilata- 
lion of tho poriphoval vessels. These are desev.bea M 
eneioiiaralvtie. In other eases there appears to be less 
hfeZlIan iisual in a part, air anemia dne to a navrow- 
iiig ot the pcriplieral vessels. This condition is teinie 

X . 
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angiospastic. In still other cases there seems to be at 
he same time, or at different times in the same indivii] 
ual a niixtiire of hyperemia or congestion, and aLiiia 
or dehcienoy of blood, in which both angioparalysis 3 
angiospasm are present. To include all three classes it 
Jia.'s been proposed to use the terra angioneurosis The 
condition on which they depend has been desitrnated 
vasomotor ataxia. This indicates a disorder of the vaso¬ 
motor mecjianism which regulates the circulation. 

Jm-luded among, or closely related to, these distuib- 
ance.s of tiinetion, which have been called aiigioneuro.se.s ' 
are a great variety of affections. At oue end of the list 
might perhaps be placed Graves’ thyroid disease, com¬ 
monly Imowu in its classic form as exophthalmic goiter, 
and which i.s associated with a paralytic condition of the 
peripheral circulation, and at the other end Eeynaiul’s 
di.sease with its condition of local asphyxia and local or 
symmetrical gangrene, which is associated with a spastic 
condition ()f the peripheral circulation. Urticaria and 
circumscribed edema seem to be associated with a para¬ 
lytic condition, lesser degrees of which are indicated by 
such symptoms as unnatural flushing and sweating. Per¬ 
haps the best known example of affections of this kind 
is migraine, in which in some cases there is a congestion 
of the head with throbbing vessels and heat and redness 
of the surface which are believed to indicate a vasomotor 
para] 3 'sis or paresis attended with congestion ’or hyper¬ 
emia, while in other cases there is no sensation of pulsa¬ 
tion but paleness and coolness of the surface, which are 
believed to indicate vasomotor spasm, attended with 
anemia of the brain. 

I'lie better known and nrore easily recognized forms 
of angioneurosis affect the skin, but equally important 
and equally worthy of careful study are those affecting 
the viscera. Dr. S. Solis-Cohen, of Philadelphia, has 
recently published' (Netv York Medical Journal, Feb. 
19, 26, and Mar. 5, 1910) an extensive study of this 
subject based on the histories of 200 cases. Cohen’s dis¬ 
cussion of the subject is so able and timely that we quote 
him freely. Affecting tlie respiratory system, not to in¬ 
clude hay fever, wliieh is easily recognized as a respira¬ 
tory neurosis associated with vasomotor disturbance, arc 
edema of the larynx, certain forms of asthma which may 
be either angioparalytic- or angiospastic, spitting oi 
blood, and in some cases edema of the lungs. 

In the digestive system are seen cases ehavacterizccl 
by pains in various parts of the abdomen, aoraetiniei 
even simulating appendicitis and suggesting operation, 
nausea which is often unaccompaniect by vomiting; flat¬ 
ulence with eructations of large quantities cif gas; vomit- 
•ing of blood, not associated with ulcer; serious diarrhea, 
and sometimes bloody stools and hemorrhoids. Jlany 
of these gastrointestinal symptoms may be due to tli}’- 
roid disturbance. There may be attacks of pain simulat- 
ui<T hepatic colic so closely that sometimes the gall-blad¬ 
der has been operated on, but without disclosing aii) 
lesion which rendered an operation necessaiy.^ 

Ti. In the genitourinary system occur nepliralgia, lienia- 
turia, metrorrhagia and menorrhagia, dysmenorrliea, and 
ovarian neuralgia, and all due to vasomotor d'stmb. • 

In the vascular system occur abnormal pulsatio 
the vessels, palpitation of the heart, rapid ^ ‘ 

rgau, tachycardia, pseudoangina, and piirpmic oi } 
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motic spots on the skin. , 

When the brain is affected tliere may ^ • 
temporary aphasia and even temporary j,. 

Mtho^lh at the beginning tliesc vasomoto; 
ances are not associated with 
within the range of possibility that such f 1 ) 
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poiitoa ami inolractfd vascular diatin'haiicc's nii^dit ulti- 
matoly rosult in ponnaiiont oi'iianio oliango. 

Wliile Ihe.'O vasoiiKilor distuvijaneos usually oocur in': 
dL'pcmlanlly of llvo ovyiauic lesions wldeh fheu' aywplouis 
n'light simulate, nevendlieless it must not lie forgolten 
tliat oi'ganie cliangos may lie present, lehieh are not 
direetly assoeiated Vith tlie sym|)loms of disordered m- 
uevvation of the lilood vessels. I'liese must not be o\ci~ 
looked or negleeted, and Ireaimenl directed to the Cune- 
tional trouble alone. 

The diagnosis of these so-ealled visceral angionpii- 
rosGs is not ea.sy, and it is often very dilhenll to diiler- 
entiate these “p-sendo condition.s” from actual lesions 
of the organs wiiieh may cause the same symptonc^. 

Often considerable ligiit is thrown on lliese eases by 
the family history. It will frequently lie found (hat 
some members of the family have had disorders of melidi- 
oli.sni such a.s diabetes, gout, rlieumatism or arthritis 
de/ornians. and many liave siilfered from various ner¬ 
vous disorders, es[ecia!ly those classed as nourn.=e-s sncli 
as migraine, epilepsy, hay fever, asllima, neuralgia and 
insanity. 

The personal history also often prc.scnis many sug¬ 
gestive facts which jioint to tlio eonelu.--ion tliat the 
symptoms observed are of functional rallier than or¬ 
ganic origin. Colic, liives or urticaria, epi.sta.vis and 
migraine are common in cliiklren who in later life be¬ 
come the victims of vasomotor neuro.«es. Later they 
may have paroxysmal diarrhea, not inCectiou.s or inllam- 
ma'tory in origin, polyuria, glycosuria, ba)’ fever, 
asthma and hemoptysis. 

Cohen says: “It .‘•hould he rcinemijerod that two, 
tlil'ee and four attacks of an eruptive fever probably 
represent augioneurosis storms mistaken for measles or 
scarlet fever. The searlatinifonn or rubelloid attacks 
are frequently accompanied with nausea, vomiting, ab- 
• dominal pain, sometimes albumiiniria, not rarely fever; 
and arc jrrobably of toxic e.xeilation.” The frequency 
of eruptions from varion.s drugs, lish, strawberries, etc., 
and llie speeitic susceptibility of some patients to such 
irritants is generally recognized, but when the well- 
known causes are not discovered, the diagnosis of an 
eruptive fever is often made, though the cause may be 
a simple intestinal irritant. 

Among sympterms frequently observed at various 
times in these subjects of vasomotor disturbances, are 
congestions of the skin, which are especially frequent 
in cold weather; factitious urticaria, a name applied to 
unusual tiansient swellings, whieli may or may not be¬ 
come discolored, produced by slight injuries; the so- 
called dermogiaphy, in which, after drawing a irrobe 
over the skin a white or red line persists longer than 
in normal individuals; alterations in the perspiratory 
function; and changes in the appearance of the jiails, 
especially zones of different colors and shades. 

Cohen says that on e.vamining the eye.s of these 
patients the pupils are usually found dilated, the eve- 
hds are often separated to ah unnatural degree, the 
upper lid especially being elevated so that the-sclera is 
seen above the cornea, on lightly closing the lids there 
is sometimes tremulousness of the lids. 

The thyroid gland is sometimes enlarged, palpita¬ 
tion of the heart is frequent and muscular tremor or 
■ tre^mbling, either local or general, is-not uncommon. 

The etiohgic factors concerned in the production of 
these various conditions and symptoms may be briefly 
summarized as: hereditary influences, toxic conditions, 
fatigue, exhaustion, and emotional influences such as 
norrj, se.ock, unusual sorrow or joy, and disa 2 Jpoint- 


ment. As f'olien intimates hut docs not declare, all 
(he.-u may be due to disturlied thyroid secretion. 

Tile management of these ea-ses, from their nature, 
must be considered not alone as regai'ds ilio first or ti 
single interview, hut with reference to a eontiniied 
course of treatment wliieli will result in the re.stora- 
tiou, if possible, of normal ph 3 ’Hiologic action of the 
entire neiirova.'^eiilar meehani-sni, 

lly preference, the treatment of tliose indiyidiiaks 
will) have an inherited tendency to aiigioneiirolie di.s- 
lurbanees, should commence in early Hie, and should 
consist in the enforcement of regular and not shortened 
liour.s of .sleep: of regular meals of simple, easily di- 
ge.'te<l and mitritiou.s footl; regular and abundant, but 
not t<io vkilent e.verci.-e out of (loors;,moderaio and .sys¬ 
tematic study carried on under careful teachers in .such 
a way that woriy is eliminated and over-straining of 
tlio mind is avoided; self control must he eullivated; 
and over-slimnlation of the emotion.s must lie prevented 
bv the avoidance of late parties and balks, exee.-:.sivc 
tlieater-going and the reading of scn.snons lilcraliire. 
All, or most of wliieli mean.s, eomserve or fend from 
over-e.vcitalion (he thyroid gland, especially in girls 
from 10 to :f0 years of age. 

When a comlilion o( toxemia is found to he pre,sent, 
(lie inte.slines slioiild be cleaned out by a saline la.xativc, 
preceded, if prefenx'd, by calomel, the action of tlie 
kidne.vs slionid be promoted by a saline diiirelic, and 
skin action should be encouraged by a warm bath. 

In .some ca.sc.s. esjiecially wlicn restlessness and in¬ 
somnia are prominent accompanying symptoms, tlio 
broniid.s are useful, another (jiiietcr of tlie tliyroid gland. 
For the same reason, tea and colfec sliould he prohibited. 
Tile glycerophosiibales are also valuable sedatives in this 
condition. 

In other cases, especially if numbness and de])res.sion 
of .spirits are present, tlie aromatic .spirit of ammonia is 
of bene/it. Al.so small doses of iodid (0.05 to 0.10 gm., 
or 1 to !(/_> grains) are valuable as stituulant to a slug¬ 
gish thyroid. 

In edema of the larynx and in tliose cases of asthma 
in which there is an angiopuralytic condition, the ap- 
^flicalion of adrenalin solution liy means of an atomizer 
often aifords astonishing relief. 

The organic extracts are often useful in these condi¬ 
tions. Cohen says: “Trembling may be of emotional 
.origin. It is in some instairces controlled by the admin¬ 
istration of tliyroid substance; sometimes by caleiiim.” 

When tlier-o is a tendency to liemorrliages from ang¬ 
ioneurotic congestion, the fluide.vtract of ergot should 
be prescribed, or one of tire purified aseptic preparations 
should be administered hypodermatieally. 


Cancer.—This most terrible of iiumnii diseases is of great 
aiitiquitj'. For centuries men of learning have devoted much 
tliouglit to it; every few years a prophet lias arisen with a 
new tlieory, a theory eagerly studied by all those desirous of 
solving the mystery, and again and again we are disappointed, 
and the origin and cure of cancer remain plunged in the dark¬ 
ness of ignorance. Almost every otiier branch of medicine iuis 
advanced, more especially in the last decade, at an astounding 
rate. Doubts and difliciiities have been cleared up, Iif'lit has 
illuminated the darkness, many of our most formidable 
enemies, tuberculosis, 13 -phoid fever, dipiitlieria.-and malaria, 
to mention only a few, have been so fully brought to light 
that they have been rendered comparatively harmless, and°wo 
begin to realize the possibility’ of cowpietcly I'outing them, but 
in spite of persi.stent, patient work and the endeavors of some 
of the greatest minds, cancer still continues undaunted, uncoil- 
quered.—F. M, Samhvith, in d/cdical Press and Circular. 
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THE ST. LOUIS SESSION 

AMERICAN MEDICAL ASSOCIATION, SIXTY-EIRST ANNUAL SESSION. ST. LOUIS, JUNE 7 , 10 . ,„o 


ST. LOUIS 

MEET,IKG PLACE OE THE SIXI'Y-EIRST ANNUAL SES¬ 
SION OF THE AMEIUCAJS^ MEDICAL ASSOCIATION 

.'ihe 1!)10 .'('asioii of Hio Aiiicneuu ]\r«lical Association will 
imirk it.s fourlh pilgriuuige to St. Louis since its organization. 
It will, iiowever, be the first meeting of the Association in St. 
Imuis since the reorganization; and instead of a inea-mr few 
luiudrod persons wlm attended tlie last se.ssion here in 18SG, 
the medical profession of St. Louis is preparing to entertain 
Jifteen thon.samI visitors ne.\t June, 

Jo the -tiiousands who will attend the annual convention of 
tliis great organization St. Louis smiles a welcome. Lying on 
the banks of the great gray river, the city stretches her busy 
limits for a distance of over lifteen miles to the ii'orth and the 
south and from the river westward seven miles. Within this 
extent slje olTers many entertaining diversions to the casual 
\isitor and numerous places of interest ami instruction to 
those wliose inclinations lead to jilaees made famous in history. 

ihe gieat ilississippi River lias lost that picturesqueness 
which characterized it in the palmy days of river trallic “befo’ 
de Wall,” when ^lark Twain piloted the great steamers, and 
the keen competition between rival boats often brought the 
people to the river bank to witness the racing monsters light- 
iiig for a landing. 'I'lic center of business activity long ago 
.shifted from the river fiviit to other parts of the city, and the 
levee is no longer the scene of the busy activity it was afore¬ 
time. But the river to-day affords pleasure and diversion to 
thousands of people, who daily parade the decks of the great 
e.xeursion steamers us they glide through the smooth waters of 
the mighty •‘Father of Waters.” 

For the information of those who will attend the coming 
session of the Association, a brief description of, the arrange¬ 
ments that have been made for receiving our guests and of 
some of the places of interest in the city, is appended: 

BUREAU OF IXFORIIATION 

Trains from all directions arrive and depart at the Union 
station, the largest and handsomest Union station in the coun¬ 
try, where the tweiity-four great arteries of commerce entering 
St Louis converge. The great train shed covers thirty-two 
tracks and three hundred and twenty trains arrive and depart 
daily. At the Union Station will he located a Bureau of In¬ 
formation, under the charge of members of the St. Louis Med¬ 
ical Society. Upon arrival at the station gue.5ts will be greeted 
by members of the Bureau of Information and of the Reception 
Committee, who will guide those unfamiliar with the city to 
their respective hotels, to t)ie meeting places and to any other 
points that visitors may desire to reach. A small folder will 
. be handed to every physician on his arrival which will contain 
simple and definite instructions for making one’s way about 
the city. It is the desire of the committee that members of the 
Association make themselves known to the physicians at the 
Bureau of Information, all of ^yhom will wear appropriate 
badges so that they may be readily approached for any in- 
fMmatiou desired. In addition to this attention by the mem¬ 
bers of the St. Louis Medical Society, all guards, train-calleis 
and employees at the Union Station will be instructed to give 
special attention to our guests. Other members of the Recep¬ 
tion Committee will be stationed at the hotels and lend their 
S,ta™e in armngmg ior the prompt and c.mfort.blo hous- 
ill" of the members. 

meeting places 


Jefferson avenues. It is easily accessible 
110111 all parts of the city. 

The sections will be grouped in suitable hails located on and 
near l,rniul aveimp, from Pine street to Finney avenue, a dis¬ 
tance of about one-half mile. 

. The President’s reception will be held in the First Regiment 
Armory Building, at the corner of Grand and Mancliester ave¬ 
nues. 

THE guide book 

The Committee of Arrangements is preparing a .Guide Book 
of St. Louis for free distribution to the ineinher.s. In this 
yohnne, which will contain about 160 pages, will be given an 
interesting description of the city as a conmiercia'l, educational 
and medical center. It will be a most interesting book for the 
physician to retain as a souvenir of the meeting. In view of 
the fact that this Guide Book will contain full infonnatiou 
concerning the city and its attractions, this article will be 
very brief and only suggestive of a few .of the entertaining and 
instructive features that a visit to St. Louis afi’ords at tlu'.s 
time. 

■ ST. LOUIS AS A MEDICAL CENTER 

With the e.vceeiliiigly rapid settlement of the southwestern 
jiart of tlie country, of which this city is the natural commer¬ 
cial metropolis, St. Louis became a center of medical instruc¬ 
tion early in its history, and a number of medical colleges 
sprang into existence and Jlourislied for many years. As’the 
demand for higher educational qualifications of the medical 
graduate increased a number of the colleges were merged, the 
course of instruction lengthened, the corps of teachers in- 
. creased and the scope of tlue curriculum broadened. This tend¬ 
ency towards higher ideals in medical teaching resulted in the 
consolidation, in 1899, of the Missouri Medical College and the 
St. Louis Medical College, tlie two oldest medicaP institutions 
ill the West. The St. Louis 3Iedical College had enjoyed uni¬ 
versity connection since 1S91, being the medical department of 
Washington University, and the merger materially strength¬ 
ened the medical department of the university. Again, in 
1901, the Marion-Sinis College of Medicine and the Beuuniont 
Hospital Medical College were consolidated, and two year.-.- 
later university connection was acquired by airdiation with the 
St. Louis University, thus becoming the medical department of 
that institution. 

The medical department of Washington University is located 
at ISOG Locust street. It can be reached by the Olive street 
cars, the Eighteenth street line and any car line on IVashing- 
ton avenue. 

The medical department of St. Louis University is ut Grand 
avenue and Caroline street. It is reached by the Giand avenue 
line and the Compton Heights car. 

HOSPITALS 

In April of this year, the Municipal Assembly pas.sed an 
•ordinance providing for an entirely new system of managing 
the eleemosynai'y institutions-of tlie city, and in 
city charity hospitals will be under the control of a bosj. - 
board, the members of which will be appomted.by the Major. 
The hospital board will appoint a hospital 
will liave charge of the business affairs of all the ^t'tuti^ 
under the direction of the hospital board A visitin„ h 
physicians, also appointed by the hospital boaid, i 
the medical affairs of the hospitals and all inmate 
under the direct charge of the visiting stall. 

CITY HOSPITAL 
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now iu oourso of construction. All tl.o luiiiaiu- urc comicct.-.l 
l,v olosni corri.lors oxee,n tl.o luiiUliu!: for coutu-.ous <1 i-ousc.-j. 
The UKHlical uu,I surgical buil.lings arc three stor.e.s high ^V)th 
an attic lloor for ohservatiou aiul aoteiitiou ca-e-s. I u' 
atiug rooms arc iu a separate ImiUling, ami auolUcr huihlmg 
houses the hacteriologic ami path¬ 
ologic lahoratorie.s. Of the throe 
new huihlings now being erected, 
one will be the administration 
building and the other two will be 
Used for medical ami -surgical 
case.s. The administration build¬ 
ing Neill be live -stories high ami 
the ward buildings four stories, 
with operating rooui-s on the top 
lloor. All Imihliiig-s are fireproof 
and built according to the most 
approved principles of modern hos¬ 
pital construction. The present 
capacity of the hospital is .50,5; 
this win be increased to 1100 when 
the new buildings are complete. 

During the year ending ifarcli 111, 

11)10, 10.1101 patients were admitted. 


ST. 1J)L'I^ •1*'^’ /'-.’/H’tvr/’/OA'.l CMXTl'Ui 


ineiit. Dr. l.eo Doeh of I’hihulelphia has accepted the position 
Ilf director of the research laboratory and Nvill take charge 
earlv iu the fall, 'fhe new four-story building, at Theresa 
Aveiiiie and Washington Avenue is now under roof; here the 

Nvork will be materially increased 
and ii larger number of patients 
can he cared for. At present the 
hospital is located at .JetVersou 
anil Washington Avenues, opposite 
the Coliseum. 


facilities for iirosecuting tin 


1 _Tile luilblhies of the St. I.outK .Medical l.Uirary 

.tssiiciatinn and the Si. l.oiils .Medical Soclely I la the 
rear). -Meeting place of the House of IJelegnle.s, .i.i-.i 
I'lne .Street. 


ST. 


LOrlS SKIN .VXD C.VNCEK IIOS- 
flT.VL 

The St. Louis Skin and Cancer 
Hospital Nvas estahlislied iu 
1900 with funds contributed 



A.S AX LOCCATTOXAL CEXTER 

.HOUOOL or .MIX'II.VMCAL Tit.VIlE.S 
SI. Louis bus alwiiys ranked 
liigli ns nn edncational center. The 
/list ninnnni tinining school in 
America was established Iiere un¬ 
der the dircetion of Prof. C. JL 
Woodward of Wasliington Univer¬ 
sity. Keeently the Sebool of 
Meclianieal Trades was founded by 
.Air. David Kaiiken, Jr., which bo 
lias endowed with over two million 
dollars. 

•ST. I.OL'I.S U.NIVEIi.SlTV 

'I'he St. Louis University is the 
oldest inslitiitiou of learning west 
of tlie Alississippi River. It 
was founded iu ISIS by the 

ool 


I-'lg. 2.—A view of Shaw's (iarden, 
ToNver Grove Avenue, one of the two 
most celebrated botanical gardens in the 
United States. At the time of the meeting 
the garden will be in full array. Here is to 
be held one of the special entertainments pro¬ 
vided tor the ladies, an afternoon lawn fete, 
with refreshments. 


by a few public-spirited citizens who real¬ 
ized the need of an institution of this 
character. Its usefulness was quickly ao- 
preciated as the large number of patients 
who applied for treatment fully demon¬ 
strated, and the permanency of the Insti¬ 
tution was then assured through the 
munificence of Air. Geo. D. Barnard. 

It is wholly charitable, no pay patients 
being admitted to the hospital or treated 
in the out-clinic department. In thus 
limiting the class of diseases to be treated 
greater opportunities are afforded the 
medical staff to study the conditions, with 
the special object of devising more suc- 


Flg-, 4.—The Woman's Club, .3021 
\A ashington Avenue, west of Grand. A 
reception for the ladies will be held here 
Tuesday afternoon. 


Fig. 3.—Soldan High School (public), 
one of the largest school buildings in 
tlii.s country, having accommodations for 
2,250 pupils. 


Right Reverend Louis William Dubonrg, 
Bi,shop of St. Louis, .as tlie St. Louis 
Academy. Under Ins direction it grew 
into the St. Louis College, and, in 1827, 
tlie institution was turned over to the 
Jesuits, wlio continued the work under tlie 
name of the St, Louis Universitja It has 
an unbroken record of yearly sessions 
since its inception, and has been a potent 
factor in the growtii and development of 
the eitja The faculties of the various 
departments Iiave a teaching corps of 200 
professors and assistants. The principal 
building is located at Grand Avenue and 
Pine Street. It is reached by the Grand 
Avenue ears and the Laclede and Olive 
Street lines. 


cessful methods of treatment than have yet been discovered 
particularly as regards the alleviation and cure of cancer! 
Witli this special object in view a research department has 
lately been added to the equipment and an endowment fund is 
now being raised to perpetuate the usefulness of this depart- 


VVASIIINGTON tJNIVERSITT 

Washington University was founded by tlie Reverend Will¬ 
iam G. Eliot in 1853, to whom a charter was issued for con¬ 
ducting tlie Eliot Seminary. The original charter was issued 
on Washington’s birthday and the first meeting of the cm . 
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poration occurred on tlie suiiie anniver.sirv a year later at 
which time Dr Eliot expressed a desire tlnk tlie name ot’the 
ustitution be cdianged. Since the charter inul I,ecu issued on 
\^abhIngtou3 birtliday and the first meeting of the corporation 
had occurred on the riame anniversary, it was decided to 
change Die name to Washington Institute, and several years 
later tins was changed to Washington University. From its 
earliest beginning, when the teaching was done at ni'dit in a 
building on Si.xth street, tlie institution has grown “to lar-n> 
proportions and is now one of the strongest educational instl- 
tntions in the country. All the departmenis usually embraced 
in nmversity work are represented, including the Mary Insti¬ 
tute, a school for girls, and the Henry Shaw School of Botany. 
Jhe main buildings are located in the western outskirts of the 
city, and can be rcacJied by the Dclniar car on Olive Street. 

• PL.VCES OF INTEHEST 

The Missouri Botanical tlarden (Shaw’s 
Garden) is the gift of the late ifr. Henry 
•Shaw, who also gave to the city one of its 
'most beautiful parks—Tower Grove Park. 

'Shaw’s Garden is one of the most celebrated 
ibotanical gardens in the country. Here the 
Btiident of plant life finds conditions ideal for 
studj' and experimentation in the investigation 
of vegetable physiology and pathology. The 
herbarium contains over (500,000 sheets of 
specimens and the collection of living plants 
exceeds 10,000 species or varieties. It is per¬ 
manently endowed with funds supplied by 
Mr. Shaw. It is a most attractive spot at 
all seasons of the year because of the 


Joim. M. , 
May 7, loio 

sculpture, but as skilled artist-workmen. ^ ^ ° 

PAKKS 

St. Louis has many beautiful parks and play-grounds the 
most noted of which perhaps is Forest Park, wlierc“the World’s 
1 an was located in 1004. It is one of the largest parks in the 
country, containing over 1,300 acres. Lafayette Park, before 

one oTtim ISOO swept it almost bare, was considered to he 
out of the most pictiiresrjne parks in the eoimtry; it is beiiw 




.a,..-.- 





Fipr. C.—Vandeventer Place, one of the 
restricted residence districts. It lias an 
entrance on Grand Avenue in the mid- 
die of the section meeting-place district. 


rapidly restored to its original beauty. 
Over 144 acres of ground were purchased 
recently for parks and play-grounds at a 
cost of more than $1,393,000. 

The summer gardens attract thoiisaiuls 
of people nightly. The principal ones are 
the Suburban Garden, Delmar Garden, and 
Forest Park Higblands. The Committee on 
Arrangements will lease Forest Park High¬ 
lands for one night during the meeting for 
the exclusive use and entertainment of the 
members of tlie Association. 

E. J. Goodwin, Secretary 
Local Coniniittee on Arrangeincnls. 


Fig. 5 ,—Lindell Boulevard entrance to Forest Park. 

large collection of plants under glass; but it is especially en¬ 
chanting in the growing season wlieii the plants are in full 
bloom, as they will be during the meeting of the Association. 
The Garden will be the scene of an entertainment for the ladies 
oil one afternoon during the session. 

ART MUSEUil 

The Art Museum is located on Art Hill in Forest T-yk- In 
1009 the city authorized a tax to support a municipal ar 
museum and the St. Louis School of Fine Arts, a department 
of Washington University, placed its museum collection in llie 
Art iluseum, the management of the school and of the Ai 
^.luseum then being made separate. In the sculptuie 
of the Iiluseum there are examples of the work ^ifferen 
periods of art history from Egyptian art to the time of Michae 


THE SCIENTIFIC PROCEEDINGS 

The Papers to Be Read at St. Louis—The Preliminary Program 
and the Official Program. 

The following is a partial list of titles of papers to bo read 
before the various sections. The order here is not necessan .i 
the order which will be followed in the Official 
Official Pio"ram will be a pamphlet siinilar to those iss 
pSus j-ears, and will contain the final program ot each 
Lotion, with abstracts of the papers, lists of conmnttus,^ 
grams of the General Meeting and of the “eeBiW’ 

House of Delegates, lists of entm-taum.en s, map of St. 

etc. To prevent misunderstandings and to p 

ests of advertisers, ate., it is here announced th.it tins U9 


\ 







Patliologic Physiology of the Circulatory 

Pailure of Acute Infectious Disease (20 
minutes). W. G. JIacCalhini. New York. 

Treatment of the Circulatory Failure of Acute Infectious Dis¬ 
eases by Drugs Other than Alcohol (20 minutes). George 
Dock, New Orleans. 

The Physiologic Action, Uses ami Abuses of Alcohol in the 
Circulatory Disturbances of Acute Infections (20 minutes). 
Joseph L. Millei', Chicago. 

The Action of Alcohol on the Mammalian Heart. A. N. Rich- 
arils, Chicago. 

^ E.vtra Pharmacal Measures in the Treatment of Circulatory 
Failure of Acute Infections (20 minutes). IV. S. Thayer 
Baltimore. ' ’ 

The Visceral Anesthesias of Tabes Dorsalis in Relation to the 
Diagnosis of Acute Inflammatory Conditions in the Abdo¬ 
men, with an Illustrative Case (15 minutes). Lewis A. 
Conner, New York. 


Fig. S.—The St, Louis Club. 

Clinical Results of Gastroenterostomy for Non-Malignant Dis¬ 
eases (10 minutes). John D. Dunham, Columbus, Ohio. 

The Influence of Perigastric Lesions on Gastric Secretions, 
Based on Clinical and E.xperimental Study (15 minutes). 
M. J. Lichty, Cleveland. 

The Roentgen Ray in the Diagnosis of Diseases of the Alimen¬ 
tary Tract (20 minutes). Judson Daland and George E. 
Pfahler, Philadelphia. 

The Different Forms of Mediastinal Exudative Pleurisy, with 
Report of Three Cases (15 minutes). Anders Frick, 
Chicago. 

The Diagnostic Significance of tiie Paravertebral Triangle of 
Percussion Dulness (Groeeo’s Sign) (5 minutes). Frank 
Smithies, Ann Arbor, Mich. 

Autogenous Vaccine Therapy in Endocarditis (15 minutes), 
Edward C. Rosenow, Chicago. 
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PROCmAM OF SECTION ON SURGERY 


The Troutiiiont of Typhoid Carriers, with Report of a Ca.sr. 

of ’lyfflioid Vacciiu! (15 itiiiitiles) 

\\ illard J. Stone, Toledo, Ohio. 

Indicanuria (10 iiiimites). Gu.stav Baar, Portland, Ore. 


SECTION ON SURGERY 

ClIATl!>rAN’, ClIAIU.K.S 11. 1 \IaYO, UoC'IIKSTiat. SfXKETAIlY, 

Wu.iJA.M 1). IIacoaui). XAt-'ii vii.i.i;, Tr-.\.\. ' 

Chairnian’.s Address; Prophyla.via of Cancer. Charles II. 
.Mayo, Bocliester, ^linn. 


Joun. A. M. V 
ilAV 7, loid 


\V. IMcUae, Atlanta, Ga. 


-V vi.x. jinu i^o^ver 


*-auuuineiI. 


Some Inirther Experience with Drainage of Pelvic 
ilirougli the Rectuin. A. MacLaren. St. Paul, lliiin. 
lomporaiy and Permanent Occlusion of the Lai'f'e •trterit" 

Diagnosis_of Maminary Cancer. William L. Rodman, Phila- 

Opeiafive Treatment of Cancer of the Breast. Maurice Rich¬ 
ardson, Boston. 



Fig. 0.—The Coliseum, .TelTorson and Washington Aveneos. Here are loc.ated 
the Registration Bureau, the branch I’ostollice, the Scientific Exhibit, the Com¬ 
mercial Exhibit and the Bureau of Information. 


ihysiologic Implantation of Severed Ureter of 
Bile-Duct into the Intestine. R. C. Colfev 
Portland, Ore. ■' 

A Fnrtlier Consideration of Cholecy,stentero.stomv 
in Certain Cases of Pancreatitis. Le Grand 
Guerry, Columbia, S. C. 

Pathology of Gall-Bladder and Gall-Tract. J. P. 

Runyan, Little Rock, Ark. 

Inguinal Hernia I’ollowing Appendectoun'. A. M. 
Pond, Dubuque, Iowa. 

Teaching the Principles of Surgery; The Ideal and 
the Practical. Martin B. Tinker, Ithaca, X.Y. 
Gunshot Wounds in Modern Wars. Louis A. 

La Garde, Wa.shington, D. C. 

Post-Operative Gastric Hemorrhage. Donald 
Alacrae, Jr., Coiicil Bluffs, Iowa. 

Surgical Constipation (Obstipation) and Its 
Treatment. S. G, Gant, New York. 

A Simple Operation for Hemorrhoids without 
Hemorrhage. Louis J. Hirschman, Detroit. 
Surgical Diseases of the Umbilicus. Thomas S. 
Cullen, Baltimore. 


SECTION ON LARYNGOLOGY AND OTOLOGY 

CiiAinMA.v, Chevalier Jackson, Pittsburg; Sec¬ 
retary, George E. Siiajiraugii, Chicago 
Chairman’s Address, Chevalier Jaekson, Pitts¬ 
burg, Pa. 


Surgical Treatment of Compression Paraplegia. 
A. Primrose, Toronto. 

Anastomosis of Facial and Spinal Accessory 
Nerves and the Distal End of Spinal Acces¬ 
sory with Descending Hypoglossal. W. W. 
Grant. Denver. 

Injuries of Abdominal A’iscera without E.xternal 
Signs of Violence. Heiiiy H. Sherk, Pasa¬ 
dena, Cal. 

Present Status of A^aceine Therapy. Ernest E. 
Irons, Chicago. 

Appendicitis in Children, with Beport of 500 
Cases. H. C. Denver, Philadelphia. 
Tuberculosis of Adult Kiiee-.Toint, with New 
Theory and Plan of Operation. Leonard 
AV. Ely, New AMrk. 

Report of the Commission on Anesthesia. 

Acute or Chronic Joint Infections. J. B. Murphy, 
Chicago. 

Open Treatment of Fractures. A. F. Jonas, 
Omaha, Neb. ^ , 

Congenital Atresia of the Ureter. J. 1. Bottomley, 

Boston. 1 

E.xtracapsular Fi.xation of the Kidney. Cliarle. 

A. L. Reed, Ciiicimiati. _ 

Traumatic Rupture of the Fixed 

Alale Urethra. Otto C. Gaub, Pittsburg 1 a. 
Suppuration in One-Half of a Horseshoe Kidney. 

J. E. Thompson, Galveston, Texas. 

Surfrieal Considerations in Treatment of niron.c 
^Suppurative Nephritis. D. S. Fairchild, 
Clinton, Iowa. 



low, HiiltinioiG. {• rA ‘L n \\7 PtUp CleveliinU. 

Ccvtiviu Surgical Aspects of Goitei. G. - ? Phini- 

Simgnosis and Treatment of Esophageal Lesions. H. S. Plum 

niev, Rool'cster, . p„vitnnitis A. D. Bevau, 

Surgical Alanagomeut of Suppurative Pei itouitis. 

Chicago. 


Fig. 10.—The City Hail, Twelfth. Market and Clark Streets. 

In Alemoriam: Wilhelm Aleyer. Holger Jlygind, Copenhagen, 


ChnicarObivations on Nasal Diphtheria. Dunbar Roy, -U- 

The Comparative Patholo.ay of Hyperplastic and Suppuraf 
Ethmoiditis. Ross Hall Skillern, “j/l'f *\ieVults Teh 
SSr’opSoni^’ES; smith, XC 

The BTo'nchoseopic Treatment of Bronchial Asthma. H-D 
Horn, San Francisco. 



voi.u.Mu r.iv 

Xl'.MUElt 1!) 

Obsoivutions on tlio Voeal Covils in One Tlimisam! Case^ of 
Goiter. Juslu-s Jlnlliews. Uuelie.^ter, .Mum. 

iiijinpositiiii (III l■'(luvilll Toiinil.s 

The Tnhereiilovis Toiisii. Uohert Levy. Denver. 

Conditions Demanding' Knneleation of tlie 1-auciat lon-ils. 

Josepli C. lieek. Ciiieiioo. .... , 

Kmicleation of tlie 1-Mneial Tonsils ami I onlramdieatums fi>r 
This Proeednre. Dart U. Shnrly. Detroit. 

Syiiiiiosiiim on Olitic Mciiiiiiiilix 
Svinptoinatolooy and Diagnosis of Meningitis of Otitic Otigitn 
* Edward Bradford Doaeli, New Yorl:. 


PUOGIIA.U OF FFCTIOX OX fAItyXCOLOCr 
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Siiiiiposiinn on iMbijriiitUiiic Siiiiiiitralion 
l*alimU)OY anti Drognosis (*f internal J!.ar Coinplieatious 
Kesulling from Inllammatory ^lidle-Ear ].)i.seases. (Ean- 
terii-Slide DemonsI ration )■ daeiines Iloiinger, Cliieaoo. 
Svtnptoins and Diaginrsis of Infections of tiie Eal)yrintU 
Ilesniling from Chronic Suppurative Otitis Media, d. U. 
I'lelcher. Chicago. 

IT-C'cnt Status of Vertigo Considered from a Diagnostic 
Standpoint, ttcorge J'i. Davis, New ^ oric. 

Ditlicnit ies and Dangio’s ^tssociated with Operations on the 
Eahvidiith, .1, I). iiiehards. New York. 

.''Vieiititie 1-Aliihit: Oral Eustachian Catheter. Ephraim Cut- 
t.T. West Ealimmtli, .Mass. 


'I'he 


'the 


The 

’Ihe 



Fig. 11.—Planters' Ho¬ 
tel, Pine, Chestnut ami 
Fourth Streets, headquarters 
of Sections on Practice of 
Medicine, Pathology and 
Physiology and Pharmacology 
and Therapeutics. 

Indications for Surgical In¬ 
terference for the Relief 
of Otitic Meningitis. 
S. MacCuen Smith, Phil¬ 
adelphia. 

The Surgical Treatment of 
Otitic Meningitis. Hol- 
ger Mygind, Copenha¬ 
gen, Denmark. 

The Results of the Operation 
of Submucous Resection 
of the Septum in Private 
Practice. Francis P. 
Emerson, Boston. 
Submucous Resection of the 
Easal Septum. Clyde 
E. Purcell, Paducah, 
TCy. 


Fig. 13.—Southern Hotel 
HGaUquarters. * 


Exhibition of Patients and Instruments. 

The Patliology of JIastoiditis as Revealed by the Y-Rav Sid 
ney Lange, Cincinnati. -vxvy. 

N'euralgias and Functional Disturbances Occurring in the 
Head and NTeck Arising from Infections in and About the 
Tonsil. Frank C. Todd, ilmneapolis. 

The Development of the Human Temporal Bone. {Lantern- 
Slide Demonstration). George W. Boot, Evanston, IR. . 

A Study of the Bacterial Flora of the Nasal Mucosa. Will 
Walter, Chicago. 


Fig, 12.- Marv- 
land Hotel. -N’lnth 
and Pine Streets. 


Histologic Speci¬ 
men Showing 
Pathology of 
Lab}'rinth Iii- 
f e c t i o n . 
Jacques Holin- 
ger, Chicago. 
Preparations show¬ 
ing (a) Cho¬ 
lesteatoma of 
Middle Ear 
■with Defect 
in the Hori¬ 
zontal Semi¬ 
circular Canal 
and Infection 
of the Laby¬ 
rinth; (bl 
Cholesteatoma 
of Middle Ear 

with Defect in Horizontal Canal IVithont Infection of the 
Labyrinth. Henry Horn, San Francisco. 

Normal Histologic Specimen.s Showing: (a) the Organ of 
Corti; (b) Attacbment of Hairs of Hair Cells to Jfem- 
hrana Tcctoria; (e) the End Organ in the Ampulla—the 
Crista Ampullaris: (d) the End Organ in the Utricle 
and the Saccule—the Macula Acustiea. George E. Sham- 
baugh, Chicago. 

Anatomic Preparations Showing tlie Developing Temporal 
George W. Boat, Evanston, Ill. 


Broadway, Fourth and lYalnut Streets, Genera’ 


Bone. 
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Anatomic Propn rations nf (iw. v 

SiniKscs. H. \\'. “"‘I '-I'e Nasal Accessory 

So-l.on» of l„f„„t „,,,,„ i„-o,l„,i.. |. 

?“nZ T diseases of women 


prooham of obstetrics section 


rnfoctions of tl.e Emlomotrinm. 

Tl.o I f-" c- J*'''ti>»orc. 

The llastic Surgery of tlie Pelvic 

BoSo,r‘' ”■ 

Arteriosclerosis of the Uterine \-es. 

R».b, 

The Rejjort of Three Cases of Prerr. 
nancy Following Double Sal¬ 
pingectomy. John Osborn Polak 
Brooklyn. 

An Weal ^oration for the Cure of 
lotal Prolapse of the Uterus. 
Samuel 'tVylli^s Dancller. New 
1 ork. 

Papillary Cystadenoma of the Kicl- 

r Caries. 

rToo .1 ■ ®''°emaker, Philadelphia. 
Uselessness of Local Treatment in 
Pueiperal Sepsis. ,1. H (Vn-^. 
tens, Detroit. 




r. 


J. H. Cara- 



-M. A, 

Operations on the Utprn«. it- ' ‘'1910 

to. Join, e, p,Meiw, 

velopment, and Bemarl-^ f° Etiolor^y and Dp 

«t 400 VV™.“ ‘ » 

■ivA T? cT ® Condition. Rich- 

. “'“"J Eapit, 

The .r-Ray in the Diamiosis nf 
Biiterontosis. E 

K.„„, at,, Jiio';' “• 

T? Koeiitgen Ray in 

Enteroptosis. A W ' 
Kalamazoo, Jliclf 

Uie Physician's Viewpoint. J w 
The ^ •’ P'Wadelphia. 

Uie Surgical Viewpoint. A I 
Ochsner, Chicago. ' 

Tuberailosis of the Female Organs 
of Generation and the Perito- 

Ck!’ Kew 

Symposium on Carcinoma of the 
Uterus 

°“^brv"nf We Eti- 

ology of Cancer. Harvey Gav- 
lord, Buffalo. H. Y. ^ ^ 

The Participation of‘the Glandu¬ 
lar System and Tissues Ad- 


xV 




■ ■ m 
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Fig. 15.—Park View. 

Tills and Kingsbur.v Place, 
also shown on this page, are 
two of the restricted residence 
districts, of which there are 
many in St. Louis. 


Symposium on Observations 
by Inventors of Opera¬ 
tions for Retroflexion 
of the Uterus 

Plication of the 'Round and 
Anterior Fold of the 
Broad Ligament on the 
Anterior Surface of the 
Uterus for Retrodis- 
placement. R. C. Colley. 

Portland. 

Attachment of Ligaments 
Posterior to the Uterus. 

■I. M. Baldy, Philadel¬ 
phia. 

Intraperitoneal Implantation 
of Round Ligaments. 

(Gilliam’s Operation.) D. Tod Gilliam, Columbus, Ohio. 

Intraperitoneal Shortening of Round Ligaments. (Simpson 
Operation). F. F. Simpson, Pittsburg. 

Shortening of the Round Ligaments Via the Temporarily 
Dilated Inguinal Canals Combined with the Bassini Tech¬ 
nic in Closure of the Wounds, A. Goldspohn, Chicago. 



Fig. 17.—Kingsbury Place, a residence view. 


■ Fig. 10.—Lindell Boule¬ 

vard. with the St. Uegls 
Apartments on the right. 

jacent to the Uterus in 
Carcinoma of the Uterus. 
John A. Sampson, Al¬ 
bany, N. Y. 

The Results Obtained by the 
Radical Abdominal Oper¬ 
ation for Carcinoma of 
the Uterus. J. II. Jacob¬ 
son, Toledo, Ohio. 

The Diagnosis of Operability 
of Carcinoma of Ccrvi.v 
Uteri. Emil Ries, Chicago. . 
Further Observations on the 
Use of the Cautery in the 
Treatment of Carcinoma 
of the Uterus. C. C- 
Frederick, Buffalo., 
Treatment and Cure of In¬ 
operable Cases of Carti- 


The 


The 


noma of the Uterus. Palmer Findley, Omaha. 

Ureter in Pelvic Surgery. Channing W. Barrett, Chicago. 

Symposium on Eclampsia 

Etiology of Eclampsia. E. P. Davis and Collin Foiilkrod, 
Philadelphia. 







Voi.i'.Mi; r.iv 
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,'<ECTioy oy yh'in'oL's and di^dauds 


JlodiiMl Tvcatmi'iil, Diiignosis aiul Troatiiii'iit, of Ecliiinp-iii. 
C. S. liacon. I'tiicajjo. 

TiL-atmont of Kclaiiip.-^ia, IiiAudhi^ a Coinpaiison of Ilia Dan¬ 
gers of Chloiofonu and KUior in This Condition. Kdwin 
1$. Crajjin and Edward '1'. Hull. Xow York. 

T'ho Sur^iaal Traatmont of Ealainii.sia. .loseidi 1!. DlTa'o, Chiaapo. 
Vaginal Casaroan Saclion in Ealaniiisia. llonry 1). I'rv, Wash¬ 
ington, D. C. 

Indiaations for and Taalinia of Uapid Einplying of tho Ctariis 
in the Toxemias of I’regnanay. Iteiiben I’etersoii, Ann 
Arbor, Mich. 

SECTION ON NERVOUS AND MENTAL DISEASES 
ClI.VIR.M.lX. THKODORK DiLI.KK, I’lTTSnL'nC/ .SlXlll.'l’.MlV, WlI.I.- 
l.VM A. .lO.NKS. MlN'XK.VIMll.l.S 

Chairman’s Address: The In- . 


I’athogeiiasi.s of the Toe I’hennmenon. Alfred flordon, Phila¬ 
delphia. 

liadiaiilar Changes in ^faningitis and Other Conditions. John 
IF. W. lihein. Philadelphia. 

Addra-s: The Eye and Us Relation to Xeiirology. Alfred 
Saengar. llainhnrg. (lerniany. 

'I'ha l''iinalions of the Psyahopatbie Hospital. Albert M. Bar¬ 
rett. Ann Arbor, iMieh. 

Prevention of Insanity by tbe Treatment of Incipient Cases in 
(I'eneial Ilospilals. L. Yrninn Briggs, Boston. 

Nervous ami .Mental Disturbance at the Male Climacterie. 
Archibald I bnrah, Cbi.Mgo. 

Manual Work in tbe Treatment of the I'nnational Nervous 
Diseases, llerhert ,1. Hall, -Marblehead, Mass. 

The Treatment of Nervous Diseases by Oymnasties and bras¬ 
sage. Haldor Sneve. St. 


slitntional Treatment of 
Nervous and blental Dis¬ 
eases. Theodore Dillcr, 
Pittsburg. Pa. 

Pathologj of Anterior Polio¬ 
myelitis. H. E. Rohert- 
■son. Minneapolis. 

Poliomyelitis and Its Tre.at- 
inent. Smith Ely Jel- 
lille. New York. 

The Surgical Treatment of 
Anterior Poliomyelitis. 
David Silver, Pittsburg. 

The Topographical Diagnosis 
of S n b t e n t o r i a 1 
Tiimor.s, Herman II 
Hoppe, Cincin- H 


I'lg. IS.—.lowlsh tlu.siillal. Delmar Avenue, near Uclt. 



i i 


m 

1 g; 



Paul, Minn. 

Tbe State Care of the In¬ 
ebriate. Irwin II. Nell, 
I’oxborongb. blass. 
Treatment of .Slnttoring. E. 

W. .Scripture, New V’ork. 
The Itelation of .Stuttering to 
Aninsia. E. Bosworth 
McCready of Pittsburg, 
Pa. 

The Plea of Insanity as a 
Defense for Crime and 
Its Remedy. .John Pun- 
ton. Kansas City, bio. 
Ilemiplogia Following Acute 
Jnfeetions. W. A. Jones 
ilton. blinneapolis. 


[■1 
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Fig. 19.—P resent 
buildings of tbe City 
Hospital. 
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Case of Tumor of the Pineal 
Gland Involving Cerebel¬ 
lum with Cerebellar 

Shocks. Charles L. Dana, 

New York. i,,.JiTa ! 

Brain Tumor of the Psycho- ^ ^ 

motor Area. Frank War- i t 111 "i 

• ren Langdon and Simon * t f r * l l^ 

P. Kramer. Cincinnati. 

Cord and Cauda Equina. 

Charles K. blills, Phila- 2 i._T„e building. 

‘I'^'p'iia. and Grattan Avenues, now um 

Intradural Tumor of Lower '°S the present buildinga show 

Cervical Cord with Oper¬ 
ation. Edward E. blayer and Otto C. Gaub, Pittsburo Pa 
Tumor of tbe Cerebello-Pontile Angle. Julius Grtnker 
Chicago. ’ 

Syphilitic Disease of Arteries of the Central Nervous System- 
with Detailed Report of a Case. E. bl. Hummel, New 
Orleans. 

Amyotonia Congenita. A. L. Skoog, Kansas City, Mo. 


b. If jf re-.l I 1 


and' Grattan^Avomi^ buildings of the Cltv Hospital, Lafa.vofte 
tag the present b''uUm’ngrVowa‘'ia Figure*^? 






F i S- 29.—btissouri 
Baptist Sanitar 1 u m, 
North Taylor Street. 


A Case of Crossed Ilemi- 
dysergia. Tom A. 
IVilliains, Washington, 
D. C, 

Treatment of Acute Ailment.s 
Occurring in Persons Ad¬ 
dicted to Narcotic Drugs. 
George E. Pettey, Mem¬ 
phis, Tenn. 

Twenty Years of Electrocu¬ 
tion. George Edward 
Fell, Buffalo, N. Y. 

Alcohol Injections in Tri¬ 
facial Neuralgia. Hugh 
T. Patrick, Chicago. 


SECTION ON STOMATOLOGY 

Chairman, Thomas L. Gilmer, Chicago; Secretary, Euge.ve 
S. Talbot, Chicago 

Chairman’s Address: Composite Odontbmata; Report of 
Four Cases. Thomas L. Gilmer, Chica.io I ii- or 
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Consorviitioii of G 
coming; the 


PROGRAM OF PEDIATRIC SECTION 


if Genenil Heixlth of Cliildreii Thvoiigh Ovi 
Inclination Toward Na^al Stenosis hv ifea 


Joun. A. II. A 
it-iv T, 1010 


(*r- 

illlS 


Feeding 


a Factor in Pathogenesis. Herbert A. Potts. 


of Widening tlic Ha.villary Arch. Nelson M. Bhlck, ilil- 
waidvee. 

The Inllncnee of Widening the Palatal Arch on the Nose 
Lee allace Dean. Iowa Citv. 

The Kelatiou of the Teeth to the Developinent of the Face. 
Frederick Noyes, Chicago. 

Symposimn on the Education of tiie Stomatologist. Emmne 
S. Talbot, Chicago: James E. Power, Providence, R.'^l.; 
M. If. Cryer, Philadelphia; James G. Sharp, San Fran¬ 
cisco. 

The Teeth as 
Chicago. 

Septicemia of Dental Origin. Arthur It. Dray, Philadelphia. 

The iMouth Lesions of Syphilis and the Dangers Arisiii" from 
Them. Charles Jt. Whitney, Boston. 

The Relation of Pathologic Conditions of the Itfonth and 
Systemic Disease. Henry It, narrower, t liicago. 

The "^Lilue of Vaccines 
in Ural Surgery. 

James E. Power, 

Providence-Boston. 

The Teeth and Alveolar 
Processes as Points 
of Entrance for tlie 
Tubercle Bacilln.s. 

Frederick o o r c- 
head, Chicago. 

The Close Relations 
Between the Dentist 
and the Physician. 

Bertha. E. Bush, Chi¬ 
cago. 

A Review of the Refer¬ 
ences to Oral Condi¬ 
tions in a Number of 
Standard Text-Books 
on Surgery. Arthur 
D. Black, Chicago. 

Tlie Surgical Princijiles 
of. Harelip Ojier- 
ations. George V. I. 

Brown, ^Milwaukee. 

A Study of the Repair 
of Ceinentum. W. H. 

Fletcher, Cincinnati. 

Systemic Conditions in 





FIs. 22.— 

S t. I.ulte's 
Hospital, Del- 
mar Avenue an,I 
Belt. 


Relation to Ural Symptoms; Pain, 
Factor and Sep.sia. Vida A. Latham, 
Chicago. 


SECTION ON DISEASES OF CHILDREN 

Ciiaiejiain', WtLLiAjr J. Butleb, Chi¬ 
cago; Secret.vby, Godfrey R. 

PisEK, New York 

Chairman’s Address: Enteroptosis in 
Children. William J. Butler, Chi- 
eago. 

A'uir-Agar in Constipation in Childhood. 

John Lovett Morse, Boston. 

Diagnosis and Treatment of Chronic In- 
°testina] Indigestion in Children. 

Samuel M. Hamill, Philadelphia. 

Further Report of Cases with Comphoating Ileocolitis and 
Probably Due to Acidosis. Thomas D. Parke, Birming¬ 
ham, Ala. , 

Atvnical Scarlet Fever. C. Gilmore Iverley, New lorb. 
Infectious J^iseases in Negro Children. H. JI. Folkes, Biloxi, 

Miss. , . 

Rachitis J. W. Van Derslice, Chicago. 

The S 'nifieance of Tuberculides in the Diagnosis of luberen- 
InsTs in Infants. I. Roseiistern, Berlin. _ 

A Clii ica >Study of a Case of Pseudoleucemie Anemia of 
I W J- Elterieh. Pittsburgh Pa. 

A Ca C O? Amaurotic Family Idiocy with Autopsy and His- 


and Difficulties Encountered 
Cliarlcs Dougla,s, Detroit. “mereu. 

iofancy. F. B. Talbot, Boston. 

Ihc Inlluence of Colloidal Protection on Milk. Jesse G. M 
Jilillo'vva And Jeronie Alexander, iS^eu' York 
Crealijiia and Creatin Metabolism in Children. J. P Sedg¬ 
wick, Minneapolis. ° 

Intracranial Surgical Lesions in Children. C. C. Holers 
Chicago. ® ’ 

Retarded Jlental Development Due to Other than Cerebral 
Causes. Ernest Laplace, Philadelphia. 

Surgical Treatment of Empyema. Samuel Lloyd, New York, 
llie Surgical ’Ireatinent of Congenital Pyloric Stenosis. A 
D. Bevan, Chicago. 

Surgical Mi.stakes on Infants and Children. Samuel \V. 
Kelley, Cleveland. 

Circumcision and Uiicircumcisioii. R. B. Gilbert, Louis¬ 
ville, Ky. 

'Ircatir.ent of Some Colonic, Sigmoidal, Rectal and Anal 

Alleetions Coniinoi) to Infancy and 
Childhood. S. G. Gant, New York. 

A Study of the Anatomic Index in Chil¬ 
dren. Eli Long, Buffalo, N. Y. 

A Clinical and Roeiitgenographic Study 
of the Essential Differences Between 
the Phj'sical Findings in Chiidbood 
and Adult Life. Louis A. Levison 
and Harrv Dachtler, Toledo, Ohio, 
The School Child. W. C. Hollopeter, 

Philadelphia, 

The Child’s Sleep. J. Ross Snyder, 

Birniiiigliam, Ala. 

Dietary Studies of Undernourished 
School Children in New Y'ork. E, 
JIather Sill, New Y’ork. 
Dcintoxication of Atropin. Paul Fleisch- 
maim, Berlin. 

The Pediatrist in Preventive Medi¬ 
cine. E. H. Bart¬ 
ley, Brooklyn. 
Foibles in Specialism. 
C. F, Wahrer, Fort 
Yladisoii, Iowa. 

A Brief Histoiy of the 
Nebraska Epidemic 
of Poliomyelitis. II. 
31. YleClanahan, 
Omaha, Neb. 

The Prevention of In- 
fant MortuUty 
from an Educa¬ 
tional Point of 
Yh'ew. L. T. Roys¬ 
ter, Norfolk, Va. 
Subnormal Tempera¬ 
ture ill Iiifancj’.'H. 
W. Cheney, Chi¬ 
cago. 

Orthostatic Albuniinn- 
ria in Children. 
Louis Fischer, New 
York. 



Fig. 2.3.—Hospital of the Missouri Pacific Railway, Cali¬ 
fornia and Fads Avenues, 


SECTION ON PREVENTIVE MEDICINE AND PUBLIC 

HEALTH 

ClIAIRMAAg J. N. HURTY, IKDIAXAPOLIS ; SECRETARY, MARSnAH, 
Langton Price, Baltimore 

Wnitpr P Bierring, Iowa City. t i p 

Waltei I. Hieii Medicine. Joseph P. 


The Role of Pharmacy 

Remington, Philadelphia. 

Oration on State YIedicine and Hygiene 
delphia. 


Seneca Egbert, Piuk'- 


The R0le“of Internal Yledicine in Disease Preventive Work 

D. L. Edsall, Philadelphia. llira'o 

Role of Ophthalmology in Preventse Ylcdicm . 


The 


Thonia 


Disturbances 


juibLui.,.,..--. — —. Infant as an Effective Aid in 


The Eokin Prevontlve JMicint- 

“ .Tohi, D. Lons, Wnslnngton, D. C. 


. < 


Pellagra. 


New York. 



Viil.UMU l.IV 
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omniATOLoo r .1 so ornTiiAUioujav 


■^jiiiitaiy I'liaso.s of tUo, lUiokwovm I’roliloni. CIiiu Ilvs \N . SliK-.i, 

liookwonii The Karm; Uu- next loiiil <>l Attack ni 

Sanilarv I’vo^rc^s. AUcii \V. Ficcinaii, Uiclimoua. \ a. 

Ficseiit-Day and I’joyvc'S in I’lcvciitimi of 'Jyjdmid 

Fever.’ W. Fone-t Dutton, fanieyie. I’a. 

Tlie Curreiit.-i at the Ka'-terii Kiid of l.ake Krie iiiid tlic Ileail 
of Kiaiiava River: Tlieir liilliieiiee on tlie Sanitation ol 
the Citv of Rull'aio, A'. V. t!eor>>e Jvhvard Fell, Jliilialo, 


•the t amiiai.ou Against Diphtheria. Scarlet Fever ami Typlioid 
in Chicago, ’l. D. Kawlings, Chicago. 

What lleaUli De\iartments Can Do to Control Scarlet Fever. 
C. Ham])sun Jones Ralliniore. 

'llie Relation of Alcoholism and Drug Addictions to I’reveiitive 
.Medicine. T. D. t'rothers. Hartford. Conn. 

The Rfde of Genito-frinary Surgery in I’reventive Medicine. 
\V. T. Rellield. Chicago. 

The Rrde of Surgery in Freventive Medicine. Miles F. Dorter. 
Fort M'ayue. fud. 

The Role of' Oh-tetries in Dreventive .Medieiue, Walter D. 


Treatment of Malignant Growths of the Skin from a Dermato- 
logic .Standjioint. William Allen I’lise.v, CTiicago, 

The Year'.s J’rogres.s in Out- JCnoivledge of .Sy))hili.s. Howard 
Fo.x, Xew York. 

RestiHs of Iv.xperienee with the Xognelii Mudifieation of the 
tYas.serinaim Serodiagnusis 'i'e.st for .Syidiiiis James A. 
Hyde. Chiengo. 

Two Years’ JCxperienee with tlie Wassermnnn Uenelion lu 
I’raetiee. Reing a Dreliniinnry Ueiiort on Fifty-seven Case.s 
Treated from the Standpoint of Hie Wassennann Ueaetiou. 
it. C. Corhns. ( liieago. 

I’riiiiuhi Dermatitis. t)‘. H. Foersler, Milwaukee. 

A Chronie Itching. I’apular !','riipti<)!i of the Axilla. Pubes and 
Itreast. Marcus Ihuise. Memphis. 

The Diagnosis of la'prosy. Isadore Dyer and Ralph Hopkins, 
Xew Orleans. 

The Ktiidogy of Verruca. Douglas \V. Jfontgomery, San Frau- 
eiseo. 

Hairy Tongue. M. L. Heidengsfehl, Cincinnati. 

Granuloma .tnimlare. M. H. Hnrtzell, Philadelphia. 

Dielien Xilidus. Rieliard D. Sutton, Kiin.sas City, Mo. 


Mauton. Detroit. 

Acute F.pidemic Anterior Poliomyelitis. Hihherl \\. Hill, Min¬ 
neapolis. 

Tlie Role of Rhiuology ami Otology in Proveulive Medicine, 
d, J. Kyle, Indiana. 

Relation of Reerniting to Preventive Medicine. \V. U. Rennie, 


SECTION ON OPHTHALMOLOGY 

VuMitM.iy, W. C. PosKV. Piui..vm;i.!‘!ir.\-, SKfmrr.tnv, A. R. 
Rv I,S0N, Ji!., Ft. \Y.vyni5, I.xu. 


Wasliington. D. C. 

The Role of Xeurology in 
Preventive M e d i e i n e. 

Joseph Collins. Xew York. 

Legal Asjieets of Domc'tie 
Quarantine. Henry Hem- 
enway. Evanston, III. 

The iiermanent Elimination 
of Yellow Fever from 
the Earth. J. 11. HTiite, 

Xew Orleans. 

House Quarantine. Hyman 
Cchen. Chicago. 

The Work of Prevention i-i 
Aebraska. D. T. Quigley. 

North Platte, Xeh. 

The Ventilation of School 
Buildings. W. A. Evans. 

Ciiieago. 

Examination of Sehool Pupils 
for Phv.sieal Dideets. He- 
man Spalding. Chicago. 

The Prevention of Infant Mor¬ 
tality. Gottfried Koehler 
and 'e. .St. Clair Drake, 

Chicago. 

Tuberculosis in the Raw Milk- 
Supply of Chicago. T. 

0. Tonnev. Chicaeo Fie 24—The main bulhltne of the St. Louts University, 

■ ' Grand .Vvenue and Pine Street. 



Chairman’s Address. W. C. 
Posey. Phiiaiioiphin. 

Question of Enucleation in 
Purulent Panophthal¬ 
mitis, 'i'ogcther with 
B r i e f Experimental 
Stndv of the Subject. 
R. L. Randolph, Balti- 
vioi-e. 

A Study e' 'rrausillumina- 
tioil. P. H. Pridenberg, 
Xew York. 

The Radical 'Treatment of 
Laehrymomisal Disease 
by Rapid Dilatation 
and Allied Measures. .S. 
L. Ziegler, Philadel¬ 
phia. 

Intermittent Closing of 
Retinal Arteries. Arnold 
Kua])p, Xew York. 

Report of the Committe on 
Collective Investigation 
Concerning the Ocular 
ihiscles. Lucien Howe, 
Bullalo. 

Report of the Committee on 
Tuberculosis. TVilliam 


SECTION ON DERMATOLOGY 

Ch Ainu AX, Gkover W. Wf.xde, Befealo; Secbetary, H, R. 

VAnXEY, Detboit 

Chairman’s Addre.s.s: Dermatology in General Practice 
Grover W. Wende, Buffalo. 

Iodic Purpura. Report of Two Cases Caused bv Die Ingestion 
of Potassium lodid. Frank Cvo/.er Knowles, Philadelphia 

Pemphigus Foiiaeens. Report of a Case. Alfred .Schalck 
Omaha. ’ 

Alopecia. Charles J. White, Boston. 

The U. S. Pharmacopecia and the A'ational Formulary in Der¬ 
matologic Practice. C. S. X. Hallherg. Chicago. 

AnestheMa Uoloros:v. Joseph Zeisler, Chicago. 

Dermatitis Exfoliativa. lYilliam Frick, Kansas City, AIo, 

Lichen Planus Atrophicus (Hallopeau.) Oliver s’ Orinshv 
Chicago. 

A Report of Three Epidemics of Anomalous Scarlet Fever 
William Thomas Corlett and Harold Xewton Cole, Cleve¬ 
land. „ . ^ 

Symposium on Cancer 

, ^ The Present Status of the Etiology of Malignant Growths of 
' tile Skin. Leo Loeh. Piiiiadeljjhia. 

Pathology of the Malignant Growth.s of Epithelial Tissue 
J. A. Foi'dyce, New York. 

Pathology of Malignant Diseases of Xon-Epithelial Formation 
B. MaDorVj Boston. 

Surgical Treatment of Cutaneous ilaliguaut Growths. Josenh 
C. Bloodgood, Baltimore. *■ 


H. Wilder, Chicago. 

Tests of Visual Acuity and Cards for Subjective Correction of 
Ametropia. Edward .laekson, Denver. 

Prescribing of Lenses for Close Work. Mark D. Stevenson 
and E. M. Weaver, Akron, Ohio. 

Prevention of Blindness, F. Park Lewis, Buffalo. 

Report of Two Cases of Choked Disc Due to Disease of the 
Accessory Sinuses of the Xose. C. A. Thigpen, Mont¬ 
gomery. 

Present Statu.s of tlie Etiology of Squint, IV. Zentmayer. 
Philadelphia. 

Post-Operative Treatment of Strabismus. A. E. Davis, Xew York, 

Advancement Operation in Squint. V. H. Huleii, Houston. 

Surgical Treatment of Separation of the Retina, C. A. Wood, 
Chicago. 

Status of Serum and Vaccine Therapy ia Ophthalmologv. J. E. 
Weeks, Xew York City. 

The Xoguchi Reaction for’ Syphilis as an Aid to Diagnosis in 
Eye Lesions. Albert E. Bulson, Jr., Ft. Wayne, Ind. 

E.xliibitiou of new instruments and appiiances. 

Danger of Sympathetic Ophthalmia from the Use of the Cau¬ 
tery in Treating Iris-Prolapse; with Discussion of Other 
Methods of Treatment. H. Gilford, Omaha. 

Ophthalmia Xodosa or Caterpillar-hair Ophthalmia, with 
Report of a Case, W. R. Parker, Detroit. 

Spontaneous Rupture of the Eyeball—a Phenomenon of Glau¬ 
coma. E. C. Ellett. Memphis, Teun. 

Autmntoxication and Allied Intestinal Troubles as a Possible 
Cause of Certain Vascular and Functional Disturbances. 
Hiram Woods, Baltimore. 
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Inemising Frequency of Inlieritcd Sypliilis and tlie Grave 
Ciilidren’''f."^ i" rnfnnts and Yonn.r 

C.ra..,.n,i„s u,„ CV„N„; i>»lsi™-.\,»ci.ile,I ivitl, «,o I„tr™l,„.tlo„ 
Of \ anous Solutions into tlie Spinal Cord for the Tiiduc- 

a'l S'lrgieal Anesthesia. Wendell Keber Phil-idi>li>hi'i 

^ '‘'Lilon.”^ JHerbert Var.J!ons; 

Cataraet-in-Capside E.vtraetion by a New Cleans and a New 
Method. (.. C. Savage. Nashville, Tenn. 

.Aly E.xpenenre in the Giieration for Cataract. J. L Thoinn- 
son. rndianapolis. momp 

l-iltering Cicatn.x tor Chronie Glaneonia, with lieport of Cases 
JloSr' "" ^lothod of LaGrange. Allen (Jreenwood. 

Plastic Surgery of the Eyelids. Using the Wolfe Graft F P 
Calhoun, Atlanta, Ga. ‘ ‘ 


C. 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 

CIr.vll^.^^.\^• D.vvin L. Ed.sall, Piin..vnEu*iriA; Secuetaky 
AT uituAY Galt ^[otteil Wa.shixgtox, D. ^ 

Chaiinians Address: D. E. Edsall, Philadelphia, 

Addresses of Delegates 
of the American 

Pharinaeciitical As¬ 
sociates. Jos. P. 

Remington, Phila- 
del])hia. Chairman, 

Reports of Standing 

Committees: E.vec- 
utive Committee, 
on Habit-Forming 
Drugs; H. C. 

^Yood, Jr., Cliair- 
m a n. Committee 
on U. S. P.; Reid 
Hunt, Chairman. 

Committee on N. 

F.; R. A. Ilatclver, 

Chairman. 

Symposium on the Cir- 
ciiiatory Disorders 
in Acute Infec¬ 
tious Diseases 

Physiology 
of 1116 Circulatory 
Failure of Acute 
Infectious Disease. 

W, G. MaeCallum, 

New York. 

Treatment of the Cir¬ 
culatory Failure of 
Acute Infectious 
Diseases with 
Drugs Other Than 
Alcohol. George 
Dock, New Or¬ 
leans. 

The Physiologic Action, 

Uses and Abuses of 
Alcohol in the Cir¬ 
culatory Disturb¬ 
ance of Acute In¬ 
fection. Joseph L. 

Miller, Chicago. 

The Action of Alcohol 
on the Mammalian 
Heart. A. N. Rich¬ 
ards, Chicago. 


PIUUMA cower AND PA TIWWOY PUOGnAMS 

JlAV 7 , ioi& 

SSdphia!'" . .. D. J. IfcCartl,,. 

Vasomotor Drugs. Reid Hunt, -Washington. 

DiMtlnf Wn H Standardization of 

m Worth Hale, Waslniigton. 

Ihe Clinical Use of Strophanthus. Robert A. Hatcher and 
Harold C. Bailey, New York. 

Use and Abuse of Drugs in Circulatory Disorders. Sannicl W 
Lambert, Now York. 

Ihe ireatment of Experimental Trypanosomiases. Joel J 
rr, o. Leonard G. Rowntree, Baltimore. 

The Standarrhzation of Antiseptics. John F. Anderson and 
Ihoniiis B. McClintic, ashington. 

Rlood-Prepure in Tuberculosis. Plaven Emerson. New York 
\ acemes in /yphoid Fever. James M. Anders, Philadelphia; 
Ihe Elieet of Ireatment on the Wassermann Reaction. limner 
1'. Swift, New York. 


Pathologic 



Fiff. 2.5,—The Union Station, Jlarket and Eighteenth Streets, one of 
iar-'est and finest union stations in this country. Twenty-four different rail¬ 
roads enter here and thirty-two tracks are housed under one shed. Alt trains 
arrive at and depart from this station. On arrival menrbers will find of service a 
complete Bureau of Information conducted by members of tbe St. Louis -Aledi- 
cal Society, 


E.Ktra-Pharmacal Methods in the tment of C miMmj 
Failure of Acute Infections. W. S. ’ Baltiiiioi e. 

Discussion to be opened by Joseph A. Capps, Chicago, and 
Artliur S. Loevenhart, Madison, u is. 

Sumposium on Recent Advances in the Knowledge of Diabetes 
^ and Its Treatment 

Joint ileeting with the Section gn Pathology and Physiology. 
For Program, See That Section 
Sumposium on Extra-Pharmacal Methods^ 
Limitations of the Y-Ray. Georp C. 

The Practical Uses of Electricity m Medicine. C. S. Potts, 
Gone™ pSlp?M 0l M»»«vge. Cl«le. W, Ba.G Pl.ita.ielphb. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

tUAii!.nAN, II. Gideon IVei.ls, Chicago; Secretary, Yandell 
Henderso.y, New Have.v, Conn. 

The Prognostic Signifi¬ 
cance of Pulse- 
Pressure Ch:uige.s 
During H e m 0 r- 
r h .a g e, Carl J. 
lYiggei-s, Ann Ar¬ 
bor, Mich. 

The Functional Dis¬ 
turbances ill Par- 
o.vysmal Tachycar¬ 
dia. Arthur D. 
Hirschfelder, Bal¬ 
timore. 

The Action of Adren¬ 
alin on the Mam¬ 
malian H e a r t. 
Robert B. Gibson, 
Columbia, Mo. 

The Crossed Action of 
Atropin and Chlo¬ 
roform on the 
Heart. William S. 
Carter, Galveston, 
Te.xas. 

The Action of Alcohol 
on tlie Normal In¬ 
tact Uminesthe- 
tized A n i m a 1. 
Clj-de Brooks, Chi¬ 
cago. 

Survival of Engrafted 
Blood-Vessels. C, 

C. Gnthvic, Pitts¬ 
burg, Pa. 

The Inhibitory EiTocts 
of Magnesium Sul¬ 
phate and the Na- 
' ture of the Ini- 
pulses in the 
Phrenic Nerve s. 
Ida H. Tlvde, Law¬ 
rence, Kan. 

Gangrene Following 
"Carbon Monnxid 
(Coal-Gas) I'oi- 
•soning. Angus IMc- 
Lean, Detroit. 

The Reaction of the 
and Into.xication. A. S- 


Hemolymph nodes to Infection 
Warthin, Ann Arbor, Midi. 

Further Observations on the Hemolytic Test for Cancer aiu 
on the Beliavor of Aiitodermic and Isodennic Skin GinUs 
in Operative Cases. George W. Crile, Cleveland, Ohm 
Diffuse Hypertrophy of the Alammary Glands of the Femaie. 

Henry Albert, Iowa City, Iowa. , , , 

The Pathogenesis of Cancer. Arthur E. Hertzler, Kansa 

A Series of Spontaneous Tumors in -Wild Rats. Paid 
Woolley and W. B. Wherry, Cinenmati. 

The Use of Pure Lipoids ^,p‘[rFi,catioi/THls 

and Inactive Serum in the Complement li-vatmn 


Vdt.tnti: r.iv 
XlIMHUU 19 


A^>l’ORrIO^'MI‘^ST OF DF.LFGATES 
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for 'Hionias ^lacUuo, A. 11. Kiaeiil.vry nwl 

Itonicr F. Swift. Xrnv York. . .. i 

A Sliiilv of Slreptororci with llio tomiiirmeni I'lxiitmn ami 
Coimhitiimtioii Uructions. lioiiwr 1'. Switl ivml uilliaiii 


OFFICIAL CALL 


C. 'Jiao, Xrw York. 

IVUoloov ami Harloiiolooy of Anlonor I’oliomyolilia. 


11. K. 


UolH-rtson, :il.l).. ami A. .1. t’lu-.^JeV, ^LD.-Miimeairnlix. _ 
Claj^siiication of Ajipoudiuilis iiiul the lU'luUon *it *■ Unmio 
imii'iuliciti.s to OhliU'ratiou ami t'aivimmia (A Stmly of 


William Car- 


Appomliciti.s to OliliU'r 
■>.000 Spocimons Kcmovod at Opi'i-alioii). 
peiitor MacC'avty, lloriirstor. Minn. 

Si/iiiposiit}n on Ifrrtal A/Iynnct's in Ti't'otuH'iif of Itintioif's 
Metabolism in Diabetes. Graham laisk. Xew York. 

Yarions Forms of Kx))erimeutai Diabetes ami Tiieir .Siymilicanee 
for Diabetes Mellitns. .1. J. 11. Maebeoil, Clevelaml. 

The neiatioii oi Die IMm'iea.s 
to Diabetes. J. H. I’ratt, 

Boston. 

Acidosis. Silas P. Beebe, Xew 
Y'ork. 

Tiierapy and Dietetics o( Diu- 
betes, George U. Wallace, 

Xc'v York. 

Becent Clinical Advances in 
Diabetes. Tliomas B. 

Fiitclier. Baltimore. 

Congenital Cystic Kidney. 

B. Zoit, Chicago. 

Klectric Anesthesia and Elec¬ 
tric IvCsnscitation After 
Hcart-Failnre Cnder Clilo- 
roform or Electrocution. 

Louis G. Ilabinovitrli. 

Xew York. 

lutluence of Alcohol on the 
Kidneys. J. F. Ilultgen, 

Chicago. 

Effects of Conipre.s.sion 
of Its Vessels on 
the Fareuchynia of 
the Kidney, D. X. 

Eisendvatl) and D. 

C. Strans. Cincago. 

Ly nil Production in 

Edema. A. •!. Carl- 
.son, CbieagD. 

The Influence of Diet 
on the Chyle. W. 

S. Hall. Chicago. 

Further ,Stm]ie.s on the 
Intluence of Copi¬ 
ous tVater-drink- 
ing with Meals. P. 

B. Hawk. Crbana, 

Ilf. 

One of the Functions of 
the Duodenum. B. 

A. Matthews, Ciii- 
eago. 

The Action of Glycol 

Aldehyd and Gly¬ 

cerin Aldehyd in 
Diabpte.s and the 
Xature of Aiiti- 

ketogenesis, R. T. 

Wood,Yatt, C hi- 
cago. i' 

The Effects of Differ- ^ 

ent Anestlietics on 
the Conr.se of Some 

Infections. John T. the e,vclusivi' __ .. 

Halsey, X’ew Or- guests on Thursday evening, 

leans. 

Recent Progress and Present Status of E.vperimental Research 
in Cancer. Leo Loeb, Philadelphia. esearch 

The Statistical Jlethod in the Study of the Etiology- of Cancer 
Isaac Levin, New York. ^ v,.incer. 

. The Relation of Heredity to Cancer. E. E. Tyzzer Boston 
Immunity in Cancer. Harvey R. Gaylord, Buffalo 
I he Biochemioal Ini-estiga tion of Cancer and its Dia-rnostie 
Applications. Richard Weil, New York. a^noseic 

Recent Progress in the ilicroscopic Anatomy and DiHerenti-i. 

tioii of Cancer. F. B. Mallory, Boston. 

Recent Progress in Surgical Treatment of Malignant Growtb- 
J. C. Bloodgood, Baltimore. 


Fig 99.—'I'lie music pavilion In Forosl Park lllghliinds, where 
ibr members wilt be enterinined Tliursday nigiii. 


Tti/- S/x'jy l'Iiis'y A.n’.ni'.m. Sics.sioN of tiii: Amkiuc.vn Med- 

ic.M. Assoi'i.vtiox. to iiii ilKUi .VI' St. Louis, 

PJIO 

TTie sixty-lirsl nnnmil .session of tbc American Medical Asso- 
eiatioii will be lield on Tne.sdiiy, Wcdifcsdiiy, Thiir.sday and 
Friday. .Inno 7. S. !) and 10, 11)10, at St. Louis, Missouri. 

Tlic House of Delegates will convene at 10 a. m., Monday, 
•lune 0. In the House, Die representation of tiie various eoii- 
stitueiil assoriations for the years 1910 to HH'i. is as follows: 

Alaiiama . 9 

.trlzona . ' 

Ariiunsas . - 

(■jillfonilii . ■'* 

I'oiorado . 9 

Coiiileetiriil . - 

lielawni'e . 1 

DIvr. of f'olnjjihhi. I 

Florida . I 

Ceorgla . .'t 

lliiwali . I 

. ! 



I (hi ho 
imnol: 

liiillaiia .... 

Iowa . 

IC.'i ii.sii.s .... 

Kentueky . . 

I.oiil.sl.ina ., 

.Maine . 

.Mnr.vlnml . .. 

Massachusetts . <> 

Mlehlgan . a 

Mlmicsota . 

Mississippi . 

Missouri . 

Moutunn . 

XebrasUa . 

Nevada . 

New Hampshire 
New Jersey .... 

New Mexico ... 

New York . 

North Carolina . 

North Dakota .. 

Ohio . 

Oklahoma . 

Oregon . 

Pennsylvania .. 
I’Ullipplne Island 
Ithode Island . . 

South Carolina . 

South Dakota . . 

Tennessee . 

Texas . 

Utah . 

Vermont . 

Virginia . 

Washington .... 

West Virginia .. 

Wisconsin . 

Wyoming . 


•1 


1 

1 

It 

1 

11 


noUtan Highlands, one of the Metro- 

■ " .‘...f Committee on Arrangements has arranged for 

^ur the members of the association and their 


The twelve soientifle- 
Sections of the Amer¬ 
ican iXedical Associa¬ 
tion, the iledical De¬ 
partment of the Army, 
tlie Medical Corps of 
the Navy, and the 
United States Public 
Hcaltli and jSIarine- 
Hospital Service are en¬ 
titled to one delegate- 
each. 

THE OPESIXO yiEETINO 

The General Aleeting, 'wliiclt constitutes the opening exer¬ 
cises of tiie scientific functions of the Association, will be held 
at 10:30 a. to.., Tuesday, June 7. 

BEOISThATION 

The Registration Department will be open from 8:30 a. m 
until 5:30 p. m., on Monday, Tuesday, Wednesday and Thui's- 
day, June 0, 7, 8 and 9, and from 9 to 10 a. m. on Friday 
June 10. tViLuiAil C. Gorgas, President. ” 

George H. Saatoxs, General Secretary. 
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now TO REGhrri-jn at st. louis 


Jour. a . .\I. a 
Mai- 7, 1010 


PERSONNEL OF HOUSE OF DELEGATES 
Membership of the Legislative Body of the Association 

A oonipleto list of llii' nit'iiihor.s of the IIoiiso of Delegates 
for the Nt. Louis se.s.sion i.s iinpossilile to give in this i.s.sne as 
a miinber of state societies are yet to liold tlieir meetings at 
wliieli delegates will be eleeted. 'I'lie following is a list of the 
holdover delegates and of the newly elected members who have 
been reported to The tlofiiX.vi up to the time of going to 
press: 

S7’.ITE DELFAIATES 


.IL.vnA.lfA 

M.-iek liojrcrs. Itlrminsbam. 

\V. 11. Samiers, .\toat,e;oir.cr.v. 

AKKAXSAS 

K. Carson lla.v. Hot Sprluss. 

CAlAKOltNIA 
11, llert Kills. I,os Aiikx'Ics 
( tranvllle Mactlow-an, Kos Aii.ecU's. 


COLnUADO 

Kilward .laclison, Heiivcr. 
lliiliert Work. I’ncblo. 

COXNKCTICKT 
It. Chester Itrown, l)anbiu-.v. 
IIKKAWAKK 

■Jaaie.s H. Wilson, Hover. 

I'1,0 It 1 HA 

.1. ll.'irris I’lereont, l’ensatol;i. 


OKLAHO.MA 
L. A, Halm, Gntlirio. 

OltKCOX 

C. .T. Snillli, I’endlelon. 

1‘KXXSYLVAXIA 
Thomirs H. Havls, I’itlsbnr". 
W. K. Kste.s, .South Ilethlehein. 
K. W. Krankhaaser. Iteadiiig, 
Saimiel Wolfe. I’hiladclphia. 
Ainerlcn.s U. Allen. Carll.sle. 
Alexander 11. Crait;, I'biladel- 
phla, 

O. W. Guthrie, Wilkesbarre. 
.John It. Lownian, .lohnstown. 
II. G. McCornilek, Williamsiiort. 

ItllODK KSEAXH 
John ChainiJlIu, W(‘.sterl.v. 

SOCTU DAKOTA 
U. D. Alwa.v, Aberdeen. 

TKXXKSSKE 
.s. S. Croekett, Xashville. 

I.. A. Varbroagh, Covington. 


TEXAS 
E. II. Car.v, Dallas. 

William Brumby. Austin. 
Frank Paschal, San Antonio. 
UTAH 

Augustus C. Beahle, Salt Lake 
City. 

VIltGIXIA 

.1. Shelton Horsley, Richmond. 
T. C. Firebaugh, Ilarrisonbucg, 
W. E. Anderson, Farmville. 

WASHINGTON 
.T. II. Yocum, Tacoma, 

Wilson Johnston, Spokane. 

WEST VIRGINIA 
C. S, Hoffman, Ke.vser. 

C. A. Wingortor, Wheeling. 

WISCONSIN 
Ciii'l Doege, Marshfield. 

C. A. Richards. Rhinelander. 
L. F. Bennett, Beloit. 

WYOillNG 

J. J. Monahan. Encampment. 

HEVTIOA mhEGATEH 


IDIANOIS 

Frank Billings. Chicago. 
J. W. Pettit, Ottawa. 

C. S. Baeon, Chica.go. 

INDIANA 

W. X. Wishard. Indian¬ 
apolis. 

Edwin M’alkcr. Evans- 
, ville. 

A. C. Klmberlin. Indian¬ 
apolis. 

il. .MeCnIly. Logans- 
port. 

IOWA 

A. L. Wright, Carroll, 
KANSAS 

C. 0. Goddard, Leaven¬ 
worth 

L. L. rills. O.sn tea toil! ie. 

KF.NTCCKY 
W. Itiehuiond. (Tia- 

A.^TL JIcCormaek. Bowl- 
* Ing Green. 

C. F. A'au Meter. Lexing¬ 
ton. 

LOTISIAXA 

E. Denogro Martin. Xew 
Orleans. 

MAINE 

Alfred . D. Sawyer. Fort 
Fairfield. 

MARYLAND 




Lea ven- 




m w m 








i-m 


■•:"r 

'I I l' 



L. 

F. 

Barker. Baltimore. 


MASSACHUSETTS 

J. 

L. 

Morse. Boston. 

II. 

P. 

M. Ames. Spring- 

P 

eld. 

E. 

Dm-ant. IlaverhiU. 

Horace D. Arnold, Bos- 


ton. left is 

Homer Gage. D orcestei ; 

O. G. Brown, North Ad- 

anis. „ . 

JIICHIGAN 

F. W. Robbins, Detroit. j 

S. C. Graves, Grand Rail- 

Ills. ^ 

E. 'i'. Abrams, Dollar 

Bay. 

MINNESOTA 

Arthur Sweeney. St. Paul. 

C. F. McComb, Duluth. 

MISSISSIPPI 

J W. Gray, Clarksdale. 

H. W. Jones, Brookha\en. 

MISSOURI 

F J. Goodwin, St. Lot'js. 

W. B. Dorsett, St. Louis. 

NEVADA 

B, F. Cunningham. Beno. 

NEW JEUSF.V 

Luther M. Halsey, Williamstown. 

r uT'Vlshcr, Bound Brook. 
Alexander Marey, lUvevton. 

gKW MEXICO 

G. K. Angle, Silver City.- , 




» 

Fig 2,S.-The corner of Grand and Olive iookws novth 
one of the important corners d.irlng the ^ssion. vhei'e one 

politan Building, headquarters of “a th^ ^ t>to doling 

hundred phjsiciaus ’'«ve ofiiocs m the d t e Stomatology, 

Men's Christian Association Buildin, • j Physiology meet. On the 

Obstetrics and Diseases of ' 

left is Beer's Hotel and tbe .‘’"'g'., church, where the Section 

clans and dentists exclusively. on the right. The 

on Practice of Medicine meet o . on Diseases of Children meets, stands 

Preshyterian Church, "'‘t^'t'e the Si Building on the left. A block further 

nonCl Uw”congSatroual Church, where the Section on Pharmacology and 
Therapeutics meets. 


PRACTICE OF MEDI¬ 
CINE 

Joseph Capp.s. Chicago. 

OBSTETRICS AND DIS¬ 
EASES OF WOMEN 

IL G. Wetherill, Denver. 

SURGERY 

E. H. Ochsner, Chicago. 

OPHTHALMOLOGY 
T. A. Woodruff, Chicago. 

LARYNGOLOGY AND 
O'TOLOGY 

D. B. Xvyle, Philadelphia. 

PREVENTIVE 

CINE AND PUBLIC 
IHiALTU 

J. 11. AVhite, New Or¬ 
leans. 

NERVOUS AND IIEN- 
TAL DISEASES 
M. Allen Starr, Now York. 

STOMATOLOGY ' 
George V. I. Brown, Mil 
waiikce. 

DISEASES OF CIHL 
DJiEN 

C. Douglas. Detroit. 

DEltMATOLOGY 
W. A. I'lisey, Chicago. 

PHARMACOLOGY AND 
THERAPEUTICS 
C. S, N. Hallberg, Clii- 
cago. 

PATHOLOGY AND 
PHYSIOLOGY 
W. B. Cannon, Boston. 

U. S. AR.MY 
M. M’. Ireland, Washing¬ 
ton, D. C. 

UNITED STA'l'ES PUB¬ 
LIC HEALTH ANp 
MARINE HOSPITAL 
SERVICE 

G. B. Young-, Chicago. 


NEB' YORK 

.1 Riddle Goffe, Ne^w York Cit.v. 
W, IL Thornton. Buftaio. 

II. S. Houghton, New York 

T Weeks New York Cit.v. 
ii. li. Murray, Syi'ae«?<;- 
■V. T. Bristow. Brooklyn. 
Charles .Tewett, Brooklyn. 

W S. Ely. Roehester 
K II Bartley, Brooklyn. 

II L Eisner. S.vi-aeiise. 

J.' E.' Sadlior, Pouglikeepsie. 

NORTH CAROLINA 

.T Howell Wa.v. Waynesviile- 
A. J. Crowell, Chariotte. 

north DAKOTA 

Victor IL Sticknoy. Dickinson. 

OHIO 

.7 II. J. Upham. Coliinihim. 

7 7V Cleinmcr. Colninbns. 

R. B. Hall, Ciueiunati. 


registration 

Importance of Registering Early 
Tbe Re^isti-atioa Department will be in the Cobsciim- 
Tt w'll be nece^arv for a member of the Association to regist 
in order to obtaiirthe ollicial badge and 

are urged to regnster a» soon ‘>s tlier 

ThoVgistvotioo 

?: K‘SK"r;o'->" .. 

Attention is cniW to tlie j;,.,, ijH out n 

■ Enel, .«■ Fi«> 

negistrntion “■'l' J „i,e„ to 'tl» i>rint';r to »'« 

with letters, as tbe j.iih- /f«7/c//n. 

as “copy” for putting the names > jl 

2. Each mamher ,ent him from Uie Clm 

present bis P-f^-c " tesi: r^ card at a wiml- 
raoo office) and bis filleu-eiit le si 
marked "Registration by Rocket Caid. 



Vi'i.rMi: filV 
I'J 
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/^.V77i7?7’.^/AM//^.Y7^S AT ST. fAjUfS 


3. 'i'/io of mviiilhru vviui luivo intii) (lioir 

irtU irlto Iki'vl’ fililol l<> lliiir fnidv, will be tlv- 

layoi!, whiK- the- wor<U isn- fim-'HlU-il. Uoiwi-, Ik- Miro to 

bniii' voui- “jweki’t . 

4 .Uemha-g who hnv,; iiol piin! tiu-ii' liucs will prt--i-nt 
vc^istiiUiou ciUil iuul nmki! lui.viiK-iit iil a window nmrkt-a 

<i/)/Aic<iii/ foi- iiH-iatn'r.s/ii'p wiil jiii-.si-iit his if-rj.slra- 
ijoii cavii at tho wiiulow niarki-il “Xt-w Mi'inlu-r.-,’’ wUIi a ci-r- 
tilU-atv* of lucuiborrihtp in bis slatt- ."iwioty* Piospt-i-tiMi iin-in* 
bi'j-s, liowi'vor. will save lii-iay ami annoyaiux- by .sending; in 
tboir unnlicaliniis belure the session. .Ul .such apjilieatioiis 
sbouUi be laaiied to the Auierieaii IJeilieai Associalmii, 33.* 
Dearborn Aveiuio. Chiea-'o. so a.s to airivc not later Ilian 

>vb,\y 25. • ,1 

(•), Each niembor on ley-i.slratioii will yeeeive a lia»l”e. a eopj 
of the Olliciai Program, coutuiinuy' the full iletarls of the .scieii- 
tilic proceeiiings, invitations to the sneial f»!!eUoji.s, ami .sticb 
other amionneeuieuts as may he neeessary. 


Urlli«iie<ue Cllnif. h.v Dr. Arelier (TlielU.v; <;.v!><icol<«icn! Clinic. 
(>!,- t'viil' Wultfi- It. Doivett atirt Dr. Vt. V. (m.vler, at Iteliek.lU 

Kerv!i:^'1>S:b»M"^W>rl;f,‘'^,’7l:^h.«UU,ck. at the t^anltarlnm. 

Xi-iiiolol:v.’* hr ".\.s.iisi»7it’'’‘l’t<if. Wllllain Graves, at Ale.vhui 

M«reblWon. at Ale.lan 

■ nrotlier.s llosiillai, from U lo o ji. ai, 

J-'iirUier elinies w'ill piobahly he arraneeii. Those inter- 

fsU’ii in nervous ilisease.s are iuviteil to the Ale.viun 

Urolhers Ho.sjntni daily from 2 lo ."i [i. m. diirino the meeting. 
The eruiie wiil he in eharge of Prof. \V. W, llraves. A few 

jih.Vsieinii.s inlere.sted in gyneeolugy may ntteiul daily at tho 

•lewisU Ilosiiital Disjieiisary from 11 a. in. to 1 ji. in. i'hc 
elinie will he in eharee of Assistant Prof, lingo l-direiifest. 
Washingtou University elinies are given on page 1.530. 


THE PROGRAM OP CLINICS 

Special Clinics for the Benefit of Physicians at St. Louis 
Session 

During the week preceding and the week foliowiiig the ,-es- 
siou of the Aincrieaii ik-diea! Association, the medical deparl- 
ments of the St. Louis 
University and Wash¬ 
ington Univer.sity have 
arranged series of 
clinics at the various 
hospitals and inedica! 
sehoohs for tlie henclit 
of physicians, who will 
tiui.s have opportunity 
to take advantage of 
the in.strnetion alforded 
by the clinics during 
ti'cir visit. The Com- 
mittec on Aniuige- 
nient.s wiil have fid! 
programs, with location 
of hospitals and clinics, 
and the way to reach 
them, ready for distri¬ 
bution at the time of 
the session. Tim elinies 
will begin Jlay 30. The 
schedule of lectures and 
elinies of St, Loui.s Uiii- 
ver.sitv fo!low.S; 


MOXD.VY.S, M.iv 30 aap 
Jt'.VE 13 

CbSillren's Diseases ami 
Infant Feedins:. by 
Profs, .5. It. f'lemens 
and .T M. Brady. .St, 
Ann's Foiiarilim; 
Asylum, from n to 
V2 a. m. Clinics at 
City Hospital, to be 
arranged from 2 to 


PROGRAM OP ENTERTAINMENTS 

(The ollieia! memhers’ badge, or one of those provided for 
Indies and guests, will he reipiired for iidmission.) 

For the Ladies 

Tucsilay: A trip has been arrniiged to University City, as 
tlie guests of .Mr. E, Lewis, to visit hi.s printing establi.sb- 
menl and the olbcr enleinriscs in which he is iiiterc,sted. Mr. 

Lewis .say.s Unit he will 
arrange to transport 
the ladies to and from 
I’niver.sity City, and to 
entertain them with 
refre.shments. A trip 
lias also been planned 
lo the Anlien.scr-Bnsch 
Brinvery. A reception 
win he held at the 
Womiin’.s Club and one 
fit the Englisli building 
at Washington Uni¬ 
versity under the au.spi- 
ce,s of the univer.sity. 

l!V(/)iesif(jy.- There 
will be a steamboat ox* 
eiirsioii to Jefferson 
Parraeks at 3 in tho 
afternoon, returning at 
0 o’clock. 

Thursday: There will 
be a general eiitertaiu- 
ment with music and 
refreshments at Shaw’s 
Garden. 



Fig. 20.—Another imporlant street corner durine the .se-.-ion. G-wnd .-iiui Fin¬ 
ney Avenues loolcSng sniitli on Grand. •I'lii- targi- biilldln-j: on tiie left is tile 
Odcon Theater, in wiiich wit! meet the .Section on .Stiraery and Uie Heetion on 
Dermatology; here nl.so will he held the general meeling 'I'viesday morning. In 
the eentev of the picture over the liist street ear hs- the V. M. C. A. Iluhding, 
where will meet the ISectiou on Ohstetrles and Diseases of Women, the Kecllou 
on Stomatology and the .Section on Pathology and Ph.v.slology. Beyond tho 
el. <. A, Building is the Third Baptist t'liurch, where the Section on Pr,ie- 
tice of Medicine will meet, A eomparisoii of this picture with that on the 
opposite page and with the map of St. f/juls a few pages further on will show 
how near the meeting phu-es of the various sections are to one another. 


For the Members and 
Guests 

Tiicsdoy A'l'alit: The 
v.iriou.s alumni imn- 
quets ami reunions and 
the section dinner.s and 


• I p. m. 

■ri'f.’.so.vY.s, M.iv .31 . 1 X 0 .rexi; 14 

Medicai riim'c, by Prof. tV, G. Moor- and Assistant Prof. William 
Engelbacli. at St. .Tohn's IJo.pita), from p a. in. to 12 m Sur¬ 
gical Clinic, by Prof, .Tolrn Young Brown and Dr. F. tV B.-iilev 
at St. .loim's iIo.spital. from !) a, m. to 12 m. 

Kar, Nose and Throat Clinic, hv I’rof. II. \V. Doeli, and T-Rar 
Clinic, by Assistant Prof. it. D, C.artuan. nt St. .loUn's Hos¬ 
pital, from 2 to o p, m, 

WCD.VESD.IV.S-, Jl’.VE J .i.N’D l.T 

Ophthalmology, hy Prof, c.ari Baveh; iledicine. bv Prof G r 
Crandai! and Assistant i’rof. W, p, Kimer; Suvgevy liv Prof 
r. M. Nicholson, Urx. H. Talhotl and .1. T. Axiine; Patholo-ie 
peraon.strations, by Prof It. 1.. Thompson, at fieheltah Ilosnital 
from 8 to I'd a. ro, 

Eye, Ear, Nose and Throat, by Prof, Max A. Goldstein; Skin, bv 
Prof. F. M. Englan and Dr. tV. 11. .Moo!;; Eve. by {‘rat 
Adolph Alt; Genito-rrinary, h.v Prof, Bransford I.ewis and 
Dr. t, E. Lurtzeborn, at College Dispensary, from 2 to u p. m. 

TIIL-iiSO,lYS, Jl-.XE 2 AXO 10 

Ciiuics same as Tuesdays. 

kiiiDAYS, jn.xE 3 .1X0 17 

Clinics s,ame as Wednesday.s. 

s,VTriiDAy.s, jfx'E 4 y.xp is 

Surgical Clinic, by Dr. .Tohn Mellale Dean and Dr. Louis Hassiciir 
at St. Alary s Ilospitai, from 9 a. m. to 12 m. ** ’ 


.smokers. 

Il'rv/Hr.yrfoi/ Xif/htt The President’s reception. 

Thitrsduy Xiyht; The Large general entertainment for every¬ 
body at Fore.st Purl; Higiilands. 

.■Vfc the last-named entertainment, the Assoei.ution will have 
the exclusive use of this popular anuiseinent park for that 
ovciiiiig, and refreshments, eigar.s, entrance to the theater, etc., 
will be free. The concp.ssions in the garden, hotvever, will, of 
course, make their usual charges for entrance. 


THE ST. LOUIS HOTELS 

Rates, Locations and Capacities of Hotels-—Important to 
Reserve Early 

Memhers of the American Medical Association desiring to 
secure hotel accommodations should write to the chairman of 
the Hotels Committee, Dr. Louis H. Behrens, GOD Metropolitan 
Building, or direct to the hotels. Atauy veserv.ations, have 
already been made and prompt attention should be given to 
this matter in order to secure accommodations in advance. 
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HOTELS AND MEETING PLACES 


■PAimCULAUS .SHOULD IIK GIVEN 

When writing, ploiibC give definite in.stniction.s us to the 
cliuructer of rooms de.sired, ivlietlier witli or witlioiit bath, 
European or American jilan, number of people in tlie party] 
and pai ticularly tlie naine.s of per.son.s wlio are willing to sliui’e 
rooms. “ 

As tlie section meeting places are located along Grand 
aveunc, whieli is a tlioronglifare about midway between the 
c.ist and est ends of the city, tlie liotels are li.stisi according 
to their location, and the time consumed in riding to the 


X-tLiif, Hotkl, Grand and Olive, 
•fl and lip; with bath 
person : at meeting place 


Jour, a, M. a. 

", lUlo 


0.0 rn * > ■'ate, one person 

and up; additional, ' ’ 


per 



With bath. additional sd no.. 

meeting piace. Pet'son; 10 minutes fron; 



meeting-places is mentioncil. 

A glance at the accompanying map of St. Louis will make 
the relationships of these districts clear. There is e.xcellent 
street-ear service. 

DOWN-TOWN HOTELS 

The first list comiirises those hotels located in the down¬ 
town, or east, section of the city; 

Ameiucan Hornr,, Seventh and Market Sts., 275 rooms, ail with 
bath : can take d.lO ; rale, one person, .<;i.no and up ; additional. 
•SI per person ; 15 minutes from meeting place. 

Edison Hotel. 107 N. Eighth St., 12 rooms; can take 24; rate, one 


$1 per person; 15 minutes from 


person, St : additional, 
meeting iilace. 

Hotel Garni, .Tefl'erson and 
Olive St., 50 rooms; can 
take 50; rate, one person, 

S0.75 and up; additional, 

S0.50 per iierson; S inin- 
' iites from meeting place; 
near Coliseum. 

Jeiterson Hotel, Twelfth and 
Locust Sts.. 400 rooms ; 
can take 500; rate, one 
por.son, .'Jl.dO and up; with 
bath, S-.oO and up: addi¬ 
tional, .SI per person ; witn 
bath, .fl.SO per per.son: 8 
minutes from meetin.g place. 

L-vclede Hotel, Sl.vth and 
Chestnut Sts., 170 rooms; 
can take 150; rate, one 
person, .?1 and .?1.50: with 
bath, ,?2 to .'J2.50; addi¬ 
tional, .91 per person: 15 
minutes Irom meeting 
place. 

AIadi.so.v Hotel, Broadwavand 
Chestnut St., 112 rooms; 
can take 100; rate, one 
person, .?1 and up: addi¬ 
tional, .^!0.75 and up; 15 
minutes from meeting place. 

MARQUET-rB Hotel, Eighteenrh 
and Washington Ave., 400 
rooms; can take 250: rate, 
one person, .$1.50 and up; 
with bath. .$2 and up; ad¬ 
ditional, .$1 per person; S 
minutes from meeting place. 

Maryland Hotel, Ninth and I’ine Sts.. 240 rooms: can take 200: 
rate, one person. $1 to $2: with bath. .$2 to $2.50; additional, 
$1 per person ; 10 minutes from meeting place. 

Moser Hotel, S09 Pine St.. 100 rooms; can take 75; rate, one 
person, $0.75 and $1 ; additional, $0,75 per person ; 10 minute.s 
from meeting place. 

Planters Hotel, Fourth and Pine Sts., 440 rooms; can take 300: 
rate, one person. $1.50 and up: with bath, $2.50 and up: addi¬ 
tional, $1 per person ; with bath, $1.50 per person ; 15 minutes 
from meeting place. 

Portland Hotel, ISIT JIarket St., 100 rooms; can take 100; rate, 
one person, $1 ; additional, $0.75 per person; 10 minutes 
from meeting place. 

Rozier Hotel, Thirteenth and Olive Sts., 120 rooms; can take ISO : 
rate, one person, $0.75 to $1.50; additional, .$'0.75 per person; 
S minutes from meeting place 



Rt Nicholas Hotel, Broadway and JIarket, 40 rooms; can take 
or; ■ rate one person, $0.75 to $1 ; additional .$0,50 per peison , 
lb ’ininutes from meeting place. 

Roiithfrn hotel (General Headquarters), Broadway and Walnut, 
400 rooms can take 200: rate, European plan, one person 
81 50 and up; with bath. $2.50 and up; American plan, one 
person $3.50 and up; with bath, $4 and up; addition.il. 
European plan, $1.50 and, up per person ; American plan, $.l.o0 
and up per person ; 15 minutes from meeting place. 

Tr„,.„.r acrnniii and Pine Sts 100 rooms; can take 150; 

S-^''‘iXtroncT;'bo^ additional. $0.50 per 

person • 15 minutes from meeting place. 

Union Station, 110 roomsj can take 


rom meeting pi,ace. 
Hotel Berlin, Berlin and Taylor Ave can ItI-o o-. • 

n 5J-50 ; with bath, $2‘.ob; aildidS's! 

pel peison ; 10 minutes from meeting place. ' ’ ^ 

U.so.NW Homl, Kingshigluvay and McPherson. 100 rooms; can take 
P person, $2.50; with batli sv 

additional, ,>l,ijO per person; with batli, $2 per person-‘itl 
minutes from meeting place. ‘ ia-i!>ou, lu 

West End Hotel, Vandeventer and Wk Belle, can take ‘>5- ™te 
one person, $1 .and up; with bath, ,$-1.50 and up; additional'. 
.$1 and up; 5 minutes from meeting piace. 

WE.ST.MORELAND HOTEL. Maryland and Newstcad Ave,, can take 50 • 
all rooms with bath ; rate, one person $2 ; additional .SI ner 
person ; 8 minutes from meeting place. ’ 

Wi.\i)ER.UERE Hotel, 5C01 Delmar Blvd., American plan onlv can 
take 2.); rate, one person, $1.50; with bath, $2.50; additional. 
$1 per person ; 15 minutes from meeting place. 

PRIVATE IIO.MES AND DOARDING 
HOUSES 

Ill addition to the hotels 
listed there are minveroua 
private homes and boarding¬ 
houses on and near Grand 
avenue, in close pro-viiiiity to 
the section meeting-places, 
where good accommodations 
can be secured at rates rang¬ 
ing from 75 cents to .$1.50 a 
day, American plan. Those 
who desire to obtain such 
accommodations should write 
to the chairman, Hotels Com¬ 
mittee, at the address given 
above. State clearly what 
accommodations are desired, 
for how many people, and at 
what rate per day. 

The committee announces 
that all members will be well 
taken care of. but those who 
have special preferencea 
should apply at once. 

Section Hotel Headquarters 
Hotel headquarters have been assigned as folIow.s: 

General Headquarters . Southern Hotel 

SECTIONS HOTELS 

Surgery .Jefferson Hotel 

Dermatology ..Teiferson Hotel 

Laryngology and Otology .Jelierson Hotel 

Practice of Medicine.Planters Hotel 

Pathology .Planters Hotel 

Pharmacology and Therapeutics.Planters Hotel 

Ophthalmology .M.arquette Hotel 

Obstetrics and Diseases of Women.Marquette Hotel 

Di-seases of Children.Marquette Hotel 

Nervous and Mental Diseases.Buckingham Hote 

Preventive Medicine .Bnckingham Ho c 

Stomatology.End Hotel 



Fig. 30.—The Merchants’ Bridge, one of the two handsome 
bridges joining Missouri and Illinois. 


Terhinal Hotel, 


150; rate 

one nelson"$1.25 and up; with bath, $2.50 and up; additional. 
$l!2rper person; 10 minutes from meeting place. 

SECTION district HOTELS 

The following hotels are located in the west end, or resi- 
'deiicc section, of the city. 


SECTION MEETING PLACES 
Compact and Convenient Grouping of Section Halls 
The St. Louis Committee on Arrangements announces that 
it has located the section meeting-places on Grand avenue . 

„„ .ireols i«t.rse,tins G»nd ZTm'lJ 

The 


SIS ■Lir-sr.— - 

correlated sections. 


in 

given to grouping 
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st points in Oregon nnd 
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. vn'" MnNTiL Disn-vsns: St. Louis University Library, 

^‘(irand Ave., bead o£ Hall, (iraiid and I'lnne.v Aves. 
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Grand and IranUln. 

equipment of section halls 
-I* „ .M, Section Meeting Places will endeavor to 
The °"'™ I equipped with every needed appurtenance 
'‘‘‘'’V m-. tie traraetion of the work of the sections, 
to faci 1 ‘ . subject should bo addressed to Dr. 

rSS S.r~» •> A C...mU..c. o« S..U...,M..U„s 

Places, liOO Metropolitan Building, St. Louis. 



Beaumont Av. 

■''"'"on Av.vr^ijl_1 
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RAILROAD RATES 

Reduced Railroad Rates to St. Louis Secured and Special 
Trains Arranged 

The Committee on Transportation and Place of Session sub¬ 
mits the following report concerning railroad rates .iiid tr.uns. 

The Central Passenger Association and the \\ estern I us- 
^eimer Association, which include all railway lines opeiatiiig 
^^Uie states of Ohio, Micliigun, Indiana, Illinois, Iowa, Wis¬ 
consin, Minnesota, North and South Dakota and ilissouii, 
wUl make a rate of one fare and a half for the round trip, 
tickets to be sold June 4 to 8, inclusive ibe return limit is 
June “>0 with provision for extension of the limit to J ilj -0 
if ticket is depLited with joint agent at St. Louis and deposit 
fee of $1 paid by the passenger. 

Information has been received from the Southeastern Passen- 
ser Association, whose territory embraces states south of 
the Ohio and the Potomac and cast of the Mississippi rivers 
that a fare of one and one-half cents a mile in each direction 
will be granted, which is practically a rate of one and one- 
half fares, the same as the other territories. The South¬ 
western Passenger Association has granted a rate of two cents 
a mile in each direction from all points in this territory to 
the eastern gateways. 

The Trunk Line and New England associations, which 
include all lines operating in the states of Maine, Vermont, 
New Hampshire, ilassachusetts, Connecticut, Rhode Island, 
Vew York Pennsylvania, New Jersey, West Virginia, Dela¬ 
ware Maryland and the District of Columbia, have author¬ 
ized a round-trip rate of one fare and a half, tickets to be 
sold June 3 to G, inclusive. The return limit is June 20, 
-. with provision for extension to July 20 by deposit of ticket 
'' and payment of deposit fee of $1. ^ .... 

The Tnins-Coiitiiiental Association has authorized a one- 
fare rate of .$G7.50 from all California points, tickets on sale 
June 3, 4 and 5; the return limit is three months. The same 
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Jlan of a portion of St. Louis, showing the General neadqunr- 
ters, the Uegistration building, the section meeting places, the sec¬ 
tion hotel headquarters, etc., as explained in the descriptions on the 
accompanying pages ^ 

Special Trains 

The following special trains have been arranged: 

A day train over the Chicago and Alton road will leave 
Chicago Jlonday, June G at 9 a. m., arriving at St. Louis 
about 5 p. m., in ample time for members to get located in 
their hotels for the night. 
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ST. LOUIS C021M1TTEES 


riiis tnvui will be composed of reclining cluiir cars for those 
%\lio do not wish to patronize tl.e Pullman parlor cars, a 
library club car with biiiret, dining car, Pullman parlor ciira 
and observation car. This train will provide a beautiful ride 
through the state by daylight. 

A night special will leave Chicago over the Chicago and 
Alton road at 11:;10 p. m., arriving at St. Louis about 3 a. in. 
this tram will consist of reclining chair ears (if desired) with¬ 
out e.\tra charge, club cars with buiret and Pullman drawim^- 
room sleeping cars. “ 

These special trains from Chicago will stop at Joliet, 
Uwight, Pontiac, Clienoa, Bloomington, Atlanta, Lincoln, 
Spiingfield, Ciirlinville and Alton to pick up members and will 
make any other intermediate stops if previous iiotiftcatioii is 
given that mcnibors wish to board the train.s. 

For the speeial trains from Chicago to St. Louis over the 
Chicago and Alton railroad reservations may now he made of 
C. R. Davidson, assistant general passenger agent, Rector 
Bldg.. .Monroe and Clark streets, Chicago. 

Members may leave Peoria at 12:20 p. in. on the Chicago 
and Alton, connecting with the special at Springfield. 

Special trains will leave Kansas City over the Chicago and 
Alton road on .Monday, June (1, at 0 a. m. and li;.30 p. in., 
the former making a day run through Missouri, arriving at 
St. Louis at i) p. m., and the latter a night run, arriving at 
St. Louis at S a. m. In their makeup these trains will be the 
counterpart of the 
trains between Chicago 
and St. Louis and will 
stop at the following 
Missouri stations: In¬ 
dependence, Odessa, 

Higgiiisville, Marshall, 

Slater, Glasgow. Hig- 
bee, Centralia and ilex- 
ico and at intermediate 
points if previous noti- 
tieation is given that 
members wish to join 
the trains. 

For the special trains 
from Kansas City, res¬ 
ervations may be made 
of ML H. Abel, assist¬ 
ant general passenger 
agent, Junction Ticket 
Oiiice. Xinth and Main 
Sts., Kansas City Mo. 

From Minneapolis and St. Paul a special train will be run 
over the Chicago, Milwaukee and St. Paul road to Chicago, 
and from Chicago to St. Louis over the Chicago and Alton. 

.•li special train, or special drawing-room sleepers set aside 
for the exclusive use of members, will bo run over the Toledo, 
St. Louis and tVestern (Clover Leaf line) leaving Toledo, Ohio, 
at 7:15 p. m. and arriving at St. Louis at S o’clock in the 
morning. This train will stop at Continental, Delphos and 
Ohio City. Decatur, Clarion, Kokomo, Frankfort and 

Veedcrsbuvg, Ind., and Charleston, 111. Stops will be made at 
other points if previous notification be given that members 
wish to take the train. 

For the special train from Toledo. Ohio, application should 
be sent to E. L. Browne, district passenger agent. Clover Leaf 
Route. Toledo. Ohio. 

A. special train, or cars as may be needed, has been arranged 
to'ruii over the New York Central system, including the Bos¬ 
ton and Albany from BoMon. This train, whicli will stop at 
prominent intermediate points, will leave Boston and Kew York 
in time to reach St. Louis early Tuesday morning, June i. 

Foi* reservations over the New "^ork Central lines fiom New 
York and the east, apply to^L. F. Vo.sbiirgh, general eastern 
uasseimer agent, 1210 Broadway, ISew \oik. 

For reservations over the Boston and Albany from Boston 
iniilv to A. S. Hanson, Boston. 

‘ Reservations should be made as early as possible in order 
fliMt 'ill inav be accommodated. 

Arraimements have been made so that through tickets over 
the Kew York Central lines from Cleveland and all points 
east thereof may be exebauged in St. Louis at the city offiv,e 


Jouit. a. M. V 

t. lOld 

of the Cliicngo and Alton for return trip by wav of 
over the Cl.icago and Alton line, with stopover at 
Likewise, tickets reading ‘-by way of-Chicago and Chicalo mai 

Yo;k ^ 

Rates from Various Cities 

Tiic following round trip fares from principal citie. 


over 


lire 


iiiiide on the basis of the rates described above anil will assist 
m conipiiting the expense of travel from the various parts of 
the United States. Some cities are given in capitals to iinli- 
cate, as stated above, that from those cities special tliiou"h 
trams will be run for the exclusive use of members of the 
Aiiiericai! Medical Association en route to St. Louis. 
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Fig. 31.—View of the Eads bridge across the Mississippi River. 
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Committee on Transportation and Place of Session. 
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THE SCIENTIFIC EXHIBIT 


A Display of Unusual Interest in Prospect at St. Louis 
The Seientilie Exhil)it at St. Louis will be located in the t’oli- 
seum, and will he of great interest. Prominent in the exhibit 
this .year, and of great practical value, will he the oireiiiigs of 
loards of health of the large cities, pure food and pnldie reere- 
atiou commissions, etc., emphasizing the hygienic side. 'J'he 
exhibits of the pathologic and research laboratories and of indi¬ 
viduals will he numerous and arranged in the most compact 
forms to all’ord a maximum of instruction with the least 
expenditure of time ami elTort. Expert demonstrators will he 
Oil luiiul to aid the visitors. 

Tlie following have signilied their iiiteiUioii to participate: 


ITuivvrtsity of lUinois 
rniviM’shy of Minnesota 
University of .Alissonrl 
i’lilverslly of Chicago 
Tnlane University, New Or¬ 
leans 

Northwestern University Medi¬ 
cal School 

St. Mary's Hospital, Uoclie&ter, 
Minn. 

Babies’ Dispensary and Hos¬ 
pital, Cleveland 
Iinllanaiiolis Board of Health 
New York Citv Board of 
Health 

Missouri State Board of Health 
Missouri Slate Veterinary De¬ 
partment 

Washington University 


Saint l.onls Vhdverslty 
City Hospital. St. Louis 
City l>ep.irtinent*of Health, SI. 
Louis 

Saint Louis Medical History 
Club 

St. Louis Anliluberculosls So¬ 
ciety 

St. Louis Bure Food Conunis- 
.sion 

St. Louis I’uhlic Kecreation 
Commission 

D. H. Skinner, Kansas City 
Fenton IL Turck, Chicago 
H. 1>. Valin, Bochester, .Minn, 
W. W. (Iraves, Saint Louis 
.1. M. Ball, Saint Louis 
.T. J. Houwink, Saint Louis 

Uirector, Indiiinaimlis. 


Fit.vxiv 13. Wynn 


WASHINGTON UNIVERSITY CLINICS 
Below is a list of clinics and leeturc.s to be given by Wash¬ 
ington University Medical School in connection with the 
session of tlie American Medical As.'^oeiation, running from 
^lay *23 to June 4 and from June 13 to June 18. This schedule 
was received too late to be printed with the schedule of tbo 
St. Louis Univer.'^ity, whicli appears on page 1535. Xo fee will 
be charged, but physicians expecting to attend must register 
for the clinical conr.ses by letter to the medical dejiartinent. 
Sections will be limited. 


LECTUUKS 0 A. M. TO 10 M. DAILY 


Monday, May 23. .. .Wassorniann test.Prof. Tlcdemann 

Tuesday. May 24... .Protoin molecule.Prof. Warren 

Wednesday, May 2.5.Protein food.Prof. Mueller 

Thursday, .May’ 2G.. .Horraone.s .Prof. McGiiigaii 

Friday, May 27...,Stool . Prof. .T. Myer 

Saturday, May 2S...Alr embolism.Prof. Blair 

Monday, May 30... .Infected hands.Prof. .No.winau 

Tuesday. May 31... .Hematology .Prof. Salter 

Wednesday, .Tunc i..Food Absorption .Prof. McGnlgan 

Thursday, June 2...Graphic methods In 

heart disease.Prof. Tau.ssig 

Friday, June 3.1'rescut knowledge of 

cancer .Prof. Ticdemann 

Saturday. June 4...Blood parasite.s.Prof. Whelpley 

Monday, June 13...Gross pathologic breast 

cancer .Prof. Newman 

Tuesday. June 14...Stomach contents.Prof. ITempelmanu 

Wednesday, June 15.Immunity .Prof. TIedemann 

Thursday, June IG. .Laboratory methods. . .Prof. Taussig 

Friday. June 17.Neurology .*.-Prof. G. Campbell 

Saturday. June 18. . .Medicine .Prof.’^BewIg 


The following clinics will be given daily except Saturday: 
DAILY CLINICS 


CLINICAT. MEDICINE 

10 to 12 a. m.—Washington University Hospital: Drs W E 
Fischel, A. E. Taussig, O. II. Campbell, Waiter Fischel and w’ ll’ 
lliish. 

10 to 12 a. m.—Mullanphy Hospital: Drs. Elsworth Smith 
L. IT. llempelmann and Fred Fableu. ’ 

10 to 12 a. m.—Jewish Hospital Dispensary : Drs. Jesse S Mver 
and Jerome Cook. 

NEUROLOGY 


10 to 12 a. m.^—Washington University Hospital Dispensa 
Drs. Given Campbell, William L. Nelson and J. M. Bradley. 

10 to 12 a. m.—O'Fallon Dispensary: Drs. F. U. Fryl M 
Hoge and Percy Farmer. 

10 to 12 a. m.—Mullanphy Hospital : Fridays only, Dr. M 


ry : 
W. 
A. 


PEDIATRICS 


11 to 1 p. m.—Washington University Hospital Dispensary • Dr' 
E. W. Saunders, John Zaliorsky, M. J. Lippe and A. S. Bleyer 
3 to 4 p. m.—O’Fallon Dispensary and St. Louis Children's flo' 
pital: Drs. G. M. Tuttle and H. M. Lowensteiu. 

3 to 5 p. ui.—Bothcbda : Drs. E. W. Saunders, B. W. Moore J 
Levy and T. W. While. ’ 


:! to. I 1 ). m.—Wnshlntrlon Uiilvoi'Klty Hospital^ Tluiiadays only: 
Drs. I.. II. Iti'liiens and \V. D. Clappoi'. ' . ,, 

:i In ."i I). 111 .—()T'’nIli)n Dlsiiunsarv: Ih’s. Elsworth .Sinltli. Ilcniy 
S lirooUrs, II. \V. llowig, F. C. E. Ktililnianii and It. W. .Mills. 


.si'niii:av (ci.ixic.vi. .\x'n oi’ini.vrivK) 


111 lo I'd 11 . 111 .—.Miillanpliy Ilosptlal: Dr.s. N. 11. Ciir.son, M. M. 
Cloploii and E. Ilyndinan. 

10 lo Ig 11 . 111 .—Kt. Anlliony's Ilospllul: Dr. Willard Iliirllctt. 

10 to Ig a. 111 .—.Irwisli Hospital: Dr. Tiiliolslo; and iisslstant. 

10 lo Ig 11 . 111 .—llaptlst Siinllarlniii: Only on notlcf. Dr. Tapper 

and as-ilsliinl. . . 

:i lo 1 ). 111 .—M’lisliIiiKtoii Unlverslt.v llosjiltal : Drs. II. Inliolsko, 
V. D. Klalr. W. T. CoiiBlilln. W. S. Deiilscli, C. II. Dl.xoii, Ernst 

' 10 to Ig a. 111 .— St. Luke's llospllal: Only on notice, Or. Mudd 
mid iissislanl. 


Ok.XITOlJltlX.tltY 


•I lo p. 111 .—D'I'allon Dispensary : Ors. E. C. Iliirnott and IT. 
.Met'. .loliii.son. 

•I lo p. 111 .—WasliliiKlon University Hospital : Or. W. M. 
Ilubliison. 

oii.sTirriiic.s .txo ovxncoi.oav 


Ohslrli/C.s; 10 lo Ig a. m.—WasliliiKlon University Hospital: 
Dr.s. Ili'iiry Selnvarz. It. H. Eiilirinann, A. G. Sclilossteln, Henry 
(,'. .Slorrs and William H. Vogt. 

(Ii/iicculwjli: 10 to Ig a. in.—WashlnKton University Hospital: 
Or.s.' 11. S. Cro.ssen, George Gellliorn, P’. ,1. TiiussIk and H. A. 
Hiinser. 

UliiHfnlvfiu: ;! ;;i0 to 1 ::i0 p. m.—O'I'alloii Dispensary: Dr. M’lllls 
Hall. 

(l!litcriilii!iii: !l lo H a. in.—Miillanpliy Hospital: Thursdays 
only, Drs, E. A. Glasgow and A. t'. Klniball. 


SPKCI.tl.TIUS 

g to :! p. in.—O'Eallon Dlsiieiisary: Ors. A. E. Ewing, 
Slioemaker, t’liiirles, .1. H. Gross and N. .M. Semple. 

Kill’: g lo ;i p. 111 .—Wiislilngton Unlver.slty Hospital Dispensary: 
Ors. 11. L. Wolfiier, .M. Wiener, K. E. WoodrtilT and L. Williamson. 

.Vosc and Tin tint; g to :i p. m.—O'Eallon Dlspeu.sary : Ors. Grcen- 
lleld Sluder. H. E. Miller mid H. 11. .Miller. 

.Vose mid Ttiriiiit: g to tl p. m.—WashliiKton I.'nlverslty Hospital 
Dlspeu.sary : Ors. H. ('. Urevellug and W. E. Saner. 

Otuliinti: - to il p. 111 .—O'Eallon Dispensary : Drs. .1. 11. Sliaplelgh, 
A. 1'". Koelter and W. G. KrciinliiK. 

Otiitoiiii: g to t! p. in. - Washington University Hospital: Dr.s. 
H. N. Speiieer, Solden Spenrer and E. T. Sen.scney. 

Dcniiiiluloiiu: g to it p. in.--Wasliluglou Unlverslt.v Hospital: 
Dr.s. W. .V. Hardaway, It. H. Davis and A. H. Erledcberg. 

11 a. m.—O'Eallon Dispensary and Mullanphy Hospital altcruiit- 
liig: Drs. .losepli Grlndon.•Theodore Greiner and G. II. Ualthel. 

Urthiiiiriliv liurijn-ii: - to il p. in.—Washington University Hos¬ 
pital : Dr.s. A. J. Steele and Nathaniel Allison. 

Oi-t/iopc'dlo Hiti'ui'rii: g to 3 p. m.—O'Eallon Dispensary: Drs. 
1‘hlllp HoHinau and E'. 11. Albrecht. 


SPECIAL SATUIIDAV CLINICS 


11 a. m. to 1 p. m.—Clinic not limited, at Washington University 
Hospital. 


.MEDICINE 


I’rotessor Eiseliel, Diol'e.ssor Fry, Professor Smith. 


SUIlGEliV 

3 to o p. m.—Professor Tiiliolske, Professor Carson, Professor 
Tupper. 


OTHER MEETINGS AT ST. LOUIS 

Many Organizations to Hold Meetings Before or After the 

A. M. A. 

A number of orgapizations of specialists or of those engaged 
in special lines of work are accustomed to hold their annual 
meetings just before or after the session of the American Med¬ 
ical Association and in the same city. They thus take advan¬ 
tage of the railroad rates and other arrangements and of the 
fact that their members will largely he present at tlie Ameri¬ 
can Medical Association session. Some of these bodies have 
sent us preliminary announcements. 

American Academy of Medicine, June 4-0. 

American Gastro-Enterological Association, June 0-7. 

American Medical Editors’ Association, .June 0. 

American Proctologic Society, June 0. 

American Society of Tropical Medicine, June 11. 

American Urological Society, June 0-7. 

Association of American Teachers of Diseases of Children, 
June 0. 

American Association of Medical Milk Commissions, June 0. 

National Confederation of State Medical Examining and 
Licensing Board.s, June 0. 

The fourth annual meeting of the American Association of 
Medical Milk Commissions will he held at the St. James Hotel 
St. Louis, Monday, June 0. The three sessions will begin at 
10 a. m., 2:30 and 8.-30 p. ni. The work of medical milk com- 
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missions Ims become a fairly dermite science tlironn-I, the con¬ 
ferences and the labors of tlic special committees of this Asso- 
ciahon. Physicians, sanitarians and research workers will 
iurther elaborate the progress made the past year. 

Among the subjects thus far assigned by tlie program com 
mitteo are; “The Essentials Underlying the Production of 
Clean ihlk, “The Bacterial Content of iMilk from Cows Con- 
tinuously Stabled,” “The History, DevcloiJinent and Statistics 
of Milk Charities in the United States,” “The Advantages, the 
Liimtations and Some of the Results of Milk Charity Work,” 
“The Production of Certilicd Jlilk.” The secretary is Dr. 
Otto P. Geier, 124 Garfield place, Cincinnati. 

ihe National Confedenitiou of State ^ledical Examining and 
Licensing Boards will hold its twentieth annual meeting hi St. 
Louis, Monday, June G, at the Southern Hotel. 

The subjects to be taken up at this meeting will be practical 
clinical instruction in medical colleges, a repoit on medical 
education in tiic United States by a representative of the Car¬ 
negie Fonjidation, and a report on a proposed materia medica 
list by a special committee. The chief object of this symposium 
is to determine, as far as possible, whether clinical instruction in 
medical schools can be made sulliciently practical and thorough 
so as to warrant the medical boards in demanding jji'actical 
e.xamimitions in the principal branches of the medical course. 

The secretary of the confederation is Dr. Murray Galt Mot- 
ter, 1841 Summit place. N. W., Washington, D. C. 


ALUMNI REUNIONS AT ST. LOUIS 

THE COMMERCIAL EXHIBIT 


■Mar 7, i9io 


ALUMNI REUNIONS 

The annual sessions always provide pleasant opportunities 
for renewing old friendships and alumni associations take espe¬ 
cial advantage of this. 

Alumni associations of medical schools wishing to establish 
bureaus for registration of their members, or to have reunions 
or banquets during the session, should communicate with Dr. 
Xathnniel Allison, chai 2 ‘man of the Subcommittee on Alumni 
Entertainments, GOO Metropolitan Building, St. Louis. These 
commvinications should bo received by May 15. 

The medical women’s banquet will be held Tuesday, June 7, 
at 7 p. m. at the Jefferson Hotel, corner of Twelfth and Locust. 

Alpha Epsilon Iota will hold a reunion, to be announced 
later. Headquarters will be maintained at the tea-room of 
the Jefferson Hotel between 12 and 2 p. m. 


BALLOON RACES 

In addition to the entertainments noted on a previous page, 
the visitors to St. Louis may see a balloon race. Through the 
efforts of Dr. M. B. Clopton, chairman of the Subcommittee oh 
Halls, the governors of the Aero Club of St. Louis have decided 
to "ive a balloon race for the entertainment of the visitors to 
the^ession of the A. M. A. during the week of June G, from the 
ascension grounds of the club on Choteau avenue. The exact 
date and time will be announced later. 


VISITORS FROM ABROAD 

Among the distinguished men from abroad who will take 

part in the sessions are: . 

Holger Mygind, Professor of Otology and Laryngology, Uni¬ 
versity of Copenhagen, and connected with the Ear and Throat 
Clinic and the Fiusen Light Institute, Copenhagen, is to be the 
..nest of the Section on Laryngology and Otology. _ 

Paul FleiSCHMAnx, Assistant in the First Medical Clinic 
in Berlin, is invited by the Section on Diseases of Children. 

J. IlEniiEUT Parsoxs, F.R.C.S., etc., Assistant Surgeon Royal 
London Ophthalmologic Hospital, Assistant Ophthalmologic 
S^u-^eon University College Hospital, Ophthalmologic Surgeon 
Hospital for Sick Children, London, etc., will take part in the 

work of the Section on Ophthalmology. , . , 

A PRIMROSE, M.B.C.M., M.R.C.S., Professor of Anatomy and 

Clinical Surgery, University of Toronto, ; panada, 

be the "uest of the Section on Surgery and Anatomy. 


additional RAILROAD INFORMATION 
After tliis na«e wa,s closed and about to go on the press, 
n mSo nl ni rmid information 4as reeeived wli.el. appears in 


Books, Instruments, Appliances, Foods, Drugs, Furniture Car 
riages, Automobiles, Etc., to Be kow™ ’ 
at St. Louis 

The commercial exhibit at the St. Louis session will have 
bv'tnnColiseum, at the corner of IVasli- 
1 * Jellerson avenues, together with the Scientific 

L.xlubit, the Registration Bureau, the Post Office, etc 

biooks, surgical instruments, diagnostic and therapeutic 
apidmnces, electric and x-ray apparatus and many other spe¬ 
cialties of practipil value for use in the medical art will he 
found 111 the Exhibit Hall. Well-known pharmaceutical houses 
iind niaaufucturers of therapeutic and dietetic specialties will 
be represented. Several of these are making special arraii<>e- 
ments to have exhibits which will not only be unusually attrac¬ 
tive but unique and instructive in character. Among the books— 
as may be noted from the brief descriptions given below— 
there are many works on new subjects. 

file surgical instrument exhibits, also, will show a distinct 
advance in practicability, the past yea’’ 1 - 1 -.-= • " ’ 

new forms of diagnostic and operative .' 

those pertaining to eye, ear, nose and throat work. Important 
improvements in electric, a;-ray, light, vibratory and other 
apparatus will be demonstrated. New designs of physicians’ 
otlicD and reception-room furniture and equipment, operating 
tables, e.xamining chairs, medicine cabinets of general utility, 
nebulizers, sterilizers, and other appliances are among the 
many articles to be displaj'ed. 

The whole exhibit will be of such interest and educational 
value that physicians will derive not only a great deal of 
pleasure but should secure many new ideas from a careful 
inspection of the various displays. 

All correspondence with reference to reservations should be 
sent to Mr. Will C. Braun, Superintendent of Exhibits, 535 
Dearborn avenue, Chicago. Dr. E. Lee Dorsett, 009 Metropol¬ 
itan Building, St. Louis, is local chairman. The following 
firms will be represented at this exposition. Reservations have 
also been received from a number of others wlio have not, how¬ 
ever, submitted descriptions of their exhibits: 

D. Appletox & CojiPANY, New York City. Space 33.— The 
progressive character of this liouse will be sliown by a glance 
at the new books and revisions of standard works, published 
during 1009. 1910 publications up to date are, Hall’s “Nutri¬ 
tion and Dietetics,” Haubold’s “Preparation and After Treat¬ 
ment of the Patient in Operative Cases,” Warbasse’s “The Con¬ 
quest of Disease Through Animal E.xperimentation,” a revised 
edition of Kej'es’ “Genitourinary Diseases.” Other Ainericaii 
and foreign works that will appear witliiii tlie next few weeks 
are Burrage’s “Gynecological Diagnosis,” Hoxie’s “Sympto¬ 
matic and Regional Therapeutics,” Barr’s “Modern Treatment of 
Syphilis,” and Manquat’s “Practical Therapeutics,” a transla¬ 
tion from the French. 

Armour & Compaxy, Chicago. Space 58.—The extensive 
amount of research work dealing with hormones of the diictle.ss 
Mands has aroused renewed interest in the thyroid and has 
extended the application of suprarenal preparations. The 
stimulating and growth-regulating properties of the pituitary 
body are known, lilany lecithins and organ lipoids seem to 
play important roles in iuimunizing processes. 'Ihe preparji- 
tions of thyroid, suprarenal, pituitary and parathyroid sub¬ 
stances and other orgaiiotlierapeutic agents will, therefore, be 
of great interest to the profession. 

The Abbott Alkaloidal Compaxy, Chicago. Spaces 8 .U'U 
13—Will demonstrate the manufacture, tlierapeutic appheatio;. 
etc., of representative active principles together with ccrffii 
couiieil-paised specialties. Different stages of ««««/'« t’ 
from the crude, raw material to the finished i jj,,.’ 

will be shown. It is planned that a special pait 9* . . 
exhibit shall demonstrate the advantages of active-pnnc) 
medication as compared with the use of galenical piepar. 

Ttif Allex Filter Coaipany, Toledo, 0. SPAa-: 

Alien germ-proof filter will be “'e. Pro“>“nt feature 

display. That pure -"’f ^ ® the -iliiKentary tnut 

factors in the prevention of js one of the bcM 

needs no demonstration and an efficient filter is one 

pniys of procuring pure water. 

W. D. Allisox Co., IxpiANAPOLis. 
the booth of this ebair, sEcci.')' 

features in the hue of cabinets, examiuatiu-i 

ists cabinets, medicine and instrument cabinet , 
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ami tivatnifiit tablos, ivcepiion room l‘uniituro ami {>i-iicral 
aowssmio.s. Also a special rectal treatment tabli; eombmei 
witb au operating table ami speeialiat.s’ ebair. wbieb la sanl 
to be a complete appliaiieo for both general ami speeial 
practice. 


AMniii..vToitY r.\i;rM.\Tic Si'i.iNT Mfg. Co.. Ciiic.voo. Si'.\ce 
104 .—This company will ilemonstrate ambiilate.ry pueiimalie 
.splints for tlie treatment of fraetnrea of tbe hip. thigh, leg, 
ankle ami knee, either in or out of bed, as directed, by the 
surgeon. Urc.ssings. mas.sage and traction in all direelions 
are^readily applied and fixation maintained with these adjust¬ 
able, wasiiable splints. 


AllKlIlC.tX C.V.SE .VXD llKOlSTiai Co.Mp.txy, >S.\l.EiI, Onto. 
Se.vCKS -1 .txu 17.—This exhibit will consi.st of a complete 
physician’s and surgeon’s account regi.sler in de.sk form, lly 
the use of this system, ami with comparatively little labor. 



Diagram of the Ootiseum. showing the location of the Re-istrii- 
tion Bureau, whore each member should register as soon as bo can 
name his hotel in St. Louis; also the Postotlice, Sclentlflc Exhibit 
Daily Buletin office .and the Commercial Exhibit. The accompanyl 
ing list shows what iirms will occupy the various numbered spaces. 


At’or.i.i.v.viiis AtJEN'CY Co.mi’a.yy, New \oiii;. Sp.\ce t)7.— 
'J'lii.s company will e.vbibit Apollinnris, tbe well-known spaik- 
Jiiig miliernl water; Apeiitn, it imtnrni nporient water, and 
Neiienbar, (.'ermany, and Apenta from the neighborhood of 
,IoImnnis-Litbia. Aiiollinaris comes from tbe siiring nt 
ttiulnpest. linngnry. Tlie exhibit will bo in charge of a repre- 
.sentative of the almve agency. 

Aiu,i.N'tiTON fiiE.Mit'.M, Company, Yonkeiis, N. Y. Space 49. 
—Tlii.s eompniiy will exhibit liipiid |)eptonoid.s and dry pep- 
toiioids soluble, and bemnboloids, together with some intere.sl- 
ing scieiitilie data regarding food values and the methods of 
preparation of these goods. An iittrnetive and nrti.stie souvenir 
will bo presented to all pbysieiaiis who visit the e.xliibit. 

Aiir-A.'iEPTiiir.E l''Ln!.\iri.TiE Co., Sr. Louis, Mo. Sp.vce 110.— 
This company will exhibit a recently developed line of metnl- 
lie fnrnilnre linisbed with porcelain enamel; not tbe heavy 
e;ist iron batli room styles, but designs artistic and pleasing 
for oHiee.s. Also steel furniture resembling tlnit made of wood, 
n line of’ pressure sterilizers for hospitals, of new de.sign, an 
improved operntiiig table, and many oilier developments that 
prove interesting and edifying to every pliy.sician. 

Ai.E.\’ANm:ii liEALVAI.s, New Yoiiif. S'i’ACB 90.—Food products 
of thelirnssoii .1011110 Kstablisliment (Franco) new to this conn. 
trv, consisting of gluten hreml, gluten inaceiironi, vermicelli, 
seinoliiia. noodles, etc., which have an enviable reputation in 
Europe. 

Fiianic .S. liirrz Co., ]lA.M.MOxn. Txn. Spaces 23, 37 and 38. 
—^This company will make an exhibition of a general line of 
surgical instniments, special razors and operating knives 
mannfnctnreil by e.xperienecd razor makers, nose and throat 
instruments imiiorled from Vienna, also electrical outfits for 
general and diiignustic purposes iiml a variety of artificial legs. 
A special feature of tbe exhibit will be a German electric 
pocket telephone for the deaf. The telephone will be demon¬ 
strated on patients presented by physicians. 

P. Ul.AKl.STOX’s Sox & Co., PjnL.VUET.I'lIIA. SPACE 0.—At 
this exliibit will be shown, Gould’s Illustrated Dictionary of 
.MedicinewitliSiipplement of 38,000 words bringing it up-to-date. 
Kiickley; ’’Dental Materia Mcdica,” second edition just issued. 
Lewis; ’Aledieal Vademcciim” in German and English. Thor- 
iiigtoii, "Hefraetioii;” .Spencer and Gask,‘’Practice of Surgery;” 
Gatewood, "Nava! llygiene;” Webster, “Diagnostic Methods;” 
Heard, "Oplitbalmie Surgery;” Edgar, “Practice of Obstetrics;” 
Beattie and Dickson, “Pathology;” Turner and Stewart, “Nerv¬ 
ous DiseiLses;” and other standard books. 

Blees-AIooue Ixstbemext Company, St. Louis. Space 5. 
—^Tlie exliibit will be limited to those instruments and ap- 
liliances representing new ideas for the general practitioner and 
surgeon, and will show especially the latest pattern of im¬ 
proved cystoseopcs and blood-pressiiro apparatus. 

BonnEx’s CoxnEx.sEB AIii-k Co., New yoRK. Sp.vce 117.— 
Exliibit of their Alalted Alilk. They call attention to the fact 
th.at the casein of the milk has been partially predigested in 
the proce.ss of mnnnfiicture, and is entirely free from starch 
and cane .sugar. Tliey will have an analysis showing the 
energy (caloric) value of their food, wiiich will he of assist¬ 
ance to iihysicians in percentage feeding. 

Bukrougii.s, IVellcome & Co.. New Y’'ork City. Spaces 1» 
AND 19.—This firm will exhibit ’‘Tabloid,” “Soloid,” “V.apo- 
role,” “Enule” and “Wellcome” brand chemicals, demonstratinu 
the advancement made by the application of .science to pliai* 
maceutical products. Among recent additions may be men¬ 
tioned “Vaporole,” pituitary (infundibular) extract, “Soloid” 
brand water, sewage and urine test cases, “Soloid” bacteviologic 
outfits and “Tabloid” brand first-aid equipments for motor 
boats, aviators, autosists, etc. 


accounts are at all times kept posted to date and easily acces¬ 
sible. and case records in the same way are kept complete and 
available. Tbe desk itself is a handsome piece of furniture. 

The Axatomik Footwear Company, New York. Spaces 70 
AND 80.—Will demonstrate rational footivear,- shoes for the 
prevention and correction of weak ankles and flat foot, illus¬ 
trating the principles involved by a working model. ’There 
will also be a display of discarded braces which have been 
replaced by Aiiatomik shoes made to correct the deformities 
Stereopticoa talks on the use of Anatoraik shoes as substi¬ 
tutes for braces and operation will be given at intervals each 


Cabinet Manufacturing Comp.vny, Quincy, III. Space 
81.—demonstration will be given by this firm of tbe latest 
improvements in the methods for obtaining fresh air at ni>»ht 
in extreme cold weather. There is a demand on the part“of 
many physicians for something better than tbe outdoor porch 
or open windows at night. The Walsh window tent is one of 
the few attempts made to solve this question. The benefit 
claimed for the tent is that it saves the energy which in a cold 
room would go to fight the cold. The tent caii be made adjust¬ 
able to any window or bed. 


G. W. Carnrick Company, Neiv York. Space Go—T he 
prodiicts of this company, antitbermoline and trvpsino-en 
will be exhibited, and descriptive reading matter distributed 
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to physicians. Drawings from microscopic sections of tlic 
human pancreas showing degenerative clianges in the islands 
of Langerluins as a result of diabetes will ho shown. 

Co.wPANy, Chicago. Spaces 
Vt n 1 will display a complete assortment 

ot tlie latest American and English medical publications. Books 

M V will be a S])ccial feature of 

shovvu publications will also be 

Tice Chicago Suiioicai, and OimiopEDic Company, Ciii- 
CAGo. Space 8 S. Ibis firm yvill e.\hibit a complete line of 
hand-forged surgical knives of their own make and Mr. Kratz- 
mucller will have personal charge of the display. His associate, 
Air. Ambrosius, will demonstrate a number of ortliopedic 
appliances made according to the “Hessing” method, exhibited 
for the first time in this country. 


Jour. It. 
ilAi' 7, 1910 


for the purpose of holding the oreans of the Imriv 
position. They are said to be used bv enriip'! n/ 
over the United States and in many fLign "" 

■ ^ekguson, jb., Philadelphia. Space «>4—a,. 

interesting and up-to-date e.vhibit is promised bVtlds fi™ „ 
instruments and supplies used in the treatment of aiMon 
of the eye ear nose and throat. As the work of this companv 
s devoted exclusively to the manufacture of apparatu?" I 
instruments used in these special branches, it isSded tll 
make the display both comprehensive and complete. 


Cl.\rk & Roiiekts Company, Indianapolis. Space 57._ 

Aseptic furniture has become recognized and approved by the 
medical profession as a scientific aid in the prevention of infec¬ 
tion in the operating room and it has become indispensable in 
physicians’ ollices, hospitals, and even in private houses The 
auo\c firm is showing a complete and up-to-date line of these tant features being brought out prominently by models. T 
goods which will be very interesting from both a scientific and Medic Cozy Cab will attract more than passintr attenti 

educational standpoint. . .. - 


The Deimel Linen-Mesh Systeai Company, New Yobk. 
Space 35.—Many of our readers are acquainted ivith the prod- 
•uct which this well known concern manufactures, namely, the 
Dr. Deimel linen-mesh underwear. It was placed before the 
public some seventeen years ago and is recognized as the cor¬ 
rect covering for the human body in all seasons and in every 
land. Their exhibit will consist of garments in all styles and 
weights. 

The DeViliuss Manufacturing Company, Toledo, 0. 
Space 52. —This company, manufacturers of Medicinal Atom¬ 
izers, Nebulizers and Powder Blowers exclusively, will liave a 
display of their well knoAvii line as usual, and among other 
things Avill show for the first time their new improved instru¬ 
ment rack and heater combined, which will be very interesting 
to piiysiciaus. They will take pleasure in demonstrating 
their instruments, and showing the many advantages of DeVil- 
hiss Atomizers, either for office use or for the home use of the 
patient. 

The DeZeng-Standabd Coaipany, Philadelphia. Space 
0(5.—A complete line of electrically lighted diagnostic eye, ear, 
nose and throat instruments will be e.xbibited by this company, 
including eystoscopes, urethroscopes, rectal tubes, etc., of new 
and improved design; also electrical controllers, batteries and 
portable apparatus. Demonstrators will be in attendance. The 
demonstration of the new DeZeng Headlight should prove an 
interesting feature of the exhibit. 

The Duntley Manufacturing Company, 234 HHchigan 
Avenue, Chicago. Space 118. —Will have an exhibit ivliich 
should claim the interest of every physician in attendance. 
The Duntley pneumatic cleaner and the Duntley air purifier 
is said to represent a step forward in preventing medicine and 
physicians should be amply repaid for the time spent at their 
exhibit. 

Electro Surgical Instbumeivt Cojifany, Eociiesteb, N. Y. 
Space 30.—Will e.xhibit a complete line of electrically lighted 
6 Ur"icaI instruments, including auriscopes, nasal and otlier 
scones and specula for all body cavities, illuminated eye spuds, 
transillumiuators, and tongue depressors. There will also be 
shown a variety of batteries; the E. S. I. Co. socket current 
controller, which adapts the street current foi^ use with elec¬ 
trically lighted instruments, and the new E. S. I. Co. socket 
cautery transformer. 

This firm, which makes a specialty^f_ thejig^stive^fmm^^^^^^^ 


Food Company, New York. Sp.ices 
1 to exhibit and demonstrate their special 

bioths for invalids. This company’s soups are largely sold 
liiougliout the United States, but the profession generally 
does not know that they prepare broths witli very little sal't 

ft specialty should overcome 

tlie diihculty that nurses experience in many households in 
obtaining good broths for their patients. 

Fours & Hunter Carriage Manufacturing Company, 
Terre Haute, Ind. ^ Space 122,—^The exhibit of the Cozy C'ah 
at the 1910 convention will be of an educational nature, inipor- 

■ The 

. _ _..passing attention 

for the reason that it is to be given away to some lucky physi¬ 
cian attending the convention. Eveiy physician will have an 
opportunity to take part in the contest. 

Funk & Wagnalls Company, New York. Space S 5 .~Pub- 
lishers _ of “The Literary Digest.” They have the American 
rights in the Cassell (London) medical books. There are sev¬ 
eral new titles, including Bramwell’s “Hypnotism,” Wichkam 
& Degrais’ “Badiumtherapy,” Ricketts & Byles’ “Smallpo.'c;” 
also new additions of Hutchinson’s “Syphilis,” etc. Dubois’ 
and Schofield’s books on mental therapeutics are also pub¬ 
lished by this house, and with books of Gould, Bland-Sutton, 
Bosanquet, Bruce, Malcolm Morris, Frederick Treves and 
others, will be shown at St. Louis. 

F. A. ILvbdt & Company, Chicago. ' Spaces 14 and 15.— 
This exhibit will be complete and contain many new and im¬ 
proved surgical instruments pertaining to tlie eye, ear, nose 
and throat. Tliis firm caters particularly to specialists doing 
this line of work, and has made many new instruments dur¬ 
ing the year designed by a number of well-known specialists. 
In addition a full exhibit of ophthalmic specialties will be 
made, including a new Cogan prism chart for detecting and 
placing muscular errors. 

Hettinger Bros. Manufacturing Company, Kansas City, 
Mo. Space 3.—This firm will exhibit a general line of high 
grade surgical instruments, special features being nose and 
throat and genitourinary instruments, latest pattern cysto- 
scopes and sphygmomanometers, and high grade leather goods. 

The Wm. Hettich Co., Chicago.— This_ company will 
present the Wagner mica plate static machine, having pur¬ 
chased the patent rights, good will and stock of the late R. V. 
Wagner Co., of Chicago, and in connection with their own 
line of a!-ray coils and electro-therapeutic apparatus their 
exhibit will be interesting to physicians, especially those 
having static machines made by the late Wagner company 
and those interested in a;-ray and electro-therapeutic appa¬ 
ratus. 

The Hoffmann-La Roche Chemical Works, New York 
(branch of F. Hoffman-La Roche & Company, Basle, Switzer¬ 
land, and Grenzacb, Germany). Space 2 .—The exdnbit will 
embrace not only the specialties, Digalen, Tluocol, Airol, Ha- 
phorin and Benzosalin, but also an imposing array of In' - 
class chemicals and alkaloids-Atropin, Homatropm, Eser«. 
Pilocarpin, etc. This display should be well worth caref 
inspection. 

Horlick’s Malted Milk CoiiPANY, Racine, 

41 AND 42.—HorUck^s Jlalted MUk is au easdy disjested fooj^ 


4„;rfor ;:-oduet;f- deUgUtfuI flavor, and very 

,..0,7 1^0 nrcnnrpfl in 51 momeut. TIi€ cluet claiiiis inaa 


They will also ar/thatR'is reliable and 

conibined with methods, and apparatus evolved by thei J' , . . 




this line. As a dietetic adjunct it has 


been 


ganan 

tion. 


Fvyfttf Manufacturing Company, Lexington, Ky. 

B. j!:Fxldbit udll consist of a display on plaster figures of the 


of a century in 

largely used and freely endorsed. 

The Kirry System Company, Detroit. 

wise” or “pound foolish,” clinicaUnd/ina"- 

items of vital interest lu connection '•«' "'«‘;J 4 ;,,,^ p, i,,cp a 

cial history of your patients, t warrmt a bookkeeper; 

set of books; your practice doc.m t uarranc 



Voi.l'Mr. t.lV 
XU.Mlll.'it 19 


TUB COMUKIlOlAf. EXHIBIT 


15-13 


Uwvi'forc your tookkceinii" is uo^itfukui. “The Kirby Syskm” 
is .suiJ to'solvc tliu piobleni. 

KNV-Scnn:;!uu Coxuvvsy, Xkw York Citv. Si*aci; 1«.--TIu3 
(iriii will display the i)iocluct3 of its maimfactuniig pliints, 
loealeil in the United States and in Kiiro))e. The scope xvlnch 
this company oiJvers is rather extensive; it eoinprises (1) hi;^h 
prade surgical instruments: (2) aseptic hospital furniture ami 
sterilir.ers; (d) eleetroiuedioal apiiaratus iueluding a new type 
of w-ray apparatus, and (-t) scieutilie apparatus for laboratory 
work, \\niong these will be many new articles which no doubt 
will he of unusual intere.st to the -surecon and diaguo-stician. 

I.ic.v & I'Euir.uR. Piiir,.vuELPiii.\ .txo New York. Space 11.— 
The imprint of the •'House of I.ea,” now in it.s 120th year, i.s 
.accepted as primu (dcic evidence of value in any hook hearing 
it. lixamplcs to he e.xhihitcd are. Osier’s "Modern Modiciae,” 
in seven volumes; Jiartin’s “Surgitail Dia"nosi.s,” compact :\nd 
compreUeusive; Weeks on the “Kye,” the coming authority. 
Important now editions are, Adami’s “General Pathology,” 
Jvoplik on “Children,” Stim-son on “I’racture.s and Disloca¬ 
tions,” Wliitmaa’s “Orthopedic Surgery,” Hyde on the “Skin,” 
Kdwards’ “Practice,” Hrewer’s "Surgery.” Hare's “Tliera- 
pentics,'’ Haro on "Typhoid and Other KNanthcinata,” Starr on 
“Xerves,” Woolsey’s “.Surgical Anatomy,” Hallenger on the 
"Throat, Xosc and Ear,” Park’s “ilicro-orgaiiisms” and Ab¬ 
bott’s “Bacteriology.” 

Erxst Leitz, Xew York Citv. Space 7.—Will demonstrate 
the Leitz. nniver.sal projection app;iratns (nncroscopic projec¬ 
tion in the Uiglvest magnilication, x-ray jilates, mounted and 
unmounted anatomical specimens, and even parts of the hnman 
body), and illu.strate a method of teaching micro.scopy with the 
apparatus after Professor Edinger. Uastaiued luicco-orgau- 
isms will he shown under dark ground illninination; also 
microscopes, mierolomes and photo-micrographio apparatus. 

'j. B, Lippi.xcott Compakv, Philadelphia. .Space 10.—• 
This company will liave an unusually large number of 
important medical books, and an o.xamiiiatiou of tiic displny 
'will convince the physician tiuit tlio rapid advance in medieinc 
is being kept space witli. Among tliosu to ho .sliown arc De 
Forest Willard’s “The Surgery of Childhood,” Botch’s new 
work, “The Boentgeu Ray in Pediatrics,” Gwilym G. Davis’ 
“Applied xinatomy,” George A, PiersoTs revised “Xonnal 
Histology;” "Lippincott’s Xew Tledical Dictionary,” with 
many new features; Hirschfelder’s “Diseases of tlio Heart;” 
Earl's “Diseases of the xVnus, Rectum and Sigmoid,” and 
James C. \\ ilson’s “Medical Diagnosis,” a new .second edition 
having been required witldn eiglit months. 

The Macalaster-\Yigcik Cohpany, Bostox a.nd Chicago. 
Space 93. —lYill e.vhibit some new types of x-ray tubes, espe¬ 
cially adapated for use with heavy apparatus. Tliis firm manu¬ 
factures a complete line of x-ray tubes and aeces.sorie 3 . Various 
forms of protective goods, including tube shields of all kinds, 
gloves, spectacles, and the like, will also he shown by it. The 
new catalogue will be distributed at that time. 

The Maltw-e Compaxv, Brooklyn, X. Y. Space 34.—TVill 
exhibit Maltine and its various combinations, togetlicr with 
the crude drugs, etc., wdiich enter into their composition, and 
demonstrate their diastasic strength, miscibility and nutritive 
value, attention to maltine with olive oil 

^ - -'ecent addition. Many physicians 

claim that olive oil is as valuable a medicinal food as cod 
liver oil and that patients take it more readily. 

L. S. Matthews & Co., St. Louis, TIo. Space.s 94 axd 95.— 
TVill have a complete and interesting dispkay of all the latest 
standard publications on surgery, eye, ear, nose and thro.at in 
space 95, while general medicine and subjects allied thereto 
will be found in space 94, both located well to the front of the 
coliseum, on the right as you enter. This division will rtreatly 
facilitate the house’s efforts in demonstrating their books. 

McIxtire, Magee & Brow.v Coaipany, Philadeu’iha. 
Space 107.—It is said that every operator who has tried to 
liold the ordinary condensing lens between the fingers of the 
left hand, and at the same time, hold the patient’s eyelid open 
when removing foreign bodies, will be impressed with the use¬ 
fulness and adaptability of the Dr. Powell’s adjustable con- 
• densing lens put out by tliis firm. This instrument, made with 
adjustable arm to fit over the third finger of the hand is one 
of the many interesting things that will be shown in UiU 
exhibit. 

Mellix’s Food Coaipaxy, Bo.stox. Spaces 59 axd 60.— To 
every physician interested in the problem of infant feeding the 


company prc.seiits thin year a new edition of tiicir hook, “ior- 
iiiiilaH for Infant Feeding.” In tliis hook the question of 
caloric.s as wcdl as percentages is given considcnition, and sug¬ 
gestions arc ofi'ered for varying the amouiit of fat, proteid and 
carbohydrate to meet individual conditions. TIii.s work i.s the 
result of an clfort to give a method of infant feeding that is 
seientific, rational and practical. 

The JIcIxto.sii Battery axd Oitical Coaipaxy, Chicago. 
Sp-vce.'. !.—Will e.xhibit their new Type 12 IVall Plate, a unique 
de-igii, eoiitainiiig a dial .selector, ailordiug choice of eleven 
modalities, elimimitiiig all switches; also their improved alter- 
mitiiig current rectifier witli potential equalizer, an e.xclusive 
device, alfordiiig a steady, direct current for wall plates. 'Their 
line of transformers and head lamps will be of interest to eye, 
ear, nose and throat specialists. 

The Wai. Meyer Coaipaxy, Chicago. Space 121.—A iiew 
tvpe of Roentgen apparatus, several types of portable high 
fieqiieney coils, new tyjios of head lamps, urethroscopes, cau¬ 
tery ni>pliance.s, transformers, hatterie.s, wall plates, rectifiers 
(ill operation) giant imigncls, and other useful electrical 
appliuiiccs adapted to the needs of the up-to-date physician will 
he dennuLstratcd. 

.Meier Dental Maxufactuki.vo Coaipaxy, St. Louis. Space 
67.—The Elhrecht Proetocly.sis Outfit will he demonstrated. 
By means of an automatic heating device especially designed 
to maintain Hie piiysiologic saline solution at a uniform heat, 
this aiiparatiis will’ hold a constant temperature at all times 
wit limit at tent ion. In tlic same space the C. DeWitt Lukens 
Surgical Company will exiiihit a line of aseptic suture material 
and otlicr .surgical specialties. 

E. R. Meyrowitz. New York City. Spaces 45, 4G axd 53.— 
Tlii.s linn will exhibit: An entirely new .sy.stem for generating 
currc!its for x-niy :iml high frequency operations; an :ippar- 
atiis which will deliver initial frcijueiicics of from 30 to 500 
cyele.s into a closed magnetic circuit traiisforiner, producing a 
u'lii-dircctiomil secondary current without the use of valve 
tubes or rotating high potential switches; also a new compres¬ 
sion diaphragm for rapid radiography. 

C. V. Mosiiv Medical Book .ixd PunLisnixQ Coacpaxy, St. 
Louls. Space ,50 .—A complete line of Englisli, French and 
Gorman medical jmblications will be shown, iiichiding Ochsner 
aiid‘’'iTiompson’.s “Surgery and Pathology of the Thyroid and 
Ikiratliyroid Glands,” Dock and Bass’ “Hook Worm Disease,” 
Taussig’s "Preveutioii and Treatment of Abortion,” Hirseli- 
man's “Hand Book of Diseases of the Pieotum,” and Longyear’s 
Xcphrocoloplosi.s.” Tliey are special agents for Jacobi’s “Der- 
inochi-ome,” “Atlas of Clinical Surgery,” Burghard’s “Oper¬ 
ative Surgery,” and "A System of Sypliilis,” by Power and 
Mui'idiy. 

V. Mueller & Co.. Chicago.—Space 12.—Tlie specialist as 
Avell as the gpner;il practitioner is constantly in search of 
apparatus to lielp him in establishing correct diagnoses. xVt 
the coining meeting tlii.s linn will display its be.st and most 
nscfnl electrically lighted diagnostic instruments, such as 
plmryngo.scopes, bronchoscopes, etc. New instruments for tlie 
general .surgeon and the eye, ear, nose and throat specialist will 
also be on exhibit. 

H. K. Mulford CoAii’AXY, Philadelphlv. Space 32.— 
Charts and apparatus will be shown illustrating the manufac¬ 
ture and preparation of diphtheria antitoxin and globulin, the 
h.-icterial vaccines and smallpox A’accine, together with the 
medicinal preparations of this well-known firm. 

Philadelphia Surgical Specialtv Coaipaxy, Inc, Space 
118.—Will e.xhibit their multum in parvo “Simple.x Surgeon,” 
a practical and scientific instrument, and in connection with 
the Weder Manufacturing Company, Inc., a line of eye, ear, 
nose and throat instruments. Being a strictly wholesale 
house, all orders received will be forwarded through your local 
iiLstrumeiit dealers. 

The Physici.xxs' Record Coaipaxy, Chicago. Space 70.— 
Will display and demonstrate a moderate priced and simple 
system of case-history recording and accounting, consisting of 
history sheets which carry the complete, illustrated case liis- 
tory and the account and which simplify materially the work 
of recording. Otlier parts of tlie system, as the leather pocket 
cases, filing cabinets in various finiaheB, charts, etc., will con¬ 
stitute part of the display. 

_ Reinschild Cheaiical Coaipaxy, New York City. Space 
11.—^This firm will have on exhibition its new organic iron 
and manganese salts. These, it is claimed, can reiulily he dis¬ 
solved in cold water, furnishing neutral, clear inodorous 
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liquors; this einibles pliysiciana to have their liquors made 
when wanted, in any quantity, and always frcsli. Professor 
oclinndts reRulin for elironic coiistiDiitinn will ,ii„n „i.„. 


JOM. A Jt .V. 
ilAif 7, 1910 


1 , .. constipation will also be shown 

and sampled, as well as other specialties. 


Rokm-oex lilANUFACTUKiNo CoJiPANY. Si’ACE 73.—The Snoolc 
.Koeutgen Apparatus, placed on the market three years a-'o 
winch IS used by many of the best a?-ray e.vperts and hospitals’ 
in this country and abroad, will be e.vhibited by its niaiiufac- 
turer.s and patentees. The latest development "in stereoscopic 
apparatus and automatic plate-changer will also be shown. 


buttonholes, or straps and buckles- the 
1. cos fever thermometer, case and holder, thorou4ly’pro 
tccting thermometer, doing away with chain and pin ^vhile 
providing a safety clasp for the vest pocket; iS irS 
u!?"?. glassware and the Hygrodeik for’ deferndnl 


The 

Haute, 


Tekre Haute Inhalatoriuji Cadinet Co., Terrp 
^ ^ IND. Space 128.-Will contain an exhibit of the 

iiihahitoriuni manufactured by the company. All pro<Tressivc 
physicians will be iiiterestefl in fliia ovumu- 


The ^RoRERTSON ^Ia.NUEACTURINO CoJIPANY, CiNCINNATI. 
l^UACE 14. liiXpect to exhibit their vacuum cleaning machines 


and the Gold ilcdal siiraying and nebulizing outfits°advertised 
in The doun.XAr.. These inexpensive outiits are sajd to be 


1 . . ... ... *' - j. p-it/Kicaaivu 

physicians will be interested in this exhibit. The inLlltorium 
IS used in treating catarrh, hay fever, bronchitis, asthma and 
pulmonary tuberculosis by means of volatilized medication 


Truax, Gueexe & Co., Chicago. Si'aces 25, 26, 27 axd 28.- 


rowing in favor with tlie profession because they do the same vlnHnn ^ individual thsplays at this eou- 

work us tlie old cnmbcr.some. complieatcd and e.xpensive latest designs and methods of construc- 

machines and require less labor and are less liable to get out „ ” ^’°**P**“\ and plp-sicians’ office furniture, sterilizing 

of order. ” apparatus and the latest patterns in instruments and appli- 


N 


The Rochester Surgic.m. Appi.i.vnce Co.mpaa'y, Roche-ster, 
\. Space IIG.—ilakers of eleetrieally lighted iiistriimeiits, 

.iJl _• 1_J 1 .1 . . S * 


will exhibit their latest models, containing new features, in¬ 
cluding tlieir new magnetic eye spud, Mark’s air dilating 
urethroscope. Law’s pneumatic procto-sigmoidoscope, cysto- 
scopes and instruments for the transillumination of the 
antrum of Highmore and the frontal sinus, electrical con¬ 
trollers, etc. 


\V. B. Saunpeus Cqhpaxy, Philadelphia a.yd London. 
Spaces 30 and 31.—Will occupy a prominent position opposite 
the Bureau of Registration and "information and the Post Office. 
They will exhibit new books of interest, among them. Keen’s 
“Surgery,” Moyiiihan’.s “Duodenal Ulcer,” Crandon’s “Surgical 
After-Treatment,” Gant’s “Constijiation and Intestinal Obstruc¬ 
tion,” Tousey’s “Medical Electricity and A’-Ray,” Kemp on 
the "Stomach and Intestines,” Deaderick on “Malaria,” Mc¬ 
Kenzie on “Exercise,” Cotton’s “Dislocations and Joint Frac¬ 
tures;” new editions of deSchweinitz on the “Eye,” McFar¬ 
land’s “Pathologj’,” and DaCosta’s “Modern Surgery;” advance 
sheets and illustrations of the Musser-lvelly work on “Treat¬ 
ment,” Mumford’s “Practice of Surgery,” Hinsdale’s “H 3 'dro- 
tlierapy,” Sisson’s “Veterinary Anatomj’,” Anders-Boston’s 
“Diagnosis,” Fenwick on “Dyspepsia,” and Davis’ “Operative 
Obstetrics.” 


The Schacht Manufacturing Company, Cincinnati. 
Space 127. —This firm have specialized in making a car that 
will meet the requirements of phj'sicians. They will exhibit 
their Doctor’s Special Runabout. Claims made for this car 
are that it is speedy, dependable, easily controlled, simply con¬ 
structed, handsome and inexpensive in maintenance and first 
cost. The manufacturers will explain by demonstration how 
this model solves the transportation problem for the profession. 


Sciieidel-Western A'-Ray Coil Co., Chicago. Space 29. 
Each j’ear radiograplij' is being reduced to a simpler and 
more comprehensive science. The Scheidel*Western A-Ray 
Coil Company will demonstrate this year their method for 
takiii" radiographs by formula and show their Radiographic 
Special, adapted for this purpose. Their radiographic portable 
developing rockers, illuminating cabinets and conipressjon 
apparatus in several forms will make a most inteiesting 
e.xbibit. 

-Wright’s Bacterial 


Dr. G. H. Sherjian, Detroit. Space 89.- 
Vaccines prepared from carefully selected cultures and put up 
in sterile vials will be displayed. The value of prepared vac¬ 
cines from cultures of specific organisms is becoming each yeai 
more generally recognized by the profession and this exhibit 
will undoubtedly prove instructive. 

SitiTH, Kline & French Company, Philadelphia. Spaces 
()3 and 04.—This exhibit will be entirely in the inteiest of 
Eskav’s Food. A practical demonstration will be given m the 
wav "of display jars, showing the composition of the food. One 
win contain the cereals, one the sugar of milk and eggs, while 
anothe r 1 show the finished product. It will also demon- 
sWvte ho'rthe curd of cow’s milk is formed in the human 
stomach and how Eskay’s Food prevents the formation of sue i 

curd. 

ir T? <4rmTRu & Sons New York. Spaces 61 and 62.—-An- 
noSne^tSt they will exhibit something special that will be a 
surprise to the physicians. 

. T„Yr.o,. Comya*.®. 


aiices for the physician and surgeon. This e.xhibit will 
embrace bone specimens and anatomic models which will be 
of special interest to the members of the Association. 


The Victor Autojiobile Meg. Co., St. Louis, Mo. Space 
112.—Will exhibit at the convention hall, in addition to its 
regular touring ear, a Victor M. D. style, especially designed 
for doctors, with interchangeable solid-tire wheels for winter 
use. This is a “classy” runabout for professional work and 
contains space for medicine case, instruments, etc. It can be 
converted into a handsome four-passenger rig for family use. 


Victor Electric Co., Chicago. Spaces 21 and 40.—This 
company will exhibit a most complete line of ai-ray and elec- 
trotherapeutie apparatus. Several important additions have 
been made to their line, and among the new apparatus is the 
Wantz radiographic induction apparatus, capable of doing 
instantaneous radiograph}', and a universal compression- 
diaphragm, tube-shield and stand. This outfit’ is one of the 
newest appliances turned out by the Victor company, and every 
interested physician is urged to see it. 


The W.VLLACE Adjustable Bed Company, Chicago. Space 
72.—Will demonstrate a bed designed for the easy handling ot 
the sick and injured; eliminating a great amount of labor in 
nursing. It is made of metal, in four sections, each independent, 
and operated with a removable crank, giving all positions. Bed 
is equipped with springs and mattress complete for use. 


Henry K. Wampole Company, Philadelphia. Spaces 44 
AND 55.—This company will make an exhibit of elegant phar¬ 
maceuticals, comprising pulverous pills, compressed tablets, 
fluide-xtracts, eli.xirs, efl'ervescent salts, capsules, etc., and direct 
especial attention to the new things brought out during the 
past year, and to its ability to produce efficient and elegant 
products for the physician. 


The Wappler Electric Controller Company, New York. 
Space 87.—Will exhibit the Brown Buerger and F. Tildeu 
Brown composite and other cystoscopes, and urethroscopes, the 
Hays pharyngoscope, head lights, diagnostic lamp controllers, 
cautery generators and portable high frequency machines. Also 
their new Cautery and Light Transformers; one for alternating 
current only, and another for direct or alternating current, 110 
or 220 volts. 

Weissfeld Brothers, New York. Space 130.—Will exhibit 
their duck uniforms and a line of hospital uniforms and 
phvsicians’ coats.' To those physicians who have use for such 
products this display should prove of more than ordinary in¬ 
terest. 

The Welch Grape Juice Cojipany-, Westfield, N. Y. 
Spaces 75 and 76.—Will have an exhibit of their well-knoivn 
product, as usual. 

William Wood & Company, New York. Spaces 1 a-?" 
Among other books on exhibit will be; Byrant an ■ 

“American Practice of Surgery,” by Americas foremost 

and the Aceeaeop- Sinn.es • all 

life-size illustrations, and hity otuer new 

topics. 
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AND NONOFFICIAL REMEDIES 


I'llK VKAU lUlOK I’l-IU.isHKUH, CHICAGO. Sl’ACK S(!.—UlU 
VractiiMl Medii'iiic .■•I’lios piiblislu'd by tliia I'miipaiiy is ii 
svsU'iu of iiiuotico oovoiiiit: ovoiy dopartmoiit of inedii'ine and 
a.s tlR'^o doparlments bavo appoaiod in lUe litovaliivo 
of tlib year. It eoiisisls of ton .small, well-edited vol¬ 
umes i.-siied at eipial intervals during' llie year, eaeb on a 
dillerent .subjeet, the ten eomprisinjj a permanent reeonl ot 
tlie year’s progress. 


New and Nonofficiai Remedies 


SlACE THE rUBUC.XTION OE THE E00K"NE\V ASU KoNOI'ITCIAE 
IvEltEUIE.S, 1910,” THE I-0I.I.01VT.\(! AIIITCT.E.S HAVE IIEE.V AC- 
CEl'TED 1!V THE COUNCIL ON PH.MIM.VCV AND ClIEMISTIlV Of TllE 

Ameihcan Medical As.soclvtion. Tiieih acceptance has 

IlEEN BASED LAIIOELY ON EVIDENCE SUPPLIED IIV THE .MASOK.VC- 
TUnCR OR IILS AGENT AND l.N PART, ON INVESTIG.VTION MADE 
BY OR UNDER THE DIRECTION Of THE COUNCIL. CUITICLSMS .V.\TI 
CORRECTIONS TO AID l.N THE REVISION Of THE M.ylTEIt llEfOIlE 
PLTILICATION IN THE ROOK ARE A.SKED fOR. 

The Council desires i>iiy.sicians to understand th.vt the 

ACCEPTANCE Of AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, RUT THAT SO f.VR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


<Ciiii(iii«C(t froia jiiiyc lAiil) 

AGAR-AGAR.--A"araear (A"ar-a';ar, Pbarm. Eraiicaise, 
1908) is a .snlwtaiice e.vtracted in tbe East Indie.s from various 
sea weeds. 

Tills .siibsLnnee seems te eome piliiel|ially from Ktielieinim 
Selatimim, II. splnosum (IdniiA) .T. .Vsardli.. (lelldlum eornciim 
(nmison) Lam,, fJ. cartllaglneum (iaill., GIolopollls tcuax (Tur¬ 
ner) J. Asardli. 

Agar-agar Is e.vtraeted by hot water and dried for commerclnl 
purposes in the form of bundles of shreds, or powiler form. It 
Is odorles.s and insipid, insoluble In eold water but .solithle In 
hot water. A .solution contaluliig l.j per cent, give.s iiutie a stltT 
jelly ou cooling. 

Agar-agar consists in-actlcally ot gclo.se, wltlcli dissolves In .TOn 
parts of water and Is precipitated in an Impure form by aleoliol. 
ficlose Is a carbohydrate wbleli Is converted Into galacto.se ou 
boiling with dilute sulphuric aeld. On drying at lOO" C. agar- 
agar lo.ses about 90 per cent, of water. 100 parts of dry .siili- 
stance furnish about 4 parts ot .ash. which, when treated witli 
hydrochloric acid and e.'iamined with the mleroseope. show.s (he 
presence of diatoms, the most eharaeterlsllc ot which nre Araeli- 
noidtseus—Ehrenborgii BalH. and several (iramiuatophora and 
(.'occoneis. An afiucons solution of agar agar give.s no precipitate 
with solution of tannic acid (abseiue of gelatin), and no blue 
color with solution of iodln (absenee ot starch). 

.•lc(ioii,9 mid Uses. —Agar-agar absorb.s water itt tbe stomach 
and intestines and forms a jelly, wliicli licing indigestible in¬ 
creases the bulk of tbe feces. 

It is employed as a demulcent and for the treatment of con¬ 
stipation. 

Dosage .—From 5 to 15 Gm. (75 to 240 grains). Agar-agar is 
administered in substance, coarsely comminuted and nii.ved 
vvitli food. 


COPPER CITRATE.—Cuprum Citricuin.—Cupric Citrate.— 
Copper citrate is the cupric salt of citric acid, containing 34 to 
30 per cent, of copper. 

It oecuLs as a green, or blnisli-green, finely erystalline, odorlo.s.s 
powdee. It is but slightly soluble in cold water. Somewhat more 
soluble in a cold solution of an .ilhali citrate, forming a •'vecnlsli 
blue solution. More soluble in a hot solution of an alkali citrate- 
■also .soluble in ammonia water and in mineral acids. 

IVlien dissolved in ammonia water copper eitvate vieUls nn 
.utpn.se blue solution. ^ ’ 

When heated to 90'" C. (194° F.) the salt lo.ses water of 
hydration and assume.s a pale blue color. At higher temnerature 
J^t^blackens and at a low red heat leaves a black residue of enpi-ic 

Copper citrate .should contain copper equivalent to from 34 to 
30 per cent, of metallic copper. 

■ If about 1 Gm. of copper citrate be dissolved in oo r.„ 
diluted hydrochloric acid, the solution diluted to 200 Ce~ with hot 
dtstllled water, the mixture saturated with hydrogen' sulnhide 
filtered, and the filtrate evaporated nearly to dryness on the 
vvater bath, the residue should respond to the usual tests for 
I (itlic QClcI* 

If 0.5 Gm. of copper citrate be dissolved in 10 Cc. of diluted 
hydrochloric acid and 1 Cc. ot barium chloride test solution be 
.idded no turbidity .should at once occur (limit of sulphatel 

A solution ot 0.5 Gm. of the salt in 10 Cc. ot diluted snlnhuvk 
acid should pot evolve any odor of acetic acid when boiled 

The salt should be tree from nitrates, cblorides and carbonates 


Aclioii.i, U.SC.S 1111(1 Do.sagv. —Copper oitiale po.sses.sc.s tlio 
nslringcnt ami niiti.soptio pro|iiTtic.s of other salts of eoiijier 
Mimevvbat modilied by its sparing solubility. 

It may be u.sed for tbe samo purposes and in doses similar to 
tlio.se of oilier .salts of copper, 

Xon-l’roprietary I'lejiarations; 

Copiirr CUnilc. Maltiiicknidt —Mannfiieliired by the Mnllliiekrodt 
riieiiileal Works. SI. I.iinls, .Mo, 

VupiKy Cltniti Olii/iiH'iiI, .1 pet* efiit., M. iO. H. Co.—An ointment 
eiiiiliiliilug .1 per eeiil. of copper oKiate and n.'i per cent, of while 
tietrolatiiiii, Wllhoiil aleoliol or preservative. .ViamiCactiired by lliu 
.Miiiilmllnii K.ve Salve Co., Owensboro, Ky. 

Coppei- fill,lie liuilmtiil, 10 iin- leiil.. .M. M. .S. Co.—An oliilmeiit 
eonliilnliig 10 jiei- <1-111 of copper ellnite nnd DO per cent, of while 
wWlioiit <u' piTsrrvMllvt’. Munufuclurcd by nic 

.MilIIhag 1111 Kye .Sain- Co., Oweiishoro, Ky. 

CARBOSANT.—Santalolis Carbonas.— Carbosant is saiitalyl 
(arbmiAle. ('()(0(',-,nr.i).- = f„lI.,A. H'*’ carbonic acid ester of 
s.’iiitalol. 

CarhoMiiil is proilueed by (he cheiiilenl liilernctloii of saiiialol 
with eaiboiiyl elilorlile, COCI-, and allialles, or with earhoiile 
aeld esters, 

Carliosaiit l.s an ollv yi-llow lliiid. iilino.st tnstcle.s.s and odorles.s, 
iiisoliihle 111 wati-r, mid soluble In iileoliol mid ether. It ebntulii.s 
91 pi-r vent, of santalol. 

Ciirbosmil Is siipoiillled whi'ii healed with an ali’oliolle .solution 
of <-aii.stli- alkali with the prodnelloii of potassltiin earhonate and 
saiiliilol, holli of whiili i-mi he Ideiillfied by iippropriate test.s. 

.{rlioiis mill I'srs. —'I'lie action of carbosant wliich is clicm- 
ieally broken up into its component parts in tbe iiite.stine i.s 
ideiilii-al wilb Ibat of santalol, tbe ollieial constituent of sandal 
wood oil. 11 tends to diminisli tbe seeretioii.s of tbe miicoii.s 
membrane of tbe urinary tract, and to relieve pain in tlie 
urinary organs. 

farliosant is said to bo iisefn! in tbe treatment of gonorrhea, 
eyslitis and prostatitis. 

Dosiigc. —O.ti t'e. (10 minims) three times daily. It may be 
given ill <-apsules. eaeli eoiitaiiiing 0.3 Gm. (5 grains), 2 cap¬ 
sules lioiiig given tliree times daily. 

.M.siiiirm'lui'ed by the Cheniisehe Fiihill: von Ilej-deii at nadebeiil 
in-ar liresdi-ii. ili-riiimiy. German patent No. 1S2.027. U. S, trade¬ 
mark applied tor. 

(Til he coiiliiiiicil) 


The Functional Adaptability of the Walls of the Blood- 
Vessels to New Blood-Pressures and the Histology of Trans¬ 
planted Blood-Vessels.—Experimoiits were iimlertaken in a 
.seric.s of <logs to determine to vvliat extent tlic walls of tbe 
blood-vessels, partieiilarly tbe veins, are capable of accommo- 
datiii,g tliem.selves to an increased blood-pressure, and to study 
the liistologie clianges that take place in a transplanted blood 
vessel, n. Fischer ami Sebmeden {Fraiil-fiirt. Ztschr. f. Path., 
1909, iii. .8) traiisptaiiti'd pieces of blood-vessels according to 
file iiietiiod devi--e(l by Carrel. At vnrioii.s intervals after the 
operation the sogmeiit.s of the blood-vessols which contained 
the point of union between the transplanted and the normal 
blood-vessel were taken out, placed in fi.xing fluid and exam¬ 
ined histologically. To test the elfect of nn altered current 
and blood-pre.s.sure on the vessels, two types of oxperinients 
were carried out; the arteria oaroti.s communis was cut and 
its central end .sutured to the peripheral end of the cut vena 
jugularis externa and vice versa; and a piece of the vena jugu- 
laris externa was resected and tr-ansplanted, with double row of 
circular sutures, between the two stumps of the cut carotid 
artery. These vessels were selected because there is a greater 
difl'erenee in tbe thiekiiess of their walls and in their respective 
blood-pressures than in any other corresponding vessels. It 
was found that, at the point of junction, histologic union 
.established itself remnrk.ably well in all cases, including the 
transplants. 'Tncreased blood-pressnre cannot in itself pro¬ 
duce a l.i.sting progressive dilatation of the blood-vessel.” 
Although there iioniially never exists in any of the veins a 
blood-pressure as bigb as in tbe arteries (and in the jugulars 
the pressure is very slight—often negative) it was found tliat 
the veins in both types of experiments were capable of witb- 
standing tbe increased blood-pressnre and, apparently as a 
result of it, became smaller in caliber. Illacro.scopically and 
microscopically the walls of the veins showed stronger than 
before the operation. ° 
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On the second day of the session, Di-. Linton of St 
Loins presented certain views whicli he entertained in 
regard to the pathology of yellow fever, “endeavorintr in 
an able argument to prove- the identity, in cause and 
nature, of yellow, bilious, and other so-called miasmatic 
fcver.s. He attributed then) all to a hydrocurbonaccous 
state of the blood.” Dr. F. Donaldson of Baltimore 
road a report on the jnesent and prospective value of 
the inicroscojjD in disease, which aroused considerable 
interest. The Committee on Prize Essays reported that 
the prize for the year had been awarded to Dr. Daniel 


PREVIOl'S -ST. 


LOUIS SESSIONS: 


A RETROSPECT 


TIIR KKSSION ())■' IS.'il 


The appi'oaeliing session of t!ie American Medical 
Association will be tlio fourth to he bold in St. Louis. 
In 1854. tiio Associaliou, then only seven years old, mot 
oil May 2. in A eranda Hall. In tiic absem'C of the 
President, Dr. Jonathan Knight of Connecticut, Dr. 
Usher Parsons of Phode Island pre.Ai(lcd, Dr. James 
It. Washington of St. Louis, chairman of the local com¬ 
mittee on arrangements, welcomed the members and, 
according to the minutes, "‘eoneluded by reading a list 
of the mcml)ci'.s wlio liacl regislered—those present, at 
the suggestion of Dr. Jilareh of .Albany, rising and 
answering as they wore sovoraiiy called.” This was not 
difficult of accomplishment, as only 2(J9 were present 

The minutes of the ses.sion are most interesting, as 
showing the condition of medical practice and profes¬ 
sional affairs fifty-si-v years ago. A loiter was read from 
Dr. Jolin G. Adams, a member traveling in Europe, 
stating tliat he had presented tlie si.vtlj volume of the 
Transactions of the American Medical .Association to the 
Imperial Academy of Medicine at Paris, and asking 
that the five preceding volumes be sent, as tlie academy 
had assured him that it would be pleased to ‘‘establish 
a correspondence with the American Medical Associa¬ 
tion.” The volumes wore ordered sent as requested. 

Dr. John L. Atlee of Pennsylvania reported as chair¬ 


man of the committee appointed to procure tv stone with 
a suitable inscription for insertion in the Washington 
monument, which was at that time being built. He 
reported that at the suggestion of Dr. Pierson, of Salem, 
Mass., the design selected “represented Hippocrates re¬ 
fusing the presents of the ainbassadovs of King Artax- 
erxes, who invited him to go to Persia and succor the 
enemies of Greece. The scul{3ture, which was on A^er- 
niont marble, was wrought by Air. Samuel Beck, a young 
artist of Lancaster County, Pa.” Dr. Atlee presented 
with his report daguerreotypes of the stone and solic¬ 
ited further contributions from members; the sura yet 
required to complete the work being about $400.” Dr. 
Kinian Pinckney, United States Navy, read a paper ex¬ 
pressing the thanks of the medical staff of the United 
States Navy for tlm assistance afforded by the 
tion in bringing aVt 
medical staff. 


Braiiiiird of Cliicago, for an essay on “Tieatiiig Un- 
united Fiactures. ’ Di'. C. B. Gutlii-ie of Aleiiiphis, 
Tennes.seo, introduced resolutions commending tlie ac¬ 
tion of the vSccretary of the Treasury in rccoimneiKling 
that the duty on crude drugs be abolished. Dr. A. D. 
Sjioor of New York presented a report on hydrophobia, 
containing the results of an investigation which he bad 
midertaken into the question whotlier it was safe and 
wise for municipal authorities to enact laws restricting 
llic muzzling of dogs to “dog-day^s” only; also, what in- 
fiucnc'c climate might have in the production of liydro- 
pliobia. Dr. Ramsey of 'Teimesseo asked for the ap¬ 
pointment of a committee to investigate charges made 
against members of the Association wlio had given testi¬ 
monials J'oi- proprietary I'omedies. Di'. N. S. Davis of 
Chicago called tlie attention of the Association to “tlie 
groat sacrifice of liealtJi and life wliich takes place an¬ 
nually, especially among tlie children of large cities, on 
account of the difficulty of pi-oeuring a proper supply 
of pure and wholesome milk, and the great importance 
of devising some mode by which milk can be preserved.” 

Systwnatic organization of the profession was evidently 
being discussed tlien as now. A committee on plans of 
organization for state and county societies was apjiointod 
and on motimi of Dr. Atlee of Pennsylvania the im¬ 
mediate organization of state and county medical socie¬ 
ties, where such did not already exist, was earnestly rec¬ 
ommended. The report of the treasurer showed that the 
financial transactions of the Association for the year 
amounted to $3,962.50, and that the balance in the treas¬ 
ury at the time of the St. Louis session was $293.84. 


THE SESSION OF 1873 

The second session of the Association held in St. 
luis was on Alay 7~9, 1873. The Association met at 
3 Alasonic Temple, and was called to order by the re- 
■iug President, Dr. D. W. Yandell of Kentucky, the 
■esrdent-Elect, Dr. Thomas AL Logan of California, 
king the chair after the opening e.xercises. Dr. John 
Aloore, chairman of the local Committee on Aimage 
cuts, in welcoming the delegates in behalf of tbe lota 
ofessiou, referred to the wonderful growth of 8 • 
mis, which he said “has grown up, like Jonah s gom,, 
a night. Thirty-three years ago, when I hi A i 
me a resident of this city, it was a French ; 

ith a population of 16,000. Now, we have a 
outage of fourteen miles and a population o , 
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OOO.’’ Dr. :\Ioorc also rofoiiod to the medical colleges 
of St. Louis, saying, “I'he St. Loui.s Itcdieal College 
has a building on the corner ol Seventh and ^[31 tie 
Streets. The Missouri iMedieal College is now erecting 
a college cdiliee on the corner of d weiity-thiid and 
Christie Avenue, its former eapacious building on the 
corner of Eighth and (iratiot Streets having been used 
by the Federal Aimy during the war as a military 
prison.^’ 'riie attendance at this ses-don was much lar¬ 
ger than at the previous one, lo^ delegates being i)res- 
cnt. The Committee on Arrangemenis reported that 
the following entertainments had been provided for the 
Association; ”Oii 'I'liesday evening at 8 o’clock,'the 
members of the Convention are invited to a soiree 
muskaJe, to be held at ilereantile l.ibrary Hall, corner 
of Fifth and Locust Streets. On Wednesday evening, 
at S o’clock, the delegates and their ladies are invited 
to a levee to be held at the residence of Col. J. L. D. 
Morrison, on the corner of Locust and Ewing Avenues. 
On Friday, the Association will make an. e.vcnrsion to 
Tower Grove Park and Garden. The directors of the 
St. Louis Mutual Life Insurance Company invite the 
Association at their convenience to visit t.heir building 
from the top of which can he obtained an e.veellent 
view of the city and its surroundings.” 

Much attention was devoted at this meeting to or¬ 
ganization matters, a long report on the organiza¬ 
tion of the sections being presented. At this session, 
Dr. N. S. Davis jjresented an amendment to the Jly- 
Laws providing for the first time for a Judicial Council 
to take the place of the old Committee on Ethics. Dr. 
J. J. Woodward of the United States Army ifresented 
a memorial from the medical oiricers of the Army ask¬ 
ing that the Association take action to secure for Army 
surgeons an equal footing with those of the Navy. Dr. 
N. S. Davis ottered an amendment to the By-Laws 
limiting the right to send delegates to permanently or¬ 
ganized state and county societies. Dr. Frederick Hor¬ 
ner, Jr., of Virginia, otfered a series of resolutions pro¬ 
viding for the appointment of a committee of one mem¬ 
ber from each of the thirteen original states to prepare 
an e.vhibit on medical, surgical and biographic litera¬ 
ture of the medical profession of 1776 for exhibition 
“at the approaeiiing Centennial Celebration to be held 
in Philadelphia.” Dr. A. N. Bell of New York of¬ 
fered resolutions advocating the establishment of a 
national sanitary bureau, with relations to the general 
government similar to those of the Bureau of Agricul¬ 
ture and the Bureau of Education, as a means of pro¬ 
moting sanitary science and the protection of the pub¬ 
lic health. In spite of the fact that nineteen years had 
elapsed since the previous St. Louis session, the finan¬ 
cial affairs of the Association were in about the same 
condition, the treasurer’s report showing total transac- 
' tiohs of $6,614.40, with a balance on hand of $496.74. 
A report appears in the Transactions for this year show- 
■ ing all of the medical associations and hospitals in the 
United States at that time, the total number of medical 


societies being given <i.s lOS, with a total member.ship 
of while the total number of lio.spitals at that 

time was 178, of which 88 were public and 39 private. 

Till'; SKSSIO.V OF 1SS(! 

The third St. T.ouis session of the Association oc¬ 
curred in 1886, the Association meeting in the Exposi¬ 
tion Building on May 1, the j)resident. Dr. IVilliam 
Brodie of Detroit, being in the ehaii'. ilayor D. It. 
Francis delivered the address of welcome to the Asso¬ 
ciation, In his address, the President recommended 
that Congrc.<s he memorialized on the re.solutions then 
pending to appoint a scientific commission of three phy¬ 
sicians to visit Cuba, Mexico and Brazil to study yellow 
fever, with a view to determine the validity of the 
claims made that tlic means of ])reventing tlii-s disca.se 
had been discovcied. l!c.solntion.s were presented de- 
noniicing the endor.^cment by certificate, advertisement, 
tc'tiinonial. oi- imliiuct ap|)roval of proprietary medi- • 
cincs and appliances, the President stating in his ad¬ 
dress that “the stigma of profe.ssional disgrace shall 
rest on any regularly educated ])hysieian who allows his 
name to be advertised as the endorser of any patent, 
secret or propiictary medicine,” 

'Phe Board of 'rrn.stces reported regarding the publi¬ 
cation of Tirt: JouKX.vL, then in its third year. This 
report showed a circidation of 4,271 copies, of which 
3,337 went to inembcrs and 645 to subscribers. Dr. 
X. S. Davi.s, the editor of Tin-; Jouttx.VL, reported that 
during the ])icceding year, he had established a print¬ 
ing office, owned and conducted exclusively in the inter¬ 
ests of 'I’niJ Jouitx.vn and that the Association owned 
property whiili was insured for $800. The entire cost 
of the plant, with expenses to date of the report 
amounted to $1,044.88. A resolution offered by Dr. 
Albert L. Gihon, United States Navy, was adopted di¬ 
recting the Section on State Medicine to prepare and 
report at the next meeting a form of law regulating the 
practice of medicine for uniform adoption by the dif¬ 
ferent state,s. 

Kegarding this session. The Journal stated that the ’ 
attendance was unusally large, about 1,100 being pres¬ 
ent. No mention is made of social features in connec¬ 
tion with this meeting, but there is no doubt that the 
physiciams and citizens of St. Louis entertained the As¬ 
sociation with the hospitality which always character¬ 
izes her people. 

The approaching session of the Association bids fair 
not only to eclipse all of the previous sessions held in 
St. Louis, as is to be expected from the remarkable 
growth of the Association, but to surpass in attendance 
and interest auy previous session of the Association, with 
the possible exception of the 1908 session in Chicago. It 
is by no means certain that, largely owing to ihe energy 
and enthusiasm of the St. Louis members, even that 
record, which now stands as the high-water mark of the 
Association, may not be passed. Members of the Asso¬ 
ciation will see a city far larger than that in which they 
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were welcomed in 1S54, 1873, or 188G, while the citizens 
and physicians of St. Louis will greet an Association 
vastly greater in muuhers, inti nonce, responsibility and 
possibilities. The scientific programs published in this 
issue, indicate that the coming session will equal if not 
surpass in scientific wo'rk any meeting heretofore hold. 


Joun. A. M. 

T, laio 

It is interesting to note that the onset, both of-mor- 
iMca and of diabetes, takes place most frequently'’be¬ 
tween 20 and 30 years of age and that males are more 
frequently affected. The upper Jaw is more resistant 
than the lower, and the disease usually begins around 
Uie lower incisors, as already mentioned. The treatment 
IS of course^ essentially constitutional, supplemented 
by local applications. 


GINGIVITIS IN .DIABETES 


The importance of mouth symptoms in the acute in¬ 
fections, such as scarlet fever, diphtheria and measles, 
is recognized. It is less generall}' known, however, that 
in many constitutional conditions the mouth secretions 
and tlie mucous membranes covering the gums, cheeks, 
tongue, etc., furnish early and positive data for diagnosis. 

It has been proved that gingivitis is an early and 
prominent symptom in many cases of diabetes mcllitus 
and continues throughout the course of this disease. 
jMany good books on general medicine ignore this fact, 
liowever. Osier, who so seldom misses a point, makes 
no mention of gingivitis in diabetes, but does say tliat 
“the tongue is usually dry, red and glazed and the saliva 
scanty; the gums may become swollen, and in the later 
stages of the disease aphthous stomatitis is common.” 

J. Eedier^ makes the definite statement that in dia¬ 
betes the saliva contains sugar which undergoes lactic 
fermentation, in consequence of which both the teeth 
and the gums suffer. 

G. Lemoine- thinks that the complications of diabetes¬ 
involving the digestive apparatus are far from rare, 
especially the mouth complications. “Among the more 
frequent,” he says, “is gingivitis of the simple conges¬ 
tive, suppurative or e.xpulsive type; this gingivitis seems 
due to the rapid multiplication of microbes in the buccal 
cavity.” 

Ludwig Brandt* says that alveolar atrophy begins 
around the incisor teeth of the lower Jaw, which have 
the weakest roots and the most delicate alveolar lamelhe. 
He mentions especially the influence of disorders of nu¬ 
trition on pyorrhea, and cites as constitutional causes 
mei’cury taken as a medicine or introduced into the sys¬ 
tem by constant handling, diabetes, rheumatic and acute 
arthritides, scurvy, syphilis, tuberculosis and certain 
nervous diseases such as neurasthenia, tabes and prog¬ 
ressive paralysis. 

The first symptom of gingivitis is usually a sensation 
of itching and burning in the gums, which is sometimes 
disquieting enough to bring the patient to the physician, 
when careful e.xamination may discover one or more 
loose teeth. Suppuration may not be present at this 
time. At a later stage little or no pain is present, but 
there is marked retraction of the gums, loosenmg of 
all the teeth and the oozing of pus from the tooth sock¬ 
ets. In late stages the teeth drop out or must be ex¬ 


tracted. 


1. Stomatologio, I’ayls, Biefl, J, jjai- 
Tlierun. ined., Ibd. ti, ^ toavi 

a CUinu'gio fiii- ZaUmii-z.to. tOO.S, 


in). 


■220 ct soil. 


It becomes a matter of extreme importance, there¬ 
fore, that the general practitioner shall examine the 
mouths of all patients, taking careful note of the 
mucous membrane of the cheeks, beneath the tongue, on 
the- tongue itself, the roof of the mouth, and especially 
tile gums. 


PBOFESSIONAL FEES FOR PHYSICIANS IN ANCIENT 
BABYLONIA 


In the Code of Hammurabi, adcing of Babylon about 
2250 B. C., jve have the earliest extant record of a legal 
scale of physicians’ fees. The late Professor Harper, 
of the University of Chicago, in. his translation of the 
Code of Hammurabi^ gives in their entirety the articles 
of that code relating to physicians’ fees as follows: 

“215. If a phy'sican operate on a man for a severe 
wound (or make a severe wound on a man) with a bronze 
lancet and save the man’s life; or if he open an abscess 
(in the eye) of a man with a bronze lancet and save that 
man’s eyn, he shall receive ten shekels of silver (as his 
fee). 

“21G. If he be a freeman, he shall receive five sliekehs. 

“217, If it be a man’s slave, the owner of the slave 
shall give two shekels of silver to the physician.” 

For less important operations smaller fees were fixed. 
The same proportion was maintained between the fees 
for the upper, the middle, and the laboring classes. The 
code said: 

“221. If a physician set a broken bone for a man or 
cure his diseased bowels, the patient shall give five 
shekels of silver to the physician. 

“222. If he be a freeman, he shall give three shekels 

of silver. 

“223. If it be a man’s slave, the owner of the slave 
shall give two shekels of silver to the physician.” 

On the other hand, penalties were inflicted for mal¬ 
practice. The three paragraphs on this subject are in- 


218. If a physician operate on a man for a severe 
ind with a bronze lancet and cause the man’s death; 
)pen an abscess (in the eye) of a man with a bronze 
cet and destroy the man’s eye, they shall cut off his 

*'Grs. 

219. If a physician operate on a slave of a freeniaa 
a severe wound with a bronze lancet and cause Ins 
th, he shall restore a slave of equal value. 


Tlie Code of Hammurabi, King Most Anilint 

igo Press, 1904. See also Holmes, Bayard. ^ ,, 

Ml Practice Laws. TiiK joun.vAL A. M A., jau 
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•'320. If lie o|)on an abscess (in his eye) iviiii a bronze 
lancet, and destroy’ Ids eye, bo siiall paj' silver to the 
extent of one half of his price.” 

It will be noted that this code recognizes the principle 
of rcgidating fees according to the patient's ability to pay. 
Just what would be the value of the.se ancient fees in our 
present money is extremely ditlicuit to determine. We do 
not know the exact value of a sliekel at tiiat time, nor 
do we know the comparative value of silver then and now. 
In Babylon, sixt3' shekels made one inina, a weight eiiual 
to nearly one kilogram, or about two pounds. Ten 
shekels would weigh about a hundred and sixty-live 
grams. Five and a half ounces of silver in our lime 
would be a comparatively small fee; but the value of 
money, of course, depends on its purchasing power. In 
Babylonia, in the time of Hammurabi, the yearly wage 
of an ordinary laborer was eight shekels of silver. For a 
capd’l operation therefore, that is, one that 'saved the 
life or an eye of a patient, the Babylonian physician was 
paid a fee equal to one and a quarter times the wages of 
a workman for a year. In our time this would be some¬ 
thing between five hundred and one thousand dollars. 
Such charges were for the ordinary men of means. For 
the nobility and rulers special arrangements were made, 
and then, on the other hand, there were gradual reduc¬ 
tions in the foes, as stated, for the poorer classes. Even 
making allowance for the probability that the level of 
subsistence among ordinary laborers was very long it 
would seem that the Babylonian physician received a 
fairly satisfactory remuneration for his skill and learn¬ 
ing, and that four thousand years ago the medical pro¬ 
fession was highly esteemed and rewarded. 


PUBLIC LECTUKES ON CIVIC TOPICS 

The City Club of Chicago has inaugurated a free lec¬ 
ture bureau through which lectures on civic and social 
subjects are offered to the public by members of the 
club and others. These lectures are placed at the dis¬ 
posal of churches, societies, clubs and other organiza¬ 
tions and are a part of the campaign of the club under¬ 
taken to arouse gi’eater interest in civic problems. While 
most of these lectures Iiave to do with economic and 
social matters, many of them touch on subjects which 
bave-a medical interest, as, for instance, “What the Chi¬ 
cago Tenement Should Be,”'by Mr. Charles D. Ball, 
Chief Sanitary Engineer of the Chicago Health De¬ 
partment; “Cliicago’s Health and Its Economic Value,” 
by Dr. W. A. Evans, Commissioner of Health; “Fatigue 
in Industrial, Commercial and Professional Life,” by 
Dr. Henry B. Favill. This is one indication of an im¬ 
portant movement, the significance of which may easily 
be overlooked, and the part which physicians are taking 
in it should arrest attention for a moment. There is a 
growing demand on the part of the public for informa¬ 
tion on all subjects which pertain to improvement in 
living, whether along social, economic or sanitary lines. 
This is well shown by the eagerness with which people 
buy and read articles on such subjects which have ap¬ 


pealed in recent jieriodical literature, I'his demand 
cannot he too carol'ully heeded by llie profession, d’he 
county society, a.s tlio organized representative of the 
medical profes.sion, can and should cultivate tliis prom- 
Lsiiig field for public instruction. When all parts of our 
existing organization .study the signs of tiie times and im¬ 
prove to the full tlie opportunities of the present, the 
inlluenee of the medical profession, both individually 
ami collectively, will be vastly increased and society will 
be greatly benefited thereby. 


UK. KICKETT.S A MARTYR TO .SCIENCE 

As we go to press, notice reaches us of tlie death of 
Dr. Howard Taylor Picketts at Mexico Citjq from 
typhus fever, a disease which he was at the time engaged 
in investigating. Dr. Kieketts was one of the foremost 
research investigators of this century; his researches on 
hlastomyco.'ii.s, his study of the Bocky Mountain fever, 
wbii'li occupied several summers in Montana, and his 
most recent work on typhus fever, have made his name 
known and honored throughout the scientific world. 
Some of this work has been done under grants from the 
Committee on Scientific Kesearch of the American 
Medical Association, and for many years he has been a 
valued editorial writer on The Joounal. Since his 
gnuluation hi medicine in 1897, Dr. Ricketts has been 
an investigator and teacher. He was associate professor 
of pathology in the University of Chicago, and recently 
had been made professor of pathology in the University 
of Pennsylvania, a position which he accepted with the 
proviso that he was to be free during the winter, spring 
and coming summer to pursue his research work on 
typhus fever in Mexico. His untimely death is due in¬ 
directly to his insatiable desire for work, as he was almost 
worn-out from overworlc before he went to Mexico. Dr. 
Ricketts was modest and unassuming in demeanor, 
earnest and sincere in all his dealings, and his fine char¬ 
acter endeared him to all who were privileged to know 
him. His work was for humanity and his death is a 
loss to the world of science. 


Medical News 


ALABAMA 

Fraternity Election.—At the annu.-il election of the Phi Chi 
^ Jlledical Fraternity, held in ilobile during the session of the 
Stale Medical Association, the following officers were elected: 
President, Dr. John A. Lanford, Tuscaloosa; vice-president, 
Dr, James H. Blackwell, Birmingham; and secretary-treasurer, 
Dr. Thomas F. Taylor, Tuskegee. 

State Association Meeting.—At the annual session of the 
Medical Association of the State of Alabama, held in Mobile, 
April 19-22, under the presidency of Dr, Wooten M. Wilktr- 
son, Montgomery, the following officers were elected: Presi¬ 
dent, Dr. tVyatt H. Blake, Sheffield; junior vice-president for 
the northern division. Dr. Charles Lee Guice, Gadsden; censors, 
Drs. Vivian P. Gaines, Mobile, and Thaddeus L. Robertson, Bir¬ 
mingham; orator. Dr. Jesse G. Palmer, Opelika, and coun- 
cilors-eleet, Drs. Lamartine 0. Hicks, Jackson; Thaddeus J. 
Pruett, Hurtsboro; Albert J. Peterson, Goodwater; Mack 
Rogers, Birmingham; Charles H.ayes, Hanceville, and Jame,^ 
a. Donald, Pineapple. Montgomery was selected as the ne-xi, 
place of meeting. 
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ARIZONA 


Jocn. A, ir. A. 
Mai 7, 1010 


1 Fraternal Order,~A committee of the and treasurer, Dr. Emvards'^cSn^Sa^Ua^A 

Kmghts of Cohmibus )s investig^^^^^^^ *- • •■ - ^ Santa Ana. 

hcimitoiimn foi the order m Arizona. Phoenix, Flagstair 
rueson, Bisbee and Douglas are tlio localities under considera- 


. . —tjujuu *ina. 

iiealth Associations Merged.—A federation nf n- 

Si 1^" 'vas formed at sSa.So' 

Apnl 1^ The new organization is to be known as the Cili' 
forma Public Health League.-Dr. Fitch C. E JHttSi 


Arf/mm ^ of tl'o uS r vice-president; Dr. Georc-e II 

An/on.i Medical Association was held in Phocni.x, April 20-22 I'resno, third vice-president; Dr. William P \inw 

under the presidency of Dr. Robert N. Looney Prescott the ®®‘‘'’«*'-‘'’v -r 

subject of ivliose address was "iMedical Education.” The’ora¬ 
tion in medicine was delivered by Dr. J. WHlson Sliiels, San 
I' raneisco, and the oration in surgery by Dr. Wesley W. Beck- 
ett. Los Angeles. Tlie following olliccrs were elected: Presi- 
dent Dr. Jolin W. Foss, Phoenix; vice-presidents, Drs. Francis 
E. Shine, Risbce; Ira E. Iluirman, Tucson, and Roderick D 
Kennedy, Olobe; secretary, Dr. Joliii W. Flinn, Prescott 
(reelected); treasuvev, Dr. Enocli B. Keteberside, Yuma 
(icelecfced) ; councilor, Dr. William I. Simpson, Phoenix, and 
delegate to the American Jlcilical Association, Dr. William V 
■Whitmore, Tueson. It was decided to liold the next aniiiiai 
meeting in Bisbee. Tlic House of Delegates passed re-solutions 
endorsing tlie resolutions adopted by the House of Delegates 
of the American Medical Association regarding the aineiid- 
luents to tiic national Food and Drugs Act. 


ARKANSAS 

New Graduates.—The College of Phj'sieians and Surgeons, 

Little Rock, graduated a class of 29, April 29.-The annual 

commencement exercises of the Medical Department of the 
University of Arkansas ivcre held IMay 2. Professor Brough 
of tlie university delivered the commencement address, and the 
valedictory was delivered bj' Dr. Orange K. Judd, city physi¬ 
cian of Little Rock. 

Personal.—Major George D. Deshon, Medical Corps, U. S. 
Army, commanding ofiicer of the Army and Navy General 
Hospital, Hot Springs, has been made a member of the Hot 
Springs Medical Board, wliich hereafter is to be known as 

the Federal Registration Board.-Dr, Henry 0. Walker has 

been elected president of the board of health of Newport.- 

The home of Dr. John A. Henry, Hope, was destroyed by fire, 
April 11, with a loss of $1,500, partially covered by insurance. 

County Society Meetings.—Drew County Medical Society, at 
its meeting held in Mouticello, elected the following officers: 
Dr. \Viniam A. Brown, Mouticello, president; Dr. Albert S. 
J, Collins, Monticello, seci’etary, and Dr. Michael B. Corrigan, 

Hot Springs, delegate to the state society.-Chicot County 

Lledical Society, at its annual meeting in Eudora, elected Dr. 
Elwood Baker, Deriiiott, president; Dr. Samuel A. Scott, 
Eudora, vice-president, and Dr. Paul E. Jolmson, Blissville, 

secvetary-tveasiirer.-Nevada County Medical Societj'’, at its 

meeting in Prescott, elected the following officers: President, 
Dr. Simeon J. Hesterlj’^; vice-president, Dr. G. 0. Marsh; sec¬ 
retary-treasurer, Dr. Albert S, Buchanan, and delegate to the 
state society, Dr, William AY. Rice, and alternate, Dr. Albert 
S. Buchanan, all of Prescott.——Hempstead County Medical 
Society, at its annual meeting in Hope, elected the following 
officers: Dr. T. J. Garner, BLashington, president; Dr. John 
L. Kelley, Hope, vice-president; Dr. John H. W^eaver, Hope, 
secretary-treasurer; Dr. John S. AA’^addle, Shelton, delegate to 
tlie state medical society, and Dr. John H. AVeaver, Hope, 

alternate.-At the aiiiiiial meeting of Boone County Medical 

Society, held in Harrison. Dv. Alfred M. Hathcock, Harrison, 
was elected president; and Dr. Hugh L. Routh, Batavia, treas¬ 
urer.-Craighead County Medical Society was reor^uiized 

April 20, at Jonesboro with a nieiiibevship of 14. Dr. Uiarles 
M Lutterloh was elected president; Dr. John T. Altman, 
treasurer, and Dr. Homer A. Stroud, librarian, all of Jones¬ 
boro. 

CALIFORNIA 

Will Not Continue Emmanuel Movement.—It is announced 
that St Lillee’s Hospital, San Francisco, after a years e->peri- 
eiice with the Emmanuel movement, the treatment of_ ‘lisease 
by the combination of mental suggestion and medicine, has, 
discarded tlie treatment. 

Antituberculosis Society Meets.-At tl>e annual meeting of 
tho Sin Die "0 branch of the California Associarion foi the 
Stiulv and l^reveiitiou of Tuberculosis, Dr. Fred R. Burnham 

Dr. TiUas S. Whitelock, treaaarer, and Dr. 
Addison Morgan, a director. . , c, • i ..i- 

following officers: 

SSeut Violet. Garden Grove; vice-president, 

I 


secretary of tlie State Board of H^aic;; secrMao®-tvear;'’ 
and Drs. AA^ Jarvis Barlow and George H. IHess, lL 'Auaeles- 
Di. Rexwald Brown, Santa Barbara, and Dr. Gajde G.Moselev 
Redlands, members of the board of directors. ’’ 

Personal.—Tlie cliarge of battery made by JIateo Brezzini 
against Dr Dunlop Moore, U. S. P. H. and M. H. Service, was 
dismissed by the United States Commissioner of San Fraii- 
C 1 .SCO, April 10.-~r)r. AYilliam G. Beattie, Colina, has been 
icappointed bealtli officer of San ilateo county.-Drs. Rob¬ 

ert P. AIcReynolds, Orville 0. AA''itherbee and H. Haynes 
Koons have been suggested as a board of assistant consulting 

surgeons of Los Angeles.-^Dr. AA^illiam E. Downing has been 

elected president, and Dr. Frederick T. Bond (reelected), 

liealtli officer of ALallejo,-Dr. David Powell has been chosen 

president of the board of health of Marysville.-^Dain L. 

Tasker, Los Angeles, has been elected president of the State 
Board of Medical Examiners. 

Hospital Notes.—The recently appointed staff of the Tasa- 
dena Hospital lias decided to establish free clinics for tlie 
school children of tlie city. Dr. Henry B. Steliinan has been 
elected president of the staff of the hospital and Dr. AVilliam 

D. Dilworth, secretary®.-The new St. Marys’s Hospital,which 

will occupy the block bounded by Hayes, Grove, Shrader ami 
Shanyon streets, San Francisco, ivill be the largest hospital 
west of Chicago; will be a five-story and basement steel- 
frame structure of mission style, and will cost about $1,000,000. 
The central portion and east iving will be completed this year, 

at a cost of $350,000.-Mrs. Lewis Monteagle, San Francisco, 

has ofi’ered to erect an additional building for St. Luke’s Hos¬ 
pital, Sail Francisco, in memory of her late uncle, Calvin 
Page, to cost $400,000. 

State Society Meeting .—At the fortieth annual meeting of 
the Medical Society of the State of California, held in Sacra¬ 
mento, April 19-21, under the presidency of Dr. James H. 
Parkinson, Sacramento, the following officers were elected: 
President, Dr. John C. ICing, Banning; vice-presidents, Drs. A. 
B. Grosse and J. Henry Barbat, San Francisco; secretary ami 
editor of the California State Medical Journal, Dr. Philip Alills 
Jones, San Francisco (reelected); councilors, Drs. George II. 
Kress, Los Angeles, Second District; Curtis G. Keiiy'on, San 
Francisco, Si.vtli District; Francis M. Pottenger, Los Angeles, 
at large (reelected), and James H. Parkinson, Sacramento, 
Eighth District, and delegate to the American Medical Asso¬ 
ciation, Dr. Joseph L. Milton, Oakland. The next meeting 
will be held in Santa Barbara in April, 1911. 

COLORADO 

Building for Doctors.—The Metropolitan Building now being 
erected at Sixteenth street and Court Place, Denver, is a six- 
story structure to cost $400,000, and to be used for offices for 
physicians. 

Consumptive Camps.—The Colorado Association for the Pre¬ 
vention and Control of Tuberculosis will establish two free 
camps for consumptives in Denver, one in. Pueblo, one in Colo¬ 
rado Springs, and one in the Arkansas Valley. 

Personal.—Dr. Charles F. Andrew, Longmont, has started 

for Europe.-^Dr. George B. Gilbert, resident physieian at 

Crao-raore Sanatorium, Colorado Springs, has resigned.--— Dr. 
David P. Mayhew, Colorado Springs, has returned from abroad, 

• Health Farm Closed.-Tlie Y. M. C. A. Health Farm of 
acres in AVheatridge, Jefferson county, the site for ^h'di na 
ffiveii by David Brothers six years ago, was dosed May 1 , on 
fccount^of lack of funds. The ground will revert to the donor. 

and Control of Tuberculosis was given before tlie 
Normal School, Denver, April 1 . unird oi 

Dependents in State Institutions.-The State B_.^ d 
Charities is Prosecuting a ngoious mqii^ the” purpose of 

of depoVleot. In 

deporting those whose support prope i) o ^,,,1 

comitries. The federal three years, 

-tubercular who have not been m this coumry 
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GEORGIA 

Graduation Exercises.—'I'lio annnul }>ii\d\iivtimi e.xereisfs of 
tlic Atlanta Solioul of Medii'iiie were held Aiiril 2."), v’hun iv 
ela.- 5 .s of 07 was j^radnated. Dr. Wyman W. I'ilehcr, AVnrren- 
ton, delivered the annual address and liishnp Xelson delivered 

the diidoinas.-At the eoinmeneement, excreises of the Uin- 

ver-sily of Ucorgia, Ani;nsta, held .May 2, diplomas weVe eon- 
ferreil on a class of 18 by Chancellor David C. Harrow. 

Personal.—Dr. Henry AI. Knllilove, .Athens, has been reelected 

i]hvsieian of Clarki; county.-Di*. 'I'nliy AI. lalhott. ' *' * 

dosta, is reported to he seriously ill.-Dr. .1. R._D. l»ranch, 

Macon, has .sirecee<led Dr. Eugene D. Elder as physician to the 
Macon Hospital. 

Protest Against Tuberculosis Hospital.—.A temporary injunc¬ 
tion is said to have been issued .April 22 against C. S. llod.son 
and Clarence T. Holliday, Atlanta, restraining them from 
e.stabli.shing a tuberenlosis sanatoriiun on a tract of land at 
Cornell Station, on account of the proximity of dairy farms 
to the site. 

State Association Meeting.—The Meilical A.ssociation of 
Georgia held its sixty-first annual session in Athens April 
20-22. under the presidency of Dr. Thomas McAvtUuv, 
Cordele. The following oUicers were elected: President, Dr. 
Edward C. Davis, Atlanta; vice-president. Dr. Marcus E. 
Carson. Griflin; secretary-treasurer. Dr, William C. E.vie, 
Augusta (reelected), and conneilors, Drs. fsham H. Go.-s, 
Athens, Eighth District; M'illiam D. Hardman, Conimerce, 
Ninth District; .1. Lawton Hiers, Savannah, First District; 
Wyman AV. Pilcher, Mhirrenton, Tenth District; Frederick D. 
Patterson, Cuthbert, Second District, and Abner \V. Calhoun, 
Atlanta, Seventh Di.strict. The councilors from the other dis¬ 
tricts were reelected, Rome was .selected as meeting place for 
1911. 

ILLINOIS 

State Society Meeting,—The Illinois State Aledieal Society 
will hold its se.ssions in the Woman’s Club Rooms, Danville, 
and the puhlic reception will be given at the First Methodist 
Church. The address in medicine will be delivered by Dr. 
Charles G. Stockton, Bullalo, N. Y. 

Hospital Notes.—The directors of the corporation of .Silver 
Cross Hospital, Joliet, have, taken .steps to establish a 

maternity cottage at tlie institution, to cost .STo.OOO.--The 

work on* the Moline City Hospital is .almost completed, and 

the new building will soon be ready to receive patients,-Dr. 

Benjamin H. .S. Angear, .Sublette, will erect a sanatorium in 
that city, to cost about $5,000. 

Chicago 

Hospital Days.—May 15 and 1C have been decided on as 
Hospital Days, on which contributions for hospitals will be 
asked by 17G women volunteers. 

Dispensary Opened.—The now Emmanuel Jleniorial Dis¬ 
pensary, at Alaxwell and AVallace streets, erected at a co.st of 
$50,000, was dedicated April 24. 

Training School Incorporated.—The Passavant Hospital 
Training School for Nurses lias been incorporated by Pr, Oreii 
J. AVaters, Herman L. Fritcliel and TIartlia Geusike. 

Personal.—Dr. and Mrs. .Casey A. AA'^ood have returned from 

Europe.-Dr. Henry B. Favill has been elected president of 

the City Club.-Dr. Aloys Heinen has started for Ger¬ 

many. 

INDIANA 

Mutual Protective Association.—Physicians of Bartholomew 
county have organized a mutual protective association to 
insure better collections. 

Had His Stomach Removed.—Peter Ruby, New Albany, an^ed 
45, who had his stomach removed four'years ago and had 
been fed tliroiigh a fistula .since that time, died from starva¬ 
tion April 19. The case had been reported in various -medic.al 
journals. 

Donation to Antituberculosis Society.—Dr. James Y. Wel- 
born, Evansville, president of the A^’anderburg County Anti- 
tubercnlosis Society, announces a donation of $5 000 to the 
association, provided tliat $5,000 additional is raised in mera- 
, berslnp fees or by subscription. 

Pure Food Prosecution, During Mai-eh, 18 successful and 
5 xm.sncces3ful prosecutions were instituted by the State Pure 
• Food and Drug Commissioner against food dealers, and in the 
18 successful cases tlie defendants were fined each $10 and 
costs. During tlie month 918 places wliere food is prepared 


or sold were iii.spected. Of thc.sa 25 were reported excellent; 
445, good; JOO, fair; 74, poor, and 14, bad. 

District Society Meeting.—At the fifth annual meeting of 
the Eiglilli District Jledical Society, held April 21 in Jlimeie, 
the hill before congress for the ereation of a national depart¬ 
ment of health was endorsed. Dr. AA^illiam D. Schwartz, Port¬ 
land, was elected president; Dr. Samuel Hollis, Hartford City, 
Vice-pre.sideut; Dr. Frederick 'McK. Ruby, Union City, sec¬ 
retary-treasurer, and Dr. Clay A. Ball, Muncie, censor. 

MARYLAND 

Social Hygienists Meet.—The third annual meeting of the 
Murvlaml .Society of Social Hygiene was held in Baltimore 
April 11). The principal address was made by Dr. Lewellys F. 
Barker. Baltimore, on ‘'The Importance of the Eugenic Move¬ 
ment nml Its Relation to Social Hygiene,” Dr. Franklin B. 
•Smith, Frederick, was elected president; Dr. Lewellys F. 
Barker. Baltimore, firsl vice-president; Dr. Brice W. Golds- 
borotigii, Cambridge, third vieo-presidenfc; Dr. Donald R. 
Hooker. Baltimore, secretary, ami Dr. Charles O’Donovaii, Bal¬ 
timore, member of the executive committee. 

County Society Meetings.—^Tho .semi-annual meeting of the 
Mnutgomevy County Medical Society was held in Rockville, 
.-April If). Dr. AA’illiam L. Lewis, Kensington, was elected pres- 
iileiit; Dr. .lames 1). Alorgan, Chevy' Chase, vice-president; Dr. 
John L. Lewis. Bethesda, secretary-treasurer; censors, Drs. 
Claiborne H. Mannar, Rockville, and Frederick N. Henderson, 
Rockville; di-legate to the Aledical and Chirnrgical Faculty' of 
Alarylaml, Dr. .lames E. Deots, Clarksburg, and alternate, Dr. 

Otis M. Linlhiciim, Rockville,-Cecil County’ Medical Society', 

at its annual meting, helil in Elkton, April 21, elected Dr. 
Charles M. Ellis, Elkton. president; Dr. Samuel T. Roman, 
Conowingo, vice-president; Dr. Howard Bratton, Elkton, sec¬ 
retary-treasurer: Dr. Charles F. Miller, Zion, censor, and Dr, 
Robert M, Black. Cecilton, delegate to the TIcdical and 
Chirnrgical Faculty of Alaryland. 

State Society Meeting.—The one Iiundred and twelfth 
annuni scs.sion of the Medical and Chirnrgical Faculty of 
Jtarylami was lield April 20-28 and the follow’ing ollicers 
elected: I’re.sident, Dr. Franklin B. Sniitli, Frederick; vice- 
pre.sidcnt.s, Dr.s. John Staige Davi.s, Baltimore; Harry B. 
Gantt, Millcrsville, and Timothy Griffith, Frostburg; secre¬ 
tary. Dr. John Rulirilb, Baltimore; trea.siirer, Dr. AATlIiam S. 
Gardner. Baltimoio; trustee, Dr. Thomas A. Ashby', Balti¬ 
more; delegate to the American Medical Association, Dr. 
Ridgeloy B. AAmrfield, Baltimore, and councilors, Drs. Hiram 
AA’oods. Lewellys F. Barker, G. Jlilton Linthicum and R. Lee 
Hall, all of Baltimore. A bronze medallion of Dr. AATlliam H. 
AAVleh was presented to tlie society' by' Dr. Cliarles jM. Ellis, 
Elkton, ami .$5,222.51 was turned over by the president, on 
behalf of the society, for the establishment of a fund to be 
known as the Isaac Ridgeway Trimble fund. This fund is to 
bo invested and tlie interest used for scientific lectures .at the 
hall. The annual oration was delivered by Dr. Clemens S. 
A’on Pirquet. 

Baltimore 

Painting Presented.—An oil painting of Dr. Moreau Forest, 
a graduate of the class of 182G of the University of Mai-yland 
School of Medicine, has been presented to that'institution by 
the daughter of Dr. Forest. 

Personal.—Dr. David Streett, dean of the Baltimore Medical 

College, was operated on, April 20, for appendicitis.-Dr, 

AATlliani F. Schwartz has been appointed physician of the state' 
penitentiary, vice Dr, Theodore Cooke, Jr., and Dr. Gustave H. 

AA'^olterack lias been appointed' assistant physician._^Dr! 

Eugene L. Opie has been appointed a member of the faculty 
of AYashington University, St. Louis.-Dr. Robert AA'^. John¬ 
son sailed for Europe April 30.-At the annua! meejin" of 

the Johns Hopkins Chapter of the Phi Beta Kappa Fraternity 
held April 20, Dr. Ira Rernson was elected president and .Dr! 
Lewellys F. Barker vice-president. 

MASSACHUSETTS 

Society Meeting.—The annual meeting of tlie Hampden 
District Medical Society was held in Springfield April 19. Dr 
Harvey AAL Van Allen was elected president; Dr. Ralph II 
Scelye, vice-president, and Dr. Parker M. Cort, seerkarv- 
treasurer, all of Springfield. ^ 

Clinical AYeek.—The annual clinical week exercises of the 
Boston University School of Medicine, consisting of clinics 
clinical lectures, demonstrations and didactic IcctSves, will be 
held at the school buildings from May 30 to June 4 inclusive 
The course is open to all graduates in medicine without 
charge. Information regarding the course may he obtained 
from Dr. Frank C. Richardson, 80 East Concord street, Boston 
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Military Medical Iteras.-Major William R. P. Peterson has 

i lauk i . \\ uh.uns, Boston, a member of the Board of Medical 

Examuiei^ of the Massachusetts Volunteer I\Iilitia.-^Lieu- 

1 i^oston, Medical Department 

af M., has been relieved from duty with the ambulance 
section corps and transferred to the hospital 

Infantile Paralysis.-The State Board of Health has issued 
a cucular concerning anterior poliomyelitis, in which the fol¬ 
lowing points are emphasized: The disease is infectious; the 
disease is contagious; the disease is probably transmitted not 
only from patient to patient but through the mediation of 
Uiird persons; many so-called abortive or atypical cases occur 
in e\eij epidemic of the disease, and tliese cases should be 
regarded with susjiieion and constitute an important link in 
the epidemic chain. The board suggests the use of hexa- 
mothylenamiu in the treatment and prophylaxis of the disease. 


NEBRASKA 


Jocu. A. M \ 
Jtav 7, loid 


agnimt Cr. S? 1“ 

flo .f ■ 1 ^ question of fees was discussed and .an increase 
decided on.——Fillmore County Medical Society met at 
■eiieva, March 29, and elected the following officers- Dr 

Dr' Josluh'lKu ’ Dr. Royal Woods, vice-president;' 

Ui. Joseph Bi.xby, secretary-treasurer; Dr. Morgan Prond 

peneva; and Dr. Frederick L. Beck, delegate to 
the state medical society to meet in Lincoln M.ay 10-12, and 
Di. V. \. Smrha, Milligan, alternate. 


Personal.—Dr. Francis X. Jliihoney has been appointed 

health commissioner of Dorchester.-Dr. Harry H. Xevers, 

city bacteriologist of Lawrence, has been assigned to act in 
lilace of the board of health until such time as the board of 
aldermen confirm the mayor’s appointees as members of the 

new board.-Dr. Cart IS. Afeyer has been appointed chief 

medical inspector of public schools of Chicopee.-Drs. Walter 

E. Feniald, Wavcrly. superintendent of. the Massachusetts 
School for the Feeble Minded; Everett Flood, Palmer, super¬ 
intendent of the Massachusetts Hospital for Epileptics, and 
Ernest V. Scribner,'Worcester, superiiitendent of the Worcester 
Insane Asylum, have been appointed members of the state 
commission to investigate the increase of criminals, mental 

defectives, epileptics and degenerates.-Dr. William J. 

Brown, head of the south department of the Boston City Hos¬ 
pital, has resigned. 

MICHIGAN 


■Will Erect Sanatorium.—The Ann Arbor Antituberculosis 
Society has leased seven acres on the outskirts of the city for 
a term of five years and will erect a tuberculosis sanatorium 
on tbi.s site. 


Physician Loses Suit.—In the case of Dr. James E. Taylor, 
Ovid, ivho sued the Detroit, Grand Haveu and Milw.aukee 
Railroad for $10,000 for injuries alleged to have been sus¬ 
tained in an accident recently, the Judge directed a verdict of 
no cause of action. 


Medical Society 'Wants Building.—The membership of the 
Wayne County Medical Society has actually taken up the 
formulation of plans for a building for the exclusive use of the 
society, to cost $50,000. Thus far about $30,000 has been 
pledged. 

County Society Meeting.-At the annual meeting of the 
Benzie County Medical Society, held at Benzonia, April 20, Dr. 
James E. Peltier, Thompsonville, was elected president; Dr. 
Charles P. Doyle, Frankfort, vice-president; Dr. Edward J. C. 
Ellis, Benzonia, secretary-treasurer, and Dr. Gerald 0. Ed¬ 
munds, Honor, delegate to the state society. 


Personal— Dr. William F. Metcalfe, Detroit, returned from 

Europe April 25.-Dr. Roy C. Perkins has resigned as healHi 

officer of Bay City, and has been succeeded by Dr. Lewis C. 

Hammond.-Dr. Frank W. Martin has been elected president 

of the Portland Antituberculosis Society.-Dr. Peter D. Mac- 

Xaughton, for nine years health officer of Calumet, has 

resigned. 

MONTANA 


Personal.— Dr. Arthur Morrow, Kalispell, announces his 

retirement from practice.-Dr. Roy E. Seitz Mu^elshell, 

has moved to Roundup, and will be surgeon to Mine No. 2 in 

tl.-it nlace_Dr. Howard C. Randolph, assistant surgeon of 

the Northern Pacific Hospital, Missoula, has resigned and gone 

to Aberdeen, Wash.-Dr. Carl H. Horst has succeeded Di. 

John B. Sullivan as city physician of Butte. 

Qnrictv Meetings.—At the recent meeting of the Yellow- 
Soaety M g peid in Billings, the following 

stone l allej ^y«licai Wi\\&m G. Richards, 

?‘‘'rf,.'X-ures^ D^James D. Barrett, Billings; sec- 
St-u-v Dr E.V. Nelson, Billings; treasurer, T)i\ Carl Sluilm, 

Bezemau was P jj f ’jjoyie, Bozeman, secretary and 

Bazeiiiau, treasuiei. 


NEW HAMPSHIRE 


Personal.—Dr. Harold Palmer, Plymouth, has located at 
Rumney.--—Dr. G. M._ Sullivan has opened an office at Derry. 
T> /■ 11 ‘ Oliver, Alstead, has opened an office at 

Ennehl. Dr. Gardner N. Cobh of White River Junction, Ver¬ 
mont, has removed to West Lebanon. 


Bequests.—By the will of the late Mrs. Elvah G. Mann, 

$10,000 is bequeathed to the Concord City Hospital.- The 

late Albert C. Bnzzell, Exeter, in his will, 'bequeathed $10,000 
to the Boston Floating Hospital, and railway shares valued at 
$20,000 to the E.xeter Cottage Hospital. 


NEW JERSEY 


Hospital Bed Endowed.—Muhlenberg Hospital, Plainfield, lias 
received a bequest of $5,000 from the estate of Arthur W. Tal- 
madge to endow a bed in perpetuity. 

Personal.—Dr. Peter J. Zeglio, Plainfield, has been appointed 
attending surgeon of the Muhlenberg Hospital, vice Dr. Monroe 
B. Long, deceased, and Dr. AVilJiam H. H. Anthony lias been 
appointed attending physician. 

Osteopath Bill Vetoed.—The bill passed by the State legisla¬ 
ture regulating the practice of osteopathy and giving the 
osteopaths one member on the Board of the State Medical 
Examiners, was vetoed by Governor Fort, April 16. 

County Society Meetings.—Camden County Medical Society, 
at its annual meeting, April 20, is reported to have adopted 
resolutions condemning Governor Fort for his action in regard 
to the bill, introduced by Dr. Ramsey, and known as the 
Assembly bill to regulate the practice of medicine. Dr. Joseph 
B. Baer was elected president; Dr. A. Haines Lippincott, vice- 
president; Dr. Daniel Strock, secretary; Dr. Ale.xander S. Ross, 
assistant secretary; Dr. William H. Pratt, treasurer; Dr. 
Henry H. Slierk, reporter; Dr. Alfred Cramer, Jr., historian; 
Dr. Joseph L. Nicholson, censor; Dr. Edmund L. B. Godfrey, 
trustee; all of Camden; William A. Westcott, Berlin, William 
I. Kelchner, Camden, and John K. Bennett, Gloucester City, dele¬ 
gates to the Medical Society of the State of New Jersey.-At 

the annual meeting of Somerset County Medical Society, held 
in Somerville April IJ, Dr. Claudius R. P. Fisher, Bomulbrook, 
was elected president; Dr. Josiah Meigh, Bernardsville, vice- 
president; Dr. Francis DuBois, North Plainfield, secretary; 
Dr. Thomas H. Flynn, Somerville, treasurer; Dr. William If. 
Long, Jr., Somerville, reporter; Dr. Howard L. Kauclier, 
Boundbrook, censor, and Dr. Arthur H. Dundon, North Plain- 

field, delegate to the state society.-At the annual meeting 

of Cumberland County Medical Society in Bridgeton, April U 
Dr. Alfred Cornwell, Bridgeton, was elected president; Dr. 
Charles W. Wilson, Vineland, secretary; Dr. .Josepli Tom nison, 
Bridgeton, treasurer, and Dr. John H. Moore, Bridgeton, 
reporter, 

^ NEW MEXICO 


Additional Appropriation for Sanatorium.-The secretar.; of 
var has recommended to congress an appropriation of $ 0 o,uim 
,o construct a water works system for tlie army sanatorium for 
uberculosis at Fort Bayard. 

New Hosnital.—The contract for the erection of the Reining 
lS h 5“ 1»» bMU let. Tl,e taiMte wH'J " ^ 
Copper avenue; will be of brick, 30 by 24 feet; 
lasemeut, with six rooms for patients on each floor. 

Personal.-Dr. Robert Smart, Albuquerque, formerly captam 
i„ the Sicel Covp. V f f 

reported to be improving. 
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NEW YORK 

Personal.—1)1-. Roswell Park, Itnllalo. was_ taken ill vvilli 
piieiiliioiiia, wliile on route from liis home to Washiiietoii, April 
:i0. and is reported to be >eruiusly ill in the Xew York lloa- 
jutal. 

Insurance Company to Establish Sanatorium,—The .Metro¬ 
politan Life Insnranee Company has piireliased 2do uerea ol 
land in Summers Center, tVesl Chester eoiinty, where it will 
ereet a sanatorium for its employes iiifeeled with tiiheronlosi.-,. 
The company announees that it has appropriateil .^100,11(19 for 
its tuberculosis work. 

Appropriation for Letchsvorth Village.—flovernor IRighes 
has signed the bill appropriating .'SITII.OUO for the heginning of 
eonstruction of I.eteliwortli Village, the new slate institnlioii 
at Thiells for the care of epilepties ami idiots. Ol this 
apiiropriation Sti.'i.OOO is available immediately and the re¬ 
mainder on October 1. 

Lectures for Health Officers.—A course of lectures, labora¬ 
tory exercises and demonstrations have been, arranged for the 
health otiicers of Xew York .‘state. The first course -will, ho 
given in Albany during the week beginning .May 9. The conr.so 
will begin with introductory work at tlie_ Slate llygieiiie 
laxboratory and morning and afternoon sessions will he Iwhl 
throughout the week. There will be no charge for iiistnietioii 
or for laboratory apparatus. 

Public Health Meeting.—The Rochester Public llealtli -Tsso- 
ciation lichl a mass meeting April 2i, at wliicli about i,.")09 
were present. TIic chief speakers were Urs. .lolm 11. I.owmau, 
Cleveland, and ,S. Adolphus Knopf, Xcw York City, and Rev. 

Clarence A. Barber.-On April .‘10 a vaudeville was given by 

tlie .dd Club at tlic Lyeeiim Theater, Rochester, the proceeds 
of which were devoted to the warfare against tiihereiilosis. 

-On April 24, Dr. Montgomery E. Leary delivered an ail- 

dress on tlic Crusade Against Tuberculosis in tlie Lake Avc. 
Baptist Churcli, Rochester. 

Municipal Health Problems.—conference of tlio chief 
magistrates and other ollieials of second and third class cities 
of the state will be hold in Sclieneetad.v .Inne 0 and 10. .Ymong 
the subjects to be discussed are tlie following; 

1. Municipal Hospital Care of Contagious Diseases, 

2. Municipal Duties In the Conquest of Tuberculosis. 

:i. The Housing Problem and Ilealtli. 

4. The Prevention of DIse.ise by tlie I511»)lii.allon of Dust—M< kI- 
ern Methods of Street Cleaning, and tlio Cure of Public Buildings. 
Including Proper Ventilation. 

o. Wbat the Small City Can Do to Protect tlio Rood Supplv of 
Us People. 

0, Tbe Organization and Work of an E.TectIve Health Doiiail- 
ment. 

7. Tbe Protection of Life vs. tbe Protection of Propert.v—Tlie 
Health In.spector. the Policeman, and the Klreman. 

8. Where Shall We Get the Money for Municipal Health Activi¬ 
ties? 

New York City 

The Polyclinic Purchases Property.—The Xew York Poly¬ 
clinic School and Hospital has purchased another dwelling 
adjoining the ten other housc.s on AVest oOtli street which the 
institution has recently purchased as a site for a new building. 

Osteopath .Denied Writ of Mandamus.—A decision 1ms been 
liaiided down by the Appellate Division of the .Supreme Court 
ill Brooklyn upholding a refusal to grant a writ of peremptory 
mandamus to an osteopath who is seeking to force the Board 
of Health and the Coroner to accept death certificates si"ued 
by him. ° 

Physician Wins Suit.—On tiie ground tliat a coroner’s phy¬ 
sician is a deputy coroner, with quasi-judicial powers. Judge 
Bijur, on April 7, dismissed the suit of Mary Hasard, wlio 
sued to recover $19,000 from Dr. Timothy D. Leliane, allegiim 
that after an autopsy on her son, wlio was killed in an accH 
dent, Dr. Leliane had retained the heart and spleen of tbe 
deceased. 

Personal.—Dr. James ,1. AValsh, dean of Fordliam University 
iledical College, was the guest of honor at the nineteenth 
anniversary dinner of the Xew York Celtic Medical Society. 

-Dr. Eugene Hodenpyl is ill with pneumonia.-Dr, and 

Mrs. Charles H. Archibald and Dr. Daniel F. Linelian have 

sailed for Europe.-Dr. George C. Jeffery, Brooklyn, has been 

elected consulting surgeon of the Cumberland Street Hospital. 

Hospital Loses Public Aid.—The aid whicli the city mves to 
liospitals on the recommendation of the State Board of 
. Charities has been withdrawn temporarily from the Williams¬ 
burg Hospital because of the alleged unsatisfactory condition 
of the building which it now occupies. Plans have been 
prepared for a new building on the plot adjacent to the pres¬ 
ent one and ground will be broken as soon as sufficient funds 
have been secured. 


Brooklyn Asks for Bacteriological Laboratory.—The Presi- 
(li'iit of the bmoiigh of Brookl.vii requested Health Commis¬ 
sioner Leilerle to attend a meeting of tlie Kings County Med¬ 
ical Society rccenlly whore the adininistration of. the ilealtli 
Department of Brooklyn was diseussed. A very .strong plea 
wii.s made for the estiibli.slinient of a bacteriological laboratory 
in that horinigli. It i.s claimed tliat the <lelay encountered in 
.•.eiidin,g cnltiires to .Xew York for e.vaminatioii is a serious 
handicap, and that the re.siilt.s of thi.s delay are especially 
dangerous in diphtheria. 

Hospital Changes.--The following changes and appointments 
have been made in the stall' of .Afoiint .Sinai Hospital; Dr. 
Herbert L, Celler lias been appointed assistant ad.iiinet vis¬ 
iting physician; Dr. Reuben Uttenberg, assi.st.ant in clinical 
microsco'py; Hr. Israel .Strauss, assistant adjunct visiting 
neurologist; Dr. Harold Xeiiliof. adjunct admitting pby.sieian, 
and Dr. .Inlian J. Alover. :is3istant adjunct admitting jiliy- 

sieiaii.-Tbe George Blnnientlinl, Jr., Fellowship for 1910 

bins lieen iiwanled Dr. Albert A. Epstein, a.ssi.stant in tlie 
department of physiologic clienii.stry. 

Graduate Course on Tuberculosis.—A clinical conr.sc in pul¬ 
monary (nlierciihisi.s is olfcrcd to graduates in medicine, to be 
given at Bellevue Hospital on Monilay, Wednesday and Fri¬ 
day afternoons for four weeks, beginning May S. The conr.se 
will lie in charge of Dr. James A. Jlillcr, director of tlie tuber¬ 
culosis clinic and will consist of twelve clinie.s and lectures on 
the more important and modern problems of tiiberenlosis, 
together with opportunity for the iudividuul e.vamination and 
study of a large iiumher of patients. Information regarding 
tlic course limy be obtained from tbe regi.strar of the College 
of Physicians ami .Surgeons. 137 AV. iiOtli street. 

Hospital Fund Divided.—The distributing committee of tlie 
Hospital Satiirdav am] .'snnday A.s.sociation h.i.s decided to 
apportion the collection which amounted to .$70,000 as fol¬ 
lows; Montefiore Home luul Hospital for Chronie Invalids, 
.$7,000; Mount Rinai Hospital, .$7,.5,00; St. Luke's Hospital, 
.$.'I,3S.A; Orthopedic Di.spensary and Ilo.spital, $4,233; the 
Gerinan Hospital, St. Mary’s Free IJospit.il for Cliildren, Roose¬ 
velt Hospital, the Ruptured and Crijipled Hospital and the 
Xew York Tiifaiit Asylum each received o\’er $3,000; the 
Lying-In Hospital, the Post Graduate and Lebanon Hospital 
each roeeived over .$2,000. Many other institutions rcceis’cd 
sums ranging from $2,000 to .$250. 

NORTH CAROLINA 

Personal.— Dr. Carl AL Reynolds and Jero E. Cocke have suc¬ 
ceeded to the work of the late Dr. Janies A. Burroughs, Ashe¬ 
ville. in the treatment of imlmonary diseases.-Dr. Edward 

J. AVood, AA’ilmington, has been elected president of the Medical 
Sooiety of the State of North Carolina to fill the une.vpired 
term of Dr. James A. Burroughs, deceased. 

Decision Regarding Unlawful Sale of Cocain.—The Supreme 
Court liamled down a decision on April 21 affirming the right 
of the State Board of Plmi-macy to refuse license to a druggist 
eonvieted of unlawful selling of cocain in the case of Thoma.s 
vs. N. C. State Board of PJiarmacy, Thomas ivas a druggist at 
Tliomasville and was indicted in the Superior Court for sel!in« 
cocain u’itliout a pliy.sieian’s prescription. He pleaded guilty in 
the several cases against him and was fined by tbe trial judge. 
N. C. .State law requires the .annual renewal of all druggists 
license by the State Board of Pharmacy. Shortly after liis'con- 
viction Thomas applied to the State Board of Phaimaoy for tiie 
renewal of his druggist’s license, tendering the usual fee. The 
board refused to issue liim a license and a writ of mandamus 
was brougiit to compel the State Board of Pharmacy to issue 
him license which being heard in the Superior Court was 
decided in favor of the Board. Appeal being taken to the 
Supreme Court decision is made in favor of the Board of Phar¬ 
macy. In delivering tlie opinion Chief Justice Clark .says: 

“The selling of drugs is an important matter to the health 
ami lives of the public. The Legislature has carefully guarded 
it, by tbe provisions to be found in Revisal 4471-4490. The 
■sale of cocain and other deleterious drugs is the subject of care¬ 
fully drawn provisions. The plaintiff (Thomas) knew that the 
violation of these provisions subjected him to fine and imprison¬ 
ment in the discretion of the court, and to a revocation of his 
license—the latter not being discretionary, but the necessary 
result of his convietioii. The evidence was so clear that th*e 
plaintiff pleaded guilty, and the facts found by his honor show 
a ease of great turpitude, yet tbe plaintiff (Thomas) in less 
than ten days thereafter, applied for license and contends that 
the payment of $2.00 entitles him to resume the important busi¬ 
ness of selling drugs,” 
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Briefly speakin-?. tlie Supremo Court deeides that if a dni«- 
gmt IS convielod of unlawfully sedliug eocaiu and is a licensed 
dn.gg.st, that the Board of Bharmacy must refuse his iSal 

slau. """'-'""S''* i» f”™'' »f 

OHIO 

^eeting.—The annual meeting of the Ohio 
Mate Medical Association will be held in Toledo, May 10-12. 

Patients Transferred to Tents.—On April 2(i, the l-’O tuber¬ 
cular patients of the Columbus State Hospital were trans¬ 
ferred to tents, in which they will live until late in the fall. 

Licenses Revoked.—The State IMcdieal Board, on April .I, 
is said to have revoked the certillcates to practice of E j' 
Rose. Toledo, and Morton G. Lambright and B. F. Ivy, Cin¬ 
cinnati. 


Joen. A. M. a 
JIay 7, 1010 


J- chief of the Nose 


General Hospital. 

Di. Heniy j\I. Fisher sailed for Europe April 27. ' ' 

Institute E3tablished.-To treat immigrants snf- 


a chance 
transported, the 


Tuberculosis .Dispensary Opened.—A public dispensary for 
the issuance of information, and aid in the suppression of 
tuberculosis has been opened in the oflice of the Charity 
Organization Society. Youngstown. The medical committee in 
charge is composed of Drs. Raymond E. Whelan, Colin R. 
Clark and Harry E. AVelch. The dispensary will be open on 
Tuesdays and Fridays between -1 and 5 p. in. 

Medical Library Association Started.—It has been decided 
by the Allen County Medical Association to establish a med¬ 
ical library in the rooms of the association at the Lima Hos- 
liital. The association has a membership composed of physi¬ 
cians. dentists and laymen and the membership fee is to be 
employed in purchasing books and subscribing for medical 
publications recommended by the committee. 

Personal.—Dr. Ezra B. Ileistand, Kenton, the oldest prac¬ 
titioner of Hardin county, entertained the medical profession 
of the county, April 23. at a dinner in honor of his eightieth 
birthday anniversary.—:—Dr. K. H. Ycretzin of the stall' of 
St. Francis Hospital, has been made night physician at the 

Columbus State Hospital.-Dr. Alvin C. Lee, Mansfield, has 

retired from practice and will move to Tillin.——Dr. John C. 
Martin, Findlay, has been appointed special c.vaniiner for the 
pension department.-Dr. Thomas 0. Gordon, New Philadel¬ 
phia, is reported to be critically ill with uremia.-Dr. Cor¬ 

nelia B. Kennedy. Findlay, has resigned as physician to the 
Girls’ Industriar Home, Delaware, and will locate in Akron. 

-Dr. Charles Graefe has been appointed a member of the 

board of health of Sandusky.-Dr. Benjamin F. Hawn, 

YoungstoAvn, is reported to be seriously ill. 

PENNSYLVANIA 

Personal,—Dr. Harry E. Kilgus, St. lilary’s, returned from 

I'lurope April 20.-Dr. William E. Wright, Harrisburg, rrlio 

was operated on for appendicitis recently, is convalescent.- 

Dr. Abraham N. Fretz, Fleetwood, is reported to be critically 

ill.-Dr. Henry C. EarnshaAV has been appointed surgeon for 

the Pennsylvania System at Bryn Mawr. 

Tuberculosis Sanatorium.-Plans for the buildings of the 
new State Tuberculosis sanatorium at Cresson are nearing 
completion. The necessary clearing is being done on the 
Carne-de tract and there will be plenty of timber and stone on 
the "round for all the buildings. A number of tests have 

shoA\m the water supply to be of the purest.-ilrs. B. 1’. 

Jones, Pittsburg, has given her cottage at Cresson to the 
State Department of Health for the use of the Sanatorium. 

Philadelphia 

Bequests—The will of the late Harriet Abbey bequeaths to 
the Episcopal Hospital .$10,000 to endow two free beds, and 
to the Home for Incurables $5,000 to endow a free bed. 

To Enlarge Orthopedic Hospital.-A three-story wanl build- 
in". 34 bv 122 feet, is to be built by the Orthopechc Hospital 
aifjoining' the present building.s of the hospital. M ork on the 
additioiAvill begin immediately. 

Cocain Peddler Fined and Imprisoned.— Pleading guilty to 


S ™ontl» or moro tl.a,. two year,” an.l to pay « r 

Class Reunion.-TUe class of 1900, Jefl'erson Medical Col- 
will bold a reunion on June 3, 1910. As the addresses of 
IcfjGj i-nnwii tliosG wlio do uot reccivG ll Cll" 

some y requested to immediately send their 

munes tS a^liSes to'^Dr.^llen G. Ellis, Jelferson Medical 

College. IToward S Anders has resigned his position 

"^^Idel ir£' tubemilosis department at the Philadelphia 


• ng .rom traclionig free of charge and give them 

of being cured instead of being immediately transm.. 

Tr.ielioma Institute ivas formed, April 27, at the oUlce of Dr 
Aaron Brav and the institute will apply’for a chaiter 5r 

oi 

Class Reunion and Banquet.—On April 27, the twciitv-fifth 
oniuversary of the chis.s of 1885, .lellerspn Medical Colle"e 
nas celebrated by a reception to the members and their wivw’ 
Dr. J. Chalmers DaCo-sta entertained the class at luncheon at 
the col ege at noon on April 28, and that evening a banquet 
was held. Dr. Jo.seph D. Orr, of Leechburg, Pa., president of 
tJio class, acted as toastmaster. 

Meeting of the Physicans’ Motor Club.—The regnl.ar niontlily 
meeting and smoker of the Phvsieaiis’ IMotor Chib ivas held 
at tlic Hotel IValton, April 21)." Mr. F. -Wilkie, prominent in 
antomobilp circles, spoke to the members on "The Anatomy, 
and Physiology of Transmissions, Gears and Dillerentiais.” 
I he mil to Galley horge. Pa., which was delayed on two 
occasions on account of rain, was made Sundav afternoon, 
May 1. 

Typhoid Decreases.—Dr. Neff, lieacl of the Department of 
Health and Charities, in his weekly report of transmissible 
diseases, aiuioimeecl that there were but 9 eases of typhoid 
fever in the city during the week ending April 30. This is 
the smallest number reported during any one week in the his¬ 
tory of the department. The month of April showed but 71 
eases, which is the lowest monthly record of the Health De¬ 
partment. In April, 1907, there ivere 500 cases; April, 190S, 
308 cases, and in April, 1900, 124 cases. 

Pure Food Prosecutions,-Three cases of food adulteration 
prosecuted by the State Dairy and Food Connnission, were 
beard before Magistrate Beaton, April 29. All the defenclant.s 
were held for court after agents of the commission had testified 

against tliem.-Lewis "Weiiifeldt. a baker, was held because it 

was testified that sponge cake made by him had been found to 
contain coal tar coloring on e.vamimition by Dr. C. H. La Wall, 

chemist.-William Rohlbach, brewer and bottler, was charged 

with selling “Jellyfoam,” a preparation used to cause bubbles 
in soda water and also with the sale of “Dublin Ginger Ale 
E.\tract,” which contains capsicum to give the drink piingenc}'. 

The “Jellyfoam” contains saponin.--I. Gellor was held on the 

charge of wholesaling sponge cakes, containing coal tar color¬ 
ing.-A notable victory was achieved by' Harry P. Cassidy, 

special agent of tlie State Dairy and Food Conmiission, when 
Jacob D. Weiss, butter and egg dealer, was convicted before 
Judge McMichael, April 26, of selling rotten eggs. Sentence 
was deferred by the judge until the defendant can be tried on 
two more charges. The penalty is a fine of .$200 to $1,000 and 
from three to nine months’ imprisonment. 

Philadelphia Special Train to St. Louis.—The following 
notice is received too late for inclusion in its proper place in the 
front part of this issue: The Pennsylvania Railroad has organ¬ 
ized a special train to St. Louis, leaving Broad Street Station, 
Sunday, June 6, at 1:10 p. m., and arriving in St. Loins Jiiiic 
6, at 1:25 p. m. New York members may' take tins tram at 
the West Twenty-third Street station at 10:55 a._m.; Peiiii- 
svlvania-members at Harrisburg, Sunday', at 3:3.o p. in., at 
Altoona at 6:40 p. m., or at Pittsburg at 8:35 p. m. (cen¬ 
tral time). This is a solid Pullman electnc-hglited tram 
of hi"]ie.st possible equipment, has a club ear with a bar¬ 
ber valet and manicure, also a stateroom observation ca . 

A dining car will serve all meals. The train is mi exact coun¬ 
terpart of the Pennsylvania eigliteen-hoiir .special Arran c- 
mcLts will also be made to have a special ram for tlit rctur 
trip leaving St. Louis Friday, June 10, at 1.0- p. ni., ■* 
arriviii" at Philadelphia Saturday at 3:20 p. m. " 

take the outward train need not return on the spccni 1, ., 

SL'tr O.™ .uj 

»i.i pi..si 'V- 


thalmology car. 
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SOUTH CAROLINA 

Medical Secretaries Meet.—The South Ciu-oliim Xredical See- 
retarios As.-iociutioii met in Laurens April 20, and elected tlie 
followinjj[ oilleevs: Dr. Claude C. Clambrell, Ahbevillo, piesi* 
dent; Dr. ilary 11. linker. Columbia, viee-preside‘nt, and Dr. 
L. Kosa II. Gantt. Spartanburg:, secretary-treasurer. 

Personal.—Ur. Carlisle .lohnston. St. Ceoi'-e, rvliile leaniii}; 
from the .step of a passenyer ear, came in contact with a post 
and was thrown from the car, dislocating both .shoulder blades. 

-Dr. ,1. LaBruce WiU'd, Gcoryclown. has been :ippointed 

assistant to Dr. C. Frederick tVilliams, Columbia, stale health 
olUccr, and will have charge of the hookworm campaign. 

State Society Meeting.—.\t the si.vty-seventh annual meet¬ 
ing of the South Carolina Medical Association, held in Laurens 
April 20-22, under the presidency of Dr. .John L. Daw.soii. 
Charleston, the following odicers were elected: President. Dr. 
James IT. Jlclntosh, Columbia; vice-prosident.s, Drs. ,1. Wilkin- 
.son Jervey. Greenville; Itufus B. Epting, Greenwood, and 
Rolfe K. iinghe.s, J.aurens; secretary. Dr. Edgar A. lline.s. 
.Seneca; treasurer. Dr. Charles P. Aimar. Charleston; and del¬ 
egates to the American Medic:il Association, Dr. .John L. Daw¬ 
son and Dr. Edgar A. Hines. The association endorsed the 
proposed legislation for the inspection of medical schools, the 
president’s apiieal for legislation reipuring better preliminary 
education of applicants to practice medicine, and Senator 
Owen’s hill for the national department of health. 


fever has been elninged from three to four weeks. This rulo 
has aiaui.sed considerable opposition. 

V7oman’s Medical Society.—The women phy.sieians of Utah 
have organized a Woman’s iiledical Society with the followi;ig 
ollicers: President, Dr. Luella P. iMiles. Salt Lake; vice-prc.si- 
deiit. Dr. Anna F. Hies, Ogden; secretary-treasurer. Dr. JCIsio 
A. Faust. Salt L;ike; ;iml Dr. .Alartha II. Cannon, Salt Lake, 
chairman of the crcilentials committee and advisory board. 

WISCONSIN 

Sanatorium Needs More Money.—Blue Alound .Sanatorium 
for the Treatment of Incipient Tuberculosis, at its annual 
meeting. A|iril 2.'1. announced ;in annual delicit of $2.r>im. 
Dr. George W. Morehouse has succeeded Dr. Charles II. Stod- 
daril as phy.-.ician in charge, and Drs. Gilbert E. .Seaman and 
Arthur .1. Patrick. Milwaukee, have been reelected directors. 

Personal.—Drs. I!. 15. Cdark and -S. 15. Soseman have hoeu 
elected members of the board of health of Alonroe, and Dr. 

W. 15. Ganzi has been elected health commi.ssioner.-Dr. W. 

11. Ilrown has been appointed assistant professor of pathology 

in the .State University of Wisconsin, Aladison.-Dr. J. B. 

t5p:\ulding has been elected health olllccr of Kenosha.-Sec¬ 

retary A. 15. Cargill has been placed in charge of the Alil- 
wauk'ee health dep:irtmcnt pending the .selection and inst.-ilhl- 
tion of a commissioner of health. 


TEXAS 


GENERAL NEWS AND COMMENT 


State Medical Society.—The forty-second annual meeting of 
the State Aledic:il Assoei;ition of Tc.vas will he held in Dallas 
Alay 10, 11 and 12, under the jiresidency of Dr. Witten B. 
Russ, San Antonio. 

Personal.—Dr. Ira C. Herrington, Orange, has been appointed 
local surgeon for the Gulf, Colorado and Sanlti Fe Railway. 

-Dr. Herbert E. Stevenson, El Paso, has built :t laboratory 

for the use of himself and medical friends for re.search work. 

Commencement Exercises.—The eighth annual session of the 
Southwestern University Alcdical College closed April 28. The 
faculty address was delivered by Dr. James H. Black, and the 
baccalaureate address by Rev. D. K. Porter. Dr. Robert ,S. 
Hyer, president of the college, eonferred the degrees. 

Antitoxin at Cost.—The State Department of Health has 
inaugurated a plan for the distribution of antito.vin at cost 
to those who are able to pay, and free of charge to the poor 
and indigent. At least fifteen distributing centers will be 
established in the state and distribution will he made through 
local health officers. 

Post-Graduate School Incorporated.—The charter of the Dal¬ 
las Post-Graduate Aledical School and Hospital was filed with 
the state department April 11. The purpose of the corpora¬ 
tion is the promotion of the science of medicine in Te.xas. The 
incorporators are Drs, Joseph H. Reuss, John Jl. Neel, Samuel 
E. Milliken and others. 

Society Meetings.—The Physicians’ Association of North¬ 
west Texas, at its meeting in Wichita Falls, April 13, elected 
Dr. Charles H. Harris, Fort Worth, president; Dr. Leopold H. 
Reeves. Decatur, vice-president, and Dr. Everett Jones, Wichita 
Falls, secretary. The nc-\t meeting will be held at Mineral 

Wells.-At the annual meeting of Taylor County Medical 

Society, held in Abilene, April 10, Dr. Franklin E. Haynes 
Abilene, was elected president; Dr. Charles T. Scott, Abilene’ 
vice-president; Dr. JIanton M. Carrick, Dallas, State Epileptic 
Colony, secretary-treasurer; Dr. Thomas B. Bass, Abilene 
delegate to the state association, and Dr. Franklin E. Haynes’ 

Abilene, alternate.-Denison Medical Society has elected Dr’ 

Alexander W. Aclieson, president; Dr. Asahel B. Gardner vice- 

president, and Dr. Joseph G. Ellis, secretary.-At a meetin" 

of physicians of Brazoria county, held in Angleton, April 14 
a comity medical society was organized w-ith an initial mem- 
hership of 13. Dr. Samuel B. Jlaxey, Angleton, was elected 
president. 

UTAH 


Personal.—Dr. Arthur A. Bird has been elected city pliysi 
Clan of Jliwray taking the place of Dr. R. R. Kennedy, dc 
wnurii 'appointed city physician c 

Hospital Association Incorporated.—The Thomas D. Le 
-Memorial Hospital Association, organized to build a mcmorii 
hospital in Ogden at a cost of .$75,000, has filed articles c 
incorporation. ' 

Modified Quarptine Rules.-Dr. Samuel Paul, health con 
missioner of Salt Lake, has issued a new set of rules «overi 
ing contagious diseases. The time of quarantine for^scarh 


Study cf the Feeble-Minded.—The tliirty-foiirtli annual coii- 
fcreiice of the American As.sociation for the Study of the 
Fcfble-Mimled will be belli at the Lincoln State School ami 
Colony, Lincoln. Ilk. May 10-18. under the prc.sidency of Miss 
Mattie Giimlry. Falls Cliitrch, Va. 

Asks Appropriation for Cancer Test.—In a message sent by 
President Taft to Congress April !), lie asks an appropriation 
of S.JO.OOO for the estublishmeiit of a laboratory in which to 
conduct investigations icg;irding the cause of cancer, witli 
especial reference to tlie disease in Ihshcs. 

Tropical Medicine.—At the regular session of the Far-East¬ 
ern As.sociation of Tropical Medicine, lield in Manila March 
3, Dr. Gilbert E. Brooke, delegate from the Straits Settle¬ 
ments, Singapore, delivered an address on “Trachoma.” The 
reniainder of the session was taken np b}’' the discussion of 
tropical fevers, including malaria, typhoid, etc. 

Insurance Examiners Meet.—The Western Insurance Ex¬ 
change, maile up of medical directors of companies in the 
Americ.m Life Convention, met in St. Louis, .and elected Dr. 
Allison Maxwell of the State Life lusuraiice Company, Indian¬ 
apolis, president; Dr. Oscar F. Maxon of the Franklin Insur¬ 
ance Company, Springfield, HI., vice-president; and Dr. Edgar 
R. Hawley of the Illinois Life Insurance Company, Chicago, 
secretary. 

Railway Surgeons Meet.—The Association of Surgeons for 
the Central of Georgia Railway held its .annual meeting in 
Atlanta April ID, under the presidency of Chief Surgeon IVill- 
ium H. Elliott, Savannah, in the absence of the president, 
Dr. John D. Dabney, Birmingham, Ala., who is still ill. Dr! 
James E. Maiigam, Reynolds, Ga., was elected president; Dr! 
Andrew J, Farley, Leeds, Ala., vice-president, and Dr. Joseph 
R. Burdette, Tennille, Ga., secretary. 

Typhoid Epidemic in Omaha.—During the past winter an 
epidemic of typhoid fever has prevailed in Omaha, GOO cases 
with CO deaths being reported fpr the first three months of 
this year. As there was considerable difference of opinion 
regarding the cause of the outbreak, tbe governor, at the 
request of the Omaha Medical Society, asked the U. S. Rublic 
Health and Marine-Hospital Service to send some one to make 
an investigation. Dr. Lumsdeii was detailed for this purpose 
and has made a very thorough investigation, if we may judi^e 
from Dr. Lumsden’s preliminary report, which appears in the 
Omaha papers April 24. In this report he exonerates the 
milk and food supply, but demonstrates that the city water 
was badly infected and was probably the cause of the out¬ 
break. In addition to some sources of investigation on the 
Nebraska side of the Missouri River, the investigator by 
means of a surface and submerged float, was able” to trace 
the path of drainage from the garbage and night soil dumps 
on the Iowa side and to show that it was carried directly over 
to one of the Omaha intakes. The report points out a simple 
method of removing some of the more dangerous sources of 
infection and outlines a plan for the complete correction of 
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PARIS LETTER 
(F/oin Our Iteffular Corre.ywiu/cii/) 

Pakis, April 22, 1010. 
International OfSce of Hygiene 

1 L’ommittee of the International Ollice of Public Hy.'iciie 
has just held a meeting in Paris. Nineteen powers we/e'^rep- 
i^eseiited there namely, Belgium, Brazil, Bulgaria, E..y|)( 

HuH?’ itah^'v" Fraiice, Great Britain, India, Ai,.s- 

tiaha, Italj, Mexico, Peru, Persia, Russia, Servia, Sweden 

biPd T/ Tunis. At this meeting the delegates exam¬ 

ined the various questions pertaining to the externiination of 
rats, especially that of the adoption of international repiila- 
tions requiring the periodical extermination of rats° on 
merchant ships. They also took up the question of the basis for 
an interii.ational agreement bearing on the unification of 

1116tllOUS of Lltrntinil iinw nnnlio/l _..i: 


iVfoonimoaation is provided for 12 in-pntients, but the treater 
part of llift work consists in tlie treatment of out-patients, of 
wlioiu about 300 attend daily. A camping ground is selected 
in or near a town and occuiiicd for about six months. Then 
tlie hospital is transferred to another place. So vast is the 
amount of work to be done that the site is changed, not 
bccau.se there is any diiiiiimtioii in the number of patients, but 
because it is thougbt fairer to give the difi’ereiit provinces a 
turn. The moveiiient .started by Sir Ernest Cassel is extend¬ 
ing. Seven.years ago little was done for opbtbalniic patients; 
there were no opbthalinic surgeons of repute outside Cairo and 
Alexandria. Now the traveling hospitals have aroused interest 
in the country and tlie Egyptian public has subscribed $50,000 


ballast” ships. 

Disturbances at Dr. Doyen’s Lecture 
Dr. Doyen was recently authorized bj' the council of (lie 

S fn trivo oil llimfUni'll ^ljr<TJ('j| 


Y*. Wits rtuuiiLiy autiiorizeu uy tlie comic 

University of Paris to give an unoflicial course on 
anatomy in its relation to operative technic. The aniioinicc- 
inent of this course, tlie first lesson in which ivas to have btyn 
given April 18, attracted a considerable attendance from t'I'c 
college of medicine. A great many of the students came, Iimv- 
ever, only for the purpose of making a hostile denionstrafioii 
and of preventing the celebrated surgeon from speaking; tiic.v 
created such a disturbance that Dr. Doyen had to withdraw at 
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the end of an hour without haviii" been able tn be"in jiia 
lecture. Conseiiucntly, the dean of the college of medicine 
decided to suspend this open course provisionally. _ 

Dr. Doyen believes that this hostile manifestation was insli- 
■'Uted bv some agrciivfi of the eollepe of medicine. ^loreover, 
several students feel that he attempted to tlirow discredit on 
the medical profession at a lecture on the Malade Imaj^" 
inaire” which he bad siven some days previously at the 
OdCani Theater, in which he compared certain phy.sicians of 
the present day to the physicians of .ItoliOre. At all cvcnl.s 
Dr. Doyen intends to give his cour.se in a private hall, and he 
will take all necessary measures to avoid fresh disorder. 

Association of Women Students 

The women students of the University of Paris have ju.st 
organized themselves into an association for the purpose of 
giving facilities to its members in their studies and of organ¬ 
izing an employment bureau. 

A Gift Refused by the Government 

Eighteen months ago the Paris college of medicine receiveil 
a gift of about .^4,000 (20,000 francs) to be olfered for certain 
works on homosexuality, which were to show that this abnor¬ 
mal instinct constitutes a disease and makes those who are 
afllicted with it sulfer greatly. The college accepted the gift 
and the conditions. The government has just decided that the 
gift must be rejected. 

Association for the Benefit of the Blind 

It appears from the report read at the last general assembly 
of the Association Valeutiu-IIaiiy pour Ic bicn dcs aveugles 
that during the year 100!) there were 401 new blind bene¬ 
ficiaries of the association. The most interesting work of the 
association is the Braille library, named after the inventor, 
consisting of volumes printed in raised points, by the industry 
of fifteen hundred persons scattered over the whole of France. 
During 1909 this library was increased by 1,921 volumes, 
which makes 20.000 altogether. There are 40,000 volumes 
annually in eonstaut eirculation, not only in Paris but in the 
provinces, where fifty-five branches are in regular operation. 

Election of Two Foreign Correspondents to the Academy of 
Medicine 

In its session of April 19 the AcadOmie do Jlcdecine elected 
two foreign correspondents in the section of surgical pathology 
and obstetrics, Professors Pestalozza of Rome and hlartin of 
Geneva. 

BERLIN LETTER 

(From Our llcgular Oorrcsiioiidciit) 

BE^I,^^', April 21, 1910. 

Personal 

Professor Lenhartz, the well known director of the Hambur" 
hospital, died unexpectedly April 20. While it was known that 
he was sutlering from pernicious anemia and that there was 
scarcely any hope of recovery, his death occurred suddenly. 
Lenhartz was a pupil of the Leipsic clinician, E. Wagner, and 
had received general recognition as an able clinician,’both' 
through his work in the clinic and his literary efforts. His 
text-book “ilikroskopie und Cheraie am Krankenbett” has 
passed through many editions, and his contributions to Noth- 
nagel’s Special Pathology and Therapy and to the Handbook 
of Practical Medicine by W. Ebstein and J. Schwalbe have 
received very favorable notice. 

Jubilee of Robert Koch 

On April 8, twenty-five years had passed since the appoint¬ 
ment of Robert Koch as professor of hygiene in the Berlin, uni¬ 
versity. Five years previously he had been called from Woll- 
stein to Berlin as a member of the imperial health office. He 
continued in this position on partial service after he became 
professor. Koch began his academic work in 1885 by conduct¬ 
ing the practical courses in the hygienic laboratory on Kloster 
street, giving a three hours’ course on hygiene and a one hour 
course on methods of baeteriologic examination. On Nov 3 
1885, he gave his first lecture, in which he illustrated by vari- 
-. ous examples the value of hygiene for all departments of medi- 
’ cine. Koch carried on the duties of a university teacher, which 
he found burdensome, for only five years. In 1890 he resigned 
his professorship and undertook the direction of the 'newlv 
founded Institute for Infections Diseases. He remained in the 
faculty as an honorary professor. Eubner succeeded him as the 
reirular professor of hygiene. Unfortunately, a. few days after 


this twenty-fifth anniversary Robert Koch suffered a severe 
ntlack of angina pectoris which very greatly endangered his 
life. Although at iiresent ho is satisfactorily improving, all 
anxiety as to the recurrence of such an attack has not di.sap- 
peared for he has sull'ered from arteriosclerosis for a number 
of years. 

The Virchow House 

As I have previously mentioned, the Berlin medical society 
desires to build the contemplated Virchow lionse in coiijiiiie- 
tion with the German surgical .society, Tlie latter .society at a 
general meeting on the occasion of the recent annual session 
voted to give the exeeiitive committee full power to sell the 
Laiigeiibeck Iioii.m* and to neiiuiro a new plot of ground, citlicr 
for it.self or in combination with tlio Berlin medical society. 
There is hope therefore that the contemplated arrangement will 
be made and the proposed building erected in common. 

The “Puro" Trial 

The suit against tbe manufacturer of the meat extract, 
“pnro,” to which I have previously referred, has taken on a 
new phase. The imperial court, on an appeal of the convicted 
mainifaetnrer. has reversed the verdict and remanded the ease 
to the county court at Munich. The imperial court is of the 
opinion lhat’the judges erred in their deci.sion with reference 
to the property damage, A property damage could not be pro¬ 
duced if the price of a remedy can be considered .as entirely 
proportionate to the favorable action of the preparation. It 
was sufiiciently shown by the fact that many physicians had 
ordered the puro preparation for many years with good results 
for their patients, and that the price of the preparation must 
be regarded as entirely suitable in consideration of this action 
and in comparison with other similar preparations. If this 
view of the imperial court has weight with the judges at the 
new trial, as is to be expected, the manufacturer will either 
be ncipiittod or bo let off with a light fine. This can make no ' 
dilTercucc with the estimation of his proceeding by physicians, 
for the fact is that the manufacturer has given a false com¬ 
position for his preparation and thereby has deceived both the 
medical and the lay public. 

Night Rest Secured for Pharmacists 

The pharmacists have been endeavoring to secure night rest 
at times as they have Sunday rest. A few days ago permis¬ 
sion was given by the police department of this city to three 
pharmacists to close their pharmacies alternately at night, in 
such a manner that of the three pharmacists only one will 
oll'cr night service each week. The pharmacies furnishing 
night service, as well as others that are ojien in the neighbor¬ 
hood, will be indicated on a plain sign at the closed pharmacy. 

Smoking to Be Allowed in Dining Cars 

Some two years ago smoking was forbidden in the dining 
cars, not only during meals, but also in the intervals. This 
order roused a storm of protest by the smokers. The pro¬ 
hibition has heretofore been strictly maintained in view of the 
interest of patients who use the dining cars. Now, however, 
the general management of the Baden railroad announces that 
the prohibition will be removed May 1 on the railroad lines in 
that country. 

Monument for Professor von Renvers 

A call for contributions for the erection of a monument for 
the late Professor von Renvers, rvho was much beloved, has 
been issued. Any surplus is to be devoted to a Renvers foun¬ 
dation for the Moabit hospital, of which he was the director of 
the department of internal medicine. 

Cerebrospinal Meningitis in the Bavarian Army 

The authorities have ordered that the entire body of troops 
at the Munich garrison shall be investigated to determine 
whether they are not unconscious carriers of the t»erms of 
cerebrospinal meningitis. In view of the large number to be 
examined (about 10,000 men), the investigation will require a 
number of months. The director of the hygienic department 
of the military medical school is charged with the carrying out 
of the investigation and is to be provided with a number of 
sanitary officers who are trained bacteriologists. As it has 
been shown that the germs of this disease settle on the mucous 
membrane of the throat and may remain there for maiij' 
months, even more than a year, without producing any posi¬ 
tive disease, the appropriate means of investigation is the 
examination by baeteriologic, cultural and serodiagnostie meth¬ 
ods of the mucus of the nose and throat. In order to discover 
the germs of infection,’the military medical school, in March 



ir)58 


of lost yenr, when tJie 

•’iiviroin, 


PHARM A OOLOGY 


;;"vno,„,u.„t oxann-natio^rLfion)",!" began so-called 

jiiul csnooiullv nf n»» / ® ^ lucu of fl>o rr.n. 

xvith eerebrospinul *y^'*mcnLs parUcuhuiv M«nn* 



-v. y. .1. • 

foi’ minor surgerv woo ■ * 

ibT,«,rHi.,“fc T' «"•»•« »<i'’S) frs' ‘''f'lTOMs 

»' p£,r;L"- 


in the 


.«.oi, f„, »™.i ..f 11,0 ;;,ii„:,. 

W bethel- sunitaviaiis can and tmist'Vie*^ isolation measures or 
«»ntary measures m, aeon, to Im ordinary 

tl>o germ, as is the ease wit), tubireulolt'^''''" of 


enlosis. 

K™ Building tn. 

Diseases in Hamburg 



themselves fm-ti:e^i«ir;^ds'-"r;'?!° Pr^ai; 

observations made in the tronie« of'l'^e their 

ilie tcachiiij' work of tlie instil nto ^onstantiy inereasing. 

01 ine institute has hecn increased, lately, 



VIENNA LETTER 
(From Our Regular Coircspoiulcnt) 

ViENXA, April 18 , laio. 
Inquiries into the Hospital Abuse 


Sbt/'" praetitione. 

- ;^Ioyed at a fSti.Ey^rwiSl S 

oEn ‘'“‘■Poration, and whose eim 
-.000 kronen (about $750) a veY Y- i « "of C-Weed 
11 notice of less than tliree monthi’ r"" *° YY dismissed at 
Jon« to a sick-benetit as.soeiat o T1 ,p of>lige<Uo be- 

proves the new plan, siime E • 1 profession disap- 

o the private practitioner. We^ScaYY'^^^ 

Komted an upper limit of ‘> dm } 'epreseiitat ves siw- 

for 11,e members of sidfbmmS yearly i„conm 

b regard to three moiSEtL'e if'• "Y 

there i.s no three months’ noE ;, misleading, for 

and Tropical "inployer-s and employees It lvn. i , ^ country between 
..-.11,out ,.,,„d to'iiS; C„„i7 d„”;r ™ytaiy, 
benefit a.ssocjations, and consencth * “P^ulsory sick- 
too gladly si,irk dokors’ bilf ff ^ Y. ^’‘® P''’^*ic m'ly 
of the profemsionfftTus TI *1'® destruction 

physicians are beiiTf heW" at m?Bs-meeti,igs of the 

pointed resolutions have bef ''eiy 

ment. Tlie professfnn ;= j Y “"d sent to the parli.v 

of all medical men'll general strike 

the country, especiallv the m f ^ pubbe officers of health in 

hospital stalls, the pl^sidaiis Eh.p' 
and those appointed bv nrivoep ^ sick-benefit associations 
organized that tliev are corporations have been so 

work at a nmmS l off their 

and material, ivoidd rest with ’ tbYY°'•^‘ 
forced the profession tfsueh a step! '"^iBlative body which 


Pharmacology 

FOOD AND DRUG PURITY 

Connecticut Report on Breakfast Foods, Canned Milk, Catarrh 
Powders and Other Nostrums 

Although we are in the age of scientific, diagnostic acumen 
and more rational treatment of disease, the necessity for evact 
knowledge of food purities and values and drug strengtii and 
adulterations shou d not be overlooked. Conse-iuentl^X some 
of the data furnished by the last report of the Coimeoticiit 
Agnieultural E.vperimeiit Station is botl, of interest and value 
Tins report shows that most breakfast foods are clean and 
good, but exception must always be taken to such terms as 
those Avluch many of the labels exploit. In otlier words, most 
cereals are Avbolesome, starchy foods, but such assertions as 
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pitals, and 160,000 in the clinics. No inquiry is made into the 
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sick-benefit associations or by tbf cfmmunuTeflolvh^ch they ffTn wbolesome starchy foods, but such assertions as 
belong, if they can obtain a “letter of poverty” (Arwiiil- * "" give special -'muscular vigor,” 

ccHf//ns), As there lire mnro fliim r;nn nnn — „c niisscatement of fact, and conies under the head of 

branding.” Also, such attempts to keep within the law and 
yet to fool the public as offered by the “Holland rusk,” which 
states in barge type, under a picture of a typical Dutch wind¬ 
mill, that it is “made in Holland,” and then in sniuli, incon¬ 
spicuous type, “Holland, Midi.,” should be absolutely eoii- 
demiied. The phrase 011 “grape nuts” declaring that it is --.i 
food for brain and nerve centers,” and on “Saxon Wheat Food” 
stating tiiut it is “a brain, nerve, and muscle food,” are imtnio 
statements that are uncalled for and should be eliminated. 

It is pleasing to find that of 28 samples of coffee exam¬ 
ined, G unground and 22 ground, none was found adulterated; 
while thirteen years ago 25 per cent, of the coffee examined 
was found adulterated. 

Thirty-six samples of condensed milk, repre.senting-all the 
brands of both sweetened and unsweetened milk, were e-v.-im- 
iiied. Dr. Hand’s condensed milk (page 177 of tlie report) b 
stated to be “made from low grade or partially skimmed 
milk.” 

On this same page it is fiirtlier stated that if the directions 
for use given on the labels are foIloAved, “the resulting nii.v- 
tures will contain, in all but one instance, only about half .i’ 
much solids or fats as good cow’s milk.” The preseripti«n-> 
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ccHl//ns). As there are more than 500,000 members of the 
c-ompuisoi-y sick-benefit associations {Krankenkassen) in 
\ienmi, naturally they form a large percentage of the out- 
patients, for tlie physician of the beneiit association is often, 
fiom sheer pressure of work, glad to be able to send patients 
to the iiospital, where they get free treatment, Avhile he si'^ns 
tlieir certifieate.s for sick-pay. Naturally, this is expensive 
foi tile hospitals, and members of benefit associations ought 
not to receive free treatment from the liospitals, as they pay 
their rates to their clubs. Lately opposition has arisen amoii" 
the patients and the hospital stall’s. The free organization 
of praetitioner.s has asked all hospital boards and private 
in.stitutions to investigate the social status of their out¬ 
patients more strictly. In the Poliklinik lately persons have 
been refused treatment oii the ground that they Avere mem- 
ber.s of a benefit association. Many members of such clubs 
luiA'o demanded the appointment of a large number of doc- 
tor.H, which would relieve the burdens of the present appoint- 
ee.s. Of ail the C50,000 out-patients,, only GO per cent. Avould 
have really been entitled to free medical aid. If the expendi¬ 
ture. made for the other 40 per cent, could be saved, or if they 
could be made to pay for their treatment, the hospital deficit 
could be paid oft’ easily. The greatest abuse, and consequently 
the large.st lo.ss of hospital money, occurred in the surgical 
cases, ki Av’hich the cost of _\biuidages and dressing material, 
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"ivcn for miikiiiK substitutes for mother’s millc by dilutiiiK 
comlciisod milk- shows that "tliese dilutions supply very imieh 
less of the essential food ingredients than mother’s milk, while 
two-thirds of the nutritive matter may consist of cane sugar. 
The Emery brand of sweetened condensed milk is the only 
one that yielded, when prepared according to directions, a 
.solution “containing normal quantities of milk solids and fat, 
but even this contained a great excess of cane sugar." “The 
other sweetened milks yielded products containing from 3.."> 
to 8.S per cent, of milk solids, and from 1.3 to 2.2 per cent, 
of fat; in other words, a mixture only a little over half ns 
rich as milk of good quality” (page 187). 

“Of the unsweetened milks, the lllue Label brand alone 
yielded a product approaching gooil milk in richness.” 

Gelatin is the chief constituent of connective tissue, and 
any form of connective tissue may be made to yield gelatin. 
Much eoiumercial gelatin is really a puriHed glue obtained from 
hide clippings. The purest form of gelatin is stated to be 
made from isinglass, obtained from the swimming bladder of 
sturgeon and other lish. Gelatin obtained from calves’ feet is 
of high quality. Though gelatin is easily digestible in the 
stomach, it is not a tissue builder, and is not a substitute for 
proteids, but it is claimed that it protects protein destruction, 
and in such a sense might become a conservator of nutrition. 
Therefore, gelatin is not a real food, although perhaps of 
value in convalescence or as a calcium carrier when there is a 
tendency to hemorrhage and the bloo<t is short on calcium. 
The best gelatin for medicinal purposes, at a fair price, i.s 
that prepared from calves’ feet. 

The Connecticut E.xperiment Station found unmistakable 
traces of alcohol ranging from 0.17 to 0.G8 per cent, by volume 
in grape juice. Of course, such a small amount of alcohol is a 
• negligible quantity. In no sample of the nine examined was 
there fonnd salicylic acid, benzoic acid, or saccharin. 

It is urged in this report that the consumer should under¬ 
stand that the so-called fruit extracts, banana, pineapple, 
strawberry and raspberry, are usually synthetic, and therefore 
jelly powders which are used as quick desserts do not repre¬ 
sent flavors obtained from the fruits named (page 200). 

Of 10-t samples of lard e.xamined, 97 were found not adul¬ 
terated. The adulterated brands were shown to bo adulterated 
“with cotton-seed oil, with a certain percentage of beef 
stearin.” 

As the alcohol costs about four times as much, in a good 
extr.aet of lemon, as all the other constituents together, some 
manufacturers substitute a dilute alcohol and, rarely, even 
wood alcohol. As some oils, especially lemon oil, are prac¬ 
tically insoluble in dilute alcohol, this renders some of the 
preparations of lemon extract worthless so far as the lemon is 
concerned. Of 55 samples of lemon extract e.xamined. 22 were 
found not to be adulterated. 

Sixty-five samples of vanilla extract were examined; “-11 
were found not adulterated, 2 artificially colored, 12 were 
compounds illegally labeled, and 17 were compounds or imita¬ 
tions, but labeled as such.” 

Of 30 samples of maple syrup examined, 8 were found to 
be adulterated, and 22 were correctly labeled as compound in 
nature. 

It is interesting to note that of 4-1 samples of olive oil 
examined, obtained from grocery and delicatessen stores, all 
were found free from cottonseed, sesame and peanut oils, 
while of Go samples obtained from druggists in 1907, 11 were 
found adulterated. 

TEjrPEBAIfCE DRINKS 

Eleven samples of “temperance drinks" were analyzed. “Rasp¬ 
berry shrub” and “wine mint” state on their labels that they 
contain benzoic acid. Neither benzoic acid nor salicylic acid 
Were found in any of the other samples. “Wine mint,” “coco¬ 
cola,” and one sample of “Ron-Bre” contained over 1 per cent, 
of alcohol, while both samples of “iron brew” and a second 
sample of “Ron-Bre” contained smaller amounts. “Kolox,” 
,“Moxie,” and “Pheni.x” contained no alcohol. The coloring 
was artificial in every case. In three samples a coal-t.ar dye 
was used, in the others caramel. The solid matter ranged 
from O.GO to G4.41 per cent., consisting almost entirely°o£ 
sugar. Saccharin was found in one sample of “Ron-Bre.” 
“This was a very dilute preparation, consisting essentially of 


water, trace.s of sugar, aiul iron, colored with caramel, aud 
sweetened with saeeliariii.” “Coco-Cola” contained the active, 
drug calleiii. 

OTHER rREl'ARATIONS 

’I’lic Anglo-American :^rediciue Co.’s Catarrhal Powder was 
fotiiid to coiilain 0.88 per cent, of coeain. Dr. Biruoy’s Catarrh 
I’ulvcr was foiiud to contain 1.10 per cent, of coeain. Dr. 
Col<!’.s Catiirrh Cure (the word “cure” being a mi.sbrand) eon- 
taiueil, ill two samples, 3.08 aud 3.22 per cent, of cocaiii 
respectively. Gray’s Catarrh Powder contained 1.G8 per cent, 
of coeain. ' Later sampid.s of Gray’s Catarrh Powder contained 
no coeaiu. Six samples of a. powder sold under the name of 
“Bing,” coutaiiiL'd from 1.95 to 2.81 per cent, of coeain. 

The sale of coca wine in Connecticut ivithout a physician’s 
prescription is illegal. If the coca wine contains coeain, as it 
.should, it conie.s under the coeain law requiring a physician’s 
prescription. If. on the other hand, it contains no coeain, as 
is slated on the label of “Viu Mariaiii,” it i.s misbranded. 

Wampole'.s Kola Wine eoiitaincd 20.75 per cent, of alcohol 
by volume. 

Of 32 samples of hydrogen dioxid .solution e.xamined, 23 
were guaranteed by the label to contain aectaiiilid as a pre¬ 
servative. Two saiuple.s were claimed to contain boric acid as 
a preservative. In tlie romaiiiiiig 7 samples no preservative 
was indicated. As jieroxid of hydrogen is generally used 
cxtermilly, its acetanilid content would be harmless, but still 
it i.s not generally known that this substance is contained in 
these solutions. .Six samples were found below standard 
strength and to e.xceed the limit of acidity required by the 
Pliarmacopeia. 


TOXICITY OF ARSACETIN 

Dr. O. II. Benkor, St. Louis, w’rite.s: “The article on Soamin 
in The Joihi.xal, April 10, 1910, p. 1323, brings to my atten¬ 
tion sodium p-acotylaniinophenyl arsonate (arsacetin) manu¬ 
factured by Farbwerke vorni. Meister Lucius & Brnening, 
Iloeehst, a.M.. Germany. The literature from the manufac¬ 
turer cites such authors as Neisscr using it for subcutaneous 
applications in 9 grain doses, up to 20 injections. Kindly 
state whether this drug has ])voduced any blindness or whether 
it is free from such clangers.” 

iVs the use of atoxyl showed that it was liable to produce 
blindness, an attempt was made to secure a less poisonous 
product by introducing other radicles in place of hydrogen in 
the amino group. Arsacetin was one of these which appeared 
likely to be less liable to produce unfavorable results than 
atoxyl. It dilTers from ato.xyl by the introduction of the 
acetyl radicle into the amino group of atoxyl, in other w-ords, 
it is acetyl-atoxyl. Experiments on animals showed it to bo 
less poisonous than ato.xyl. thus the experiments of Blumen- 
thal, (Med. Klin., Nov. 1, 1908, p. 1G87) show that rabbits 
which would succumb to a dose of 0.4 to 0.5 gm. of atoxyl, 
bore doses of 0.6 to 0.8 gm. of acetyl-ato.xyl (arsacetin). It 
is to be noted that these doses show relatively less toxicity 
for arsacetin but tlie -difrerence does not seem to be very 
great. Arsacetin has now been used in a considerable number 
of cases and it appears that it has given rise to blindness in 
such a number of cases that it does not seem likely that it 
will fulfill the expectations of its originator by proving much 
less toxic than atoxyl. Reute (Miinclien. med. Wchnsohr., 
April 6. 1909, p. 718) reports a ease of atrophy of the optic 
nerve after the use of 3.6 gm. of arsacetin. 

J. Iversen (Miinchen. med. Wchnsohr., Aug. 31, 1909. p. 
1785) used arsacetin in 148 cases of relapsing fevei', in one of 
which permanent blindness due to toxic retro-bulbar neuritis 
occurred. The patient received 0.7 gm. and after seven days 
0.5 gm. of arsacetin. Paderstein (Berl. klin. Wchnsohr., May 
31, 1909, p. 1023) reports the observation of H. Lehmann, who 
administered atoxyl to a patient to the extent of 3.4 gm. 
without benefit. After some months six injections of arsaee- 
tin, amounting in all to 1.5 gm. were given, and soon after 
this complete blindness .suddenly occurred. F. Hammes 
(Deutsch. med. Wchnschr., Feb. 10, 1910, p. 2G7) reports a 
case in w-hich he gave in eight doses 0.8 gm. of arsacetin 
which was followed by complete blindness and finally bv 
death; the death, however, w-as probably not due entirely to 
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tl.o aysncetin. He refers also to tl.e report of Eckard 
-iK'/iia /. Slnffsuml Tropcnlujyiem, xiii, l(i), who saw 3 cases 
arsaeeUir'^'^ «''>oiig l-'ht cases of sleeping sickness treated with 

There are therefore in the literature reports of 7 cases in 
winch blindness was undoubtedly due to tliis remedy. It is 
jiiteiesting to note that the experiments of Blumcnthal with 
various derivatives of atoxyl in which substitutions were 
made Ill the ammo group showed no eonstant reduction of 
toxicity. Blumcnthal suggests that a change in the arsenic 
group may cause an enormons increpse in the toxicity. A 
liara-aminoplienyl arsenous oxid obtained by the reduction of 
atoxyl produced death in a rabbit weighing 2,800 gin. in the 
small dose of 0.02 gin. It is quite possible that the occasional 
instances of .severe poisoning by atoxyl and arsacetin are due 
to 1 eduction in the system which the phj'sician can neither 
foresee nor control. 


Joun. A. .M. A 
Mav 7, 1010 

“chlorophosphate of lime” which Paiitauberfro n,, ni 
ply. Even if there were a basis of truth in the theory,°there ?3 
certainly no reason to suppose that the quality o^f’calcium 
. ts supplied by American pharmacists is in any way inferior 
to siiijiliir suits niudu in Frunco, 

Again we are informed that the most probable port of entry 
for the tubercle bacilhis is the intestinal tract and the creosote 

-I • ‘'nf. H ^ is supposed to 

Maul oil the danger of intestinal infection. Considerin-» that 

.several pounds of matter, solid and liquid, pass through the 
intestinal canal daily, is there not great danger tliat°the G 
miiiims of creosote will fail to find some of the tubercle 
baeilh in the large mass of food and drink and swallowed 
sputum through wliicii tiiey are distributed? 


tr. iMeszezersky {,^ rach. Gaz., 1900, No. 27) reports unfavor- 
.ible icsuUs in the treatment of sypliilis by arsacetin and 
lem.uks on tlie to.xie action of the kidneys. In view of the 
foicgoiiig it is evident tliat the greatest caution should be 
exercised in using a remedy capable of producing such serious 
side results. In this connection the eonehisions of Ilanimes 
are worth quoting: ‘'Finally I am inclined to believe that in 
arsacetin we have made a step forward in a path that prom¬ 
ises marked success, but for general use this method is not 
yet applicable. As far as the ajiplieation of this new prepar¬ 
ation of arsenic in internal medicine, it is for the present not 
suited to displace the forms of arsenic previously used and to 
influence our previous treatment. TIic apparent benefits occa¬ 
sionally obtained in a sinali series of observations are abund¬ 
antly eounterbalanccd bj' the damage which under some 
oircumstances will quite overcome all of the satisfaction 
.received from a success obtained in a probably unexpected way. 
Especially for physicians in practice to whom other consider¬ 
ations are of importance in addition to the general ethical 
viewpoint of our science, an attitude of marked conservatism 
toward the remedies of this group is decidedly to be recom¬ 
mended.” 

In the foregoing no criticism is intended on the method of 
introduction of arsacetin. The remedy has been put before 
the profession with very conservative statements and with 
an evident desire to supply a less dangerous preparation than 
atoxyl. 


Chlorophosphate of Calcium 


A correspondent asks: “What is the nature and therapeutic 
action of chlorophosphate of calcium which is given as an 
ingredient of Pautauberge’s solution on the enclosed postal? 
w! H. S.” 

The postal sent by our correspondent is an advertisement of 
Pautauberge’s solution purporting to be ‘‘Notes on Modern 
Pharmaceutical Kemedies from American Medicine.” “Bib¬ 
liography omitted to save space.” From tliis postal we leain 
that each tablespoonful contains “creosote 2 minims, cliloro- 
phospbate of limTT 8 grains.” Under “indications” we are told 
that “Pautaubevge’s solution of creosote with the chlorophos¬ 
phate of lime is extensively used and recommended by French 
physicians in the treatment of pulmonary tuberculosis, chronic 
bronchitis, einphysemia (?), asthma, tuberculous infectious 
in "ciieral, clironic intestinal diseases and wherever creosote 


voiild he indicated.” „ 

There is no such substance as “chlorophosphate of lime, 
rhere is ehlorid of calcium and there are also several phos- 
Aiates of calcium. Possibly the enterprising manufacturer 
has given this name to a solution of pliosphate of lime in 
livdroehlovic acid in the eftort to mystify and impress the 
physician who may be led to believe that he is using a new 

and iinporlant remedy. . 

This is another example of the attempt to make scientific 
theories serve the needs of manufacturers of proprietary lem- 
edies. The manufacturer infers from two views of tubercu¬ 
losis the need of remedies wliicli his solution is designed to 

sumiir n! 

ealciuni salts favors tiiberenlous infection, hence the need of 


REVISION OF THE PHARMACOPEIA 


Abstract of the Report of the Committee on the United States 
Pharmacopeia 


The American Medical Association’s Committee on the 
United States Pharmacopeia has prepared a report to the 
Board of Trustees which may be briefly summarized as fol¬ 
lows. It will appear in full later and is given in part here 
because of the convention next week. 

1 be U. S. Pharmacopeia is at present the exclusive property 
of the Pharmacopeial Convention," whose privilege it is to 
determine what the Pharmacopeia siiall be. Under the present 
constitution one-third of the members of the convention are 
from the medical profession, and the chief interest of the pro¬ 
fession being the scope of the Pharmacopeia, it has been the 
opinion that tlie medical delegates should determine this, and 
the chairman of the committee on the coming revision has 
formally requested the American Medical Association to pre¬ 
pare a list of drugs for addition to or deletion from the Phar¬ 
macopeia. In order that the whole profession might be 
allowed to express its choice as to admissions, committees 
from tlie sections on Practice of Medicine, Ophthalmology, 
Stomatology, Pathology and Physiology, Obstetrics and Dis¬ 
eases of Women, Dermatology, Laryngology and Otology, and 
Nervous and Mental Diseases were appointed, and reports from 
all but the last three sections have been published in The 
J oUHNAi., Sept. 4, 1909, p. 791; Oct. 30, 1909, p. 1491; April 
23, 1910, p. 1389, and April 30, 1910, p. 1457. 

The professors of materia medica and pliannacology of the 
medical schools of the United States were asked to e.xpress 
their ojnnions oik the general principles to be followed in the 
revision and on the admissions and deletions, and 131 replies 
were received after they had consulted with colleagues and 
alumni, and after examination of hospital records, etc. The 
answers to certain questions were sufficiently uniform, so that 
it is fair to formulate the following propositions as repre¬ 
sentative of the attitude of the medical schools. These prop¬ 
ositions, therefore, merit the consideration of the Committee 
oil Revision: 


The Pharmacopeia should not be a book of miuiimiiii 
dandards, merely for the regulation of commerce in drugs 
ind chemicals and the restriction of adulteration and friuiil. 

It should be a compilation of acceptable standards for 
lesirable medicaments, and designed primarily for the pro¬ 
jection of the public health. . 

It should be the standard of medicaments of recogiiizi-n 
value and established use, and therefore be restricted rather 
tlian extended in number of titles. ^ 

Food substances, such as figs and prunes, and beveragi--, 
such as brandy and whisky, should not be retained. 

Substances of no direct therapeutic value, but of value 
solvents, should he relegated to t'le appendix. 

Duplications of preparations of the same 
wines vine«ars, tinctures, etc., should be discoura^ • 
SpteWmla, sl,o„14 ba cl.lat.d .,,4 
The Pharmacopeia should conform to inteinati 

[iture and standards. • f oimnhl be dem'eJ 

Compound proprietary or secret mixtures sliou 

admission. _ i,„ 'tiip accented standard for 

The Pharmacopeia should be the accepit 

medicinal prescribing. 
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Tlie Hiiijority of tliosc replyiDK iveri! in fnvor of tU-lohnj; 
pnictioallv 000 drugs ami juoiiamtions at iivosenl iiu'UulL'd in 
th« IMuxrmaeopeia. On a iiuiubor of lueiiarulions, including 
several recently introduced, luaiiy did not oxjnesa a direct 

ouivuon. ' . , 

Tlie comuiiUce makes no specide reeouimcudatious as to iliu 
revision of tlie Wianuaeoiieia, but suggests tliat if an advisory 
committee of 50 is determined on, onediaif be from medivat 
organizations. 


Additional List of Delegates to Pharmacopcial Convention 
Dr. Murray Galt Motter, assistant .secretary, .sends us llio 
following list of onieiais, etc., and al.so an additional list of 
delemites to tlie United States Pliarmaeopeial Convention to be 
Uekfiiv WasUington, D. C., May 10, 1910, Previous lists were 
pnblisliod in The JoLltx.rt,, Febrnary tHi, jiagc 719; March id, 
page S90, ami April l(i, page Uid l. The list is olfered for pub¬ 
lication “witliout prejudice,” it being understood that sueli pnh- 
lication docs not of iieecssity nicaii that these delcgatc.s will he 
received and seated hy the Convention, as their eredentiais have 
not as yet been passed on by the Committee on Crcdcnliahs and 
Anaiigeinents. 

i.vcom’oiiATons 

r,. Lloyd Masnidec Murray fialt Moticr 

Thomas C. SailtU Fraiil: M. Crtswcll 


OFFICEIIS 

n. r. IVood. president 
Otto .\. XYall. second vlce-iuosldcnt 
• Rovnold W, Wilcox, third vtce-inestuent 
N.'S. Davis, fourth vlce-presldeiit 
A. L. Lengfold. Ufth vlce-presldeut 
Uonr.v M, WUelpIey, secretary 
Murray Cialt Motter, assistant secretary 
G. Wythe Cook, treasurer 

liO.vnl) OF TRC.STEES 

Charles E Dohmo Frederick M’. .Mcl.ssner 

James 11. Beal George II, Simmons 

Henry M. tVhelpley 


committee ox bevisiox 


Joseph I*. Remington 
C, Lewis Diehl 
Reynold W. Wilcox 
Alfred R. L. Dohnie 
John J. Abel 
Charles Caspar!, Jr. 
Virgii Coblentz 
X. S. Davis 
James M, Good 
Willis G. Gregory 
tvalter S. Haines 
Carl S. N. Hailborg 
H. A. Hare 


Henry ICraemer 
Edward Ivreiuors 
A. C. Lyons 
John Marshall 
Oscar Oldhorg 
George F. Payne 
Henry II. Rushy 
.Samuel F. Sadtler 
Lueius E. Sayre 
Wilbur L, .Scoville 
Edward H, Snulbb 
Alviso B. Stevens 


ADDITIOXAL DELEGATES 


AMEEtc.tx Medical AssoCIatiox. —W, A. Puckner J A. Capp.y 
George H. Simmons; Alteru.ates, T. F. Itellly, John Howland. E. E 
Hyde. 

AnKAxSAS Medic.vl SocieTV. —L, J. Kominsky, William Crutcher 
William R. Bathurst. 


.Medicai. Sociexv, St.ite op Califou.ma. —A. L. Lengfold. 
Geougu PWAii.u.tCEti'ric.tr. Associatio.v. —Alternates. W. S 
Elkins, Jr., H- R. Palmer, Mallor.v 11. Taylor, 


PXIVEKSITV OP GEOaciA, .SCHOOL OP PlLlBSIACV, ATIII:.V.S.__ 

Robert C. M'ilson, Atherton Seidell, Thad B, Rice: Alternates 
Edgar W. Johnson, A. Dwight Deas, J. Robert King, ’ 


CuiatGo MnDic.tL SociEtv. wui 
Harold N. Moyer, Theodore Tieken. 


LOOK LOUXTv.—Walter 


Chicago Colleoo of MePicise .i.vd .Sunoenv.—Clvdo 31. Snow 
George F. Butler; AUecnates, G. W. Fvmk, Lestev E. Xiee It ll’ 
Phillips. 


-VoKTHWEsTEax DxivEa.siTv, SCHOOL OP Phau,macy.—H arry 
Mann Gordin, Charles W. Patterson, Thomas Victor Wooten. 

lo-.VA PiiAnMACEUTiCAL ASSOCIATION. —George Jiidl.scb, Edwin 
FranUen, T. \V. Kuete; Alternates, G. Scherling. J. L. Etzel. 

UxivEasiTV OP Kan.sa.s, School qp yiEniciNE, Lawkexce._S .1 

Crumblne, irranklin E. yiurphy, George Howard Hoxie. ‘ ' 

TUL-INE DNIVERStTV, AICDICAL nEP,tRT5IENT, NUW Ol!LE,VX.S_ 

Abraham Louis Metz, .John Taylor Halsey. George Dock. 

JfAavLAND PnAn3(.i.cF.UTiCAL Associ.cTiON.—A. R L. Dohme 
Charles Morgan. E. P. Kelly; Alternates, C. H, Ware, D R Mil¬ 
lard, E. W. Hodsou. 


COLLEGE op Physici.vns AND SuiiGEoNS, BOSTON,—Enhralm Cu 
ter, I. E. Leonard, diaries Edward Buck. ’ 

. Ai.t.ss.ccituscTTS MUD1C.VL SOCIETY—Frank G. 'Wheatley, Gilma 
Osgood, Maurice P. V. Tyrode. 

Detroit College op JIedicixe. —Walter J. B'ilson. Jr. E 3 
Houghton, H. A. Freund. 

Minnesota State Pharmaceutical Associ.vtiox. —John Nh 
son, .1. B. Ilarrah, A, O. Thompson, ' 

Sr.iTE Dniveii.sity, College op Phar.maoy. Minneapolis- 
Frederick J. Wulling, IV. A, Frost, Robert L. Jloreland. 


St'. Louis Colleou op Piiaiimacy.—,T. 31. Good, Charlc.s R f’ns- 
lairi. O F, i.'liiii.s: Altoniate.s, Francis Heiiuii, boloinon 1 oehm, 
Wnihiiii K. niiiirdr. 

.Medical SociirrY op New Jer.sev.— Henry L. CoU. Alexnndcv 
.Miircv, Jr., I’hlllp JInrvel: Allernatc.s, Henry II. Davis, .To.sepli 
'i'oiiillil.you. 

ST. Lopi.s ITntvkrsity. School op JIedicini;,. —0, C. Crandall, 
Jiicuti Frledimin, E. .ilarsli Williams. 

W.l.SIII.XOTO.V li.MVEILSITY. JlEDIC.VI. .SCHOOL, St, LOUIS.—lleiir.v 
M. Whclldey. F. .1. Taussig. 

UxTvr.iLsiTY .xxu Bui.i.evue Ho.simtat. XIedic.vi. College, New 
ytmit.—C.eorge U. Wallace. C, F, Claasseii. Egbert Le bevre. 

llNivEiisiTY OP North C.mioli.nm, Deimrt.iie.vt op Pii.rit.ir.icy, 
Chapel Hill.—E. V. Howell, John Grover Beord. 

North Dakota Piiaumaceutical A.s.soci.vrio.v.—Oscar Hallen- 
berg. 11. L llnnssameii. W. H. Parker; Alterilutes, Walter Ma.ster, 
P. V. McCoy. A. U. Bell. 

Onto St.yte Medipal Associ.vrloN.'—^'I'ovnld SolUnauu, Frank 
W’lmier.s. Julius Elrbbeig, 

NoKTiti.Tt.v OHIO DiiiodisT.s’ A.ssoci.vrio.v— Eugene It. Selzer, 
J. fi’eorgv Sebnueror, Vlrgl) Coblentz. 

.M.v.s.saciii-si.tt.s dii.i.i.'uu OP Phaioiacy. Bo.sto.v.— Elle II. La 
ITerre. Irving P, Gaiuimm. Julian W'. Biilrd; Altornatc.s, .lolin (!. 
Godding. (’. Herbert Packard, WTlIinm IL Glover, 

v'r.v.vv.L.VNn Scvioni. op PiiAnM.ccv (W'esterx Resj’.uve lixi- 
VEiLSiTV. Depart.mext op Piiar.macy). —Harry V. Amy, Josciih 
Fell. WTIIhmi T. Iliiukey. 

PiiiLADELPiiiA Couxrv MEDICAL SOCIETY,—ncnr,v W'. Cnttell, 
Melvin M. Franklin. M. Howard Fnsscll; Alternates, Albert M, 
Eatuu, Mnrllm Traey. 

.MEDico-riitnfne.icAL Coi.i.Eoi: op Piiiladelpiilv.—J iidsoii 
Dnlniid. 1. V. Stanley Siantslnns. llerlicrt J. Smith; Alternate, 
John V. Shoiunaker. 

Alumni Associ.vrioN op the Philadelphia College op Piiau- 
M.iPv.—Clmrle.s H. LaWiiIl, K. Fullerton Cook; Alternate, Clement 
II. Isiwe. 


South Dakota State I’iiarmaceutical A-S-sociation.—D avid F. 
.loiie.s, Grorgi' F. .Swartz. Floyd F. Brown; Alternates, 1. A. Kcilh, 
.Iiiiiie.s Lewis. Edwnrd C. Bent. 

Bavi-or I’Ntvmt.stxY, Meuical Depart-ment.—J. J. Calvert. E. 
IL Cury. J. .M. Peek. 

llAVI.on I'NIVKIISITY, PHAUMACV DEPARTMENT, DALLAS. —.T. Con- 
nor Chisholm, Sam V. Alchorp, Elbert Dunlop: Alternate, Chester 
A. Dunenu. 


CNtYERstTv Coi.t.r.ar. oP MeihciNu, Ricumond—V lvglnlus Har¬ 
rison. Alfred L. Gray. Albert Bolcnbaugh; Alternates, Wortlcy F. 
Rudd, A. G. Brown, P. W. Howie. 

ST.iTi; .Medical Sociinv op Wi.sco.v.six.—A. S. IjievenUart, II. 
C. Ru.ssell, .loIin L. I’ates; Alternates, W. IX. Wnsbbuni, W. B. 
UUl. O. II. Foerstcr. 


Correspondence 


Orthoform Erythema—Idiosyncrasy 

To the Editor :—Wliile treating a varicose ulcer last ivinter 
I Iimi occasion to emsiioy an ointment containing 10 per cent, 
of ortlioforiii, this being uiy first personal e.vperience with that 
drug. About ten hours afterward I developed a severe 
erytliema which rapidly spread over the entire body, involving 
tlic eyes, nasal mucosa, mouth, e-xternal ear, prepuce, etc,, very 
much like rlius poisoning. Following tlie appearance of liuge 
wheals, the itcliing becanie almost intolerable, and the only rest 
to be Iiad for four days and nights was momentary relief while 
lying in a dilute phenol hath. Washes, dusting powders, oint¬ 
ments, narcotics in every variety and dose, seemed useless. 
The skin gradually cleared after some ten days, though evan¬ 
escent wlieals appeared for several weeks. The etiology was 
then unsuspected. Some two niontlis later I employed ortho- 
form again as an insulliation in a case of ulcerative pharyn¬ 
gitis. 1 iiandied tlie powder about 8 p. m., and tlie following 
morning awoke witli botli eyes swollen shut, face, ears, neck 
and upper eiiest erytliematoiis to a degree resembling erysip¬ 
elas. This disappeared in 48 liours. The determination of the 
etiology now included orthoform as a tentative feature. April 
29, I dusted orthoform on a fissure in a woman’s hand to 
relieve the pain she complained of, taking precautions not to 
come in direct contact ivitli tlie drug. The next moniiii". 
nevertheless, I awoke with my face in a condition of erythema 
that caused my patients to express tlieir surprise or to look at 
me with the suspicion that I am a “drinking man.” Some of 
them soy nothing but look twice, which is worse punishment 
for a teetotaler. The diagnosis is now positive and compiele. 
Hereafter I sliall apply ortlioform only on the end of a ten- 
foot pole. I have been unable to find any similar reports in 
the literature oa orthoform available to me. 

Wm. Bbadt, M.D., Elmira, Ak Y. 
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queries AED 


Miscellany 


MINOR NOTES 

of exciting abnormal results 


Joeii, A. M, A 

I lOid 


Gastric Ulcer.—At tlie meeting of Die British Royal Society 
January LO (reported in Kuture, January 27) Dr, C. Bolton 
made a further report on his studies of gastric ulcer. In four 
previous papers he demonstrated the properties of oastro- 
toxic serum, ootained by iinniiinix.ing the rabbit with guinea- 
pig s gastric cells, and showed that ulcers produced by the 
serum healed witliin three or four weeks if the animal were 
in normal condition and with its normal diet. The importance 
ot gastric ulcer in 'the human subject led him to investi-mte 
the causes of its chronicity. He found in liis experiments 


^.veiling annormal results in phagocytosis 7 Tf 


has been subjected to y 


rofcr„,l (0 i„ m. oiLr'te"' >■1 «» o-tW. 


irre-spective of its actual 


two 


source. 


previous coinininiications 


Prognosis of Pelvic Tuberculosis.-Tlie prognosis of intra- 


that MO long as the stomach emptied itself in the normal time it 
was imimssible to ilelay the healing of gastric ulcer by decreased 
or increased acidity of the gastric contents, or by feeding with 
inlcctcd food. The situation of the ulcer in the stomach did 
not materially aliect the results. In this latest eommniiica- 
tion he deals with the elfects of disturbance of motor func¬ 
tion of the stomach on the healing of ulcer, the food and 
acidity being normal. Cats were emiiloyed for this experi¬ 
ment and the gastric ulcers were produced by local injection 
of gastrotoxic serum into the stomach wall, the scrum being 
jircpared by immunizing a goat with the gastric cells of the 
cat. iMotor insulliciency leading to retention of the stomach 
contents, which is a common form of indigestion in man, was 
produced by constricting the. pylorus with a rubber tube, the 
ulcer forming on the anterior wall of the stomach. Healing 
was found to be delayed for at least tivice the usual time. 
Though the ulcers ultimately healed, the regenerated mucous 
membrane was of a lower type than normal. Thus it may 
consist on the forty-first day of a single layer of cubical cells 
such as should have been formed by the tenth day; or of 
glands formed entirely of duct epithelium. The more sclerotic 
the base of the scar the more imperfect was the redeveloped 
mucosa. In certain cases the normal healing of ulcers was 
delayed by necrosis of their basal granulation tissue or by 
excessive formation of fibrous tissue and here also the mucous 
meinbraue formed was of a lower type. He considers, there¬ 
fore, that the delay of healing in case of motor insufiiciency 
was an exaggeration of the condition occasionally seen in the 
normal state. Both conditions are due to digestion‘of the 
base of the ulcer leading to necrosis or increased formation of 
fibrous tissue so that the regenerated membrane is unable to 
grow over it or does .so in an imperfect manner. When the 
base is very fibrous the glands have not a sufficient vascular 
aud cellular stroma in which to proliferate. 

Hemagglutinins, Hemopsonins and Hemolysins in Normal 
and Pathologic Blood.—L. S. Dudgeon aud H. A. F. Wilson 
reported to the Royal Society, Dec. 9, 1909 (Nature, December 
23 ), their latest results of studies on the presence of these .sub¬ 
stances in human blood. These results are based on hundreds 
of experimental observations which have been made on normal 
and pathologic blood, find are as follows: 1. Autoaggluti¬ 
nation of the red blood cells, as tested for by the methods 
which we have employed, may be shown to occur with speci¬ 
mens of jiathologic blood only occasionally, but never with 
normal blood; and autoheinolysis has not been met with. 2. 
fsoagglutination is often met with in specimens^ of blood 
obtained from patients suffering from the same disease. 3. 
llcrnoagglutination is largely a specific phenomenon, both m 
normal and pathologic blood, and the specific effect can be 
.siiown to persist even if the red cells have been subjected to 
hi'di degree-s of temperature or to complete drying. 4. Hemo- 
agglutination and bacterial agglutination are distinct phe¬ 
nomena. 5. Well-marked isohemolysis in specimens of nor¬ 
mal and pathologic blood i.s not common, although some degree 

of hcmolvsis can frequently be demonstrated, o. 

would appear necessary to avoid inixin,. 
or pathologic blood, because just as 
known to vary in value, so do the 
extent, whether they are obtained 


pelvic tubcrculo.si8 i.s bad, especially in advanced cases If 

Mother primary or secondary, provided the origi„aHoeus“ia 
the secondary ca.se.s i.s under control or not far advance.! 
lemoval of the offending organs gives the best percentage of 

mortality is as high or higher 
Jounuil^^ cancer.—F. J. Shoop, in Lnucj Island Mcdicnl 


Queries and Minor Notes 


Axoxymous Communications will not be noticed. ' Every letter 
must contain the writer's name and address, but tbe.se will be 
oiuitlod, on request. 


Stain for Laboratory Benches 

7o the Editor ;—There is a method of treating or staining toys 
of laboratory benches so that they will not be affected by chemicals 
spiffed on the wood. I liave seen the method described somewhere, 
hut cannot recall where. There were three preparations used, t 

of 

, - . .. - -— — -one 

from whom I can get it? 

Geoiige I). IlENDEiiSOX, M.D., IloIyoSe, Jfass. 


..... .vncie. iHere were luree preparations used, 

ihiuk. one of sulphuric acid, one of copper solution, and a third 
oil or wax. Can you give me Uie formula or refer me to some oi 


Answeii. —The formula referred to is no doubt the preparation 
which is said to give laboratory tables the so-called “ebony'’ finish 
—which is resistant to chemical reagents which either stain or 
corrode ordinary wood. Professor Barnes (Proc. Am. Pharin. 
Assn., 1899, p. 307) stated that the following method is employed In 
several laboratories in Copenhagen. The two following solutions 
are required : 

Solution A. Copper sulphate,, 125 gm.; potassium chlorate, lt!."> 
gm.: water, 1,000 gm. Boil uutil salts are dissolved. 

Solution B. Aniliu hydrochlorid, 150 gm.; water, 1,000 gui.; 
or, auilin, 120 gm.; hydrochloric acid, ISO gm.; water, 1,000 gm. 

Apply two coats of Solution A while hot, applying the second as 
soon as the first has dried. Then apply two coats of Solution B 
and allow wood to dry thoroughlj-. A’ext a coat of raw linseed oil 
is rubbed in by means of a cloth to give a polish. In the treat¬ 
ment with the oil, the deep black color is partially brought out, 
but this docs not uniformly appear until the table has been tbor- 
oiigbly washed with hot soap-suds. This latter treatment removes 
superfiuous chemicals. To keep table in condition it is said to be 
necessary only to wash off occasionally with soap and water, and 
then to rub with oil. The cost of both solutions above given will 
not be over fifty cents. 'I'be amount given above is sufficient for 
ten square yards of surface. 


To the Editor:- 
which are official 
standardized. 


OFFICIAL ANTITOXINS 

—I wish Information concerning the antitoxins 
in the U. S. Pharmacopeia aud how tliey .ire 
.1. E. Oi.ssoN, Omaha. 


pliagccylosis: It 
spacimena of normal 
munplu.s of senims are 
levir.oevtes, altliougli to a loss 


Answer. —'There is hut one official anlitoxiu; Serum Antidipli- 
tUericum. The Pharmacopeia requires that “the slaudard o 
strength expressed, in units of antitoxic power, slioiild bo Ibar 
approved or established by the United States Public tli and 
Marine-Hospital Service.” This standard is described m u c 
21 of the Hygienic Laboratory. U. S. P. H. and M.-Ii. S. 
Hygienic Laboratory has also established a standard foi c . 
antitoxin which is published in Bulletiu -13. 
of tetanus antitoxin is discussed in Thk .Touax-vi., 

and (editorially) May 18. 1907, p. 1080. and May .10, l-to 


The staudardizatioa 
.Ian. 2(1. lOm. I'. 


33S. 
p. 179S. 

The method of deteriuinnig 


the poteuev of strini 


LUt; lUCtULTU .. • - 1 o.unrn H 

is substantially as follows: 1 c.c. of a ‘ 

.so that each e.c, contains 1 antitoxic uui _ 'mj.j.pigs, nrk''- 
_uauithorin toxin and injected into guinc. i h > 


.Still, further. 


from specimens of normal or pathologic blood. 

ixing .samples ol \ 
action may be induced 


quantities of dipbtberia SomM ortbe MHa^vbicl. 

scrum and just Mb 
This amount Is c.i' ■' 


ing, each, 250 gm., and the 
neutralize the 1 e.c. of standard antito.xie 


guinea-pig 


wltbiu four days is doterinincd. 


the L T or lethal dose. The scram 


to be tested is 


theu ral.V'.d 



Vw.i'Jir, I.IV 
Nu.Mm:i! 10 

viirvlni; b;U dotinUe (iiiiiiiUllos wltlv 1 fj + do»« 

InU'ctod inlo liOO kui. I'roin tlir Ki.lii.'n-l'lK 

wliicU all's within fonr iln.vs iinaof (li« Iiusvst tlosi- ot tin- scniin !■> 

lu' (I’stnl Is aoti'iiiiliK'il till' nil.. of M-iimi, wlilcli Is I'linlvnli’iH <'» 

a sln^lo nnlUoxlo mitt. Kiom lUl.s tlio iintllo.xlc .stn'iiKlli “f '•»' 
M-niin is ciiloiiintoa. _ 

Tlio stamlai'ii fm- tetanus antitoxin Is ilellneil as follows: llie 

imimmit.v unit for measmlnR- tlie .stieiiRtli of tetanus nnUloxln 
shall he ten times thy least .uiantlty of anlltetanle .sernin neees^avv 
to .save tile life of a iir.n-Rin, piiiiea-plK for Otl Itottrs aRtiUl.-t the 
otlielal te.st do-e of a .siandard to.xiii furnished h.v the Ilyslenle 
I.ahoratory of the I’lihlic Ileallli and .Marine-Hospital ttervlee." 
The staniiardi/alion of tetanus antitoxin does not dliror railleally 
from tile standardlyatlon of dlplitherla antitoxin. The toxins anil 
antitoxins ary measmed apalnst each other teeliiroyall.v. so Ihni 
yhaiige or detyrloratiun of either tlio slandaid toxin or tlio slaiid- 
.•ird antitoxin may readily he determined. Ditplleate toxins and 
antitoxins made from time to time will net as eheeUs against deteri¬ 
oration of either the .standard toxins or antlloxln.s. The valne of 
an nulinmvn serum is measured Imllreetly throngli the toxin, nslng 
tin? Ij -f do.se as the lest dose. The Ij -p do.se is the smallest 
qnautily of tetanns toxin tliat will neutralize one-tenth of an 
immunity unit, plus a quantlly of toxin siilliclenl to hill the animal 
in just four days. 
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lA-sler Win .(. I/.. mii,ior. .Viirll HI. detailed as Imslrnctor nl the 
Sliil’e mile Itange, I'amp IVHIIanison. .Mas.s.. Iroii .May —• lo _i, 


The Public Service 




niHwiTo r.. clnntal siii'ircod. AnrJl 15, o»dered to Kort Bnr- 



* uTll'lJtm M. Ciiptain. April 'Jil iidirvcd from duly at Kort 

Itakor. ral.. and ordminl (o llu* Army (Jmjfral Ilosidtal, Port 
Baviird. N. M . for duly. , v, , . , 

itwen. UmrtMM J.. raptaln. April IS. ;;ran <*d ..() days Iravo of 
ulwmv 1<» (ala* rflVi'l ahoiit Mav in, IPIO. j i.* 

Ifiinls li . (apialn. April ill. h’ft I’*>rt fo'or^'e 

Wasliliwtoi*. I’ouio lo Uniso l^arracUs, Idaho, for t«*mporary duty. 


Medical Department U. S. Army 

Changes for the weoh ended April iUi. 1010; 

King. Edgar, Heal., April h’l). the leave of absence hereloforo 
cTaiited for ten days Is extended tifteeii days. 

A'orriss, II. C. I!.. 1st lieiit.. .M.ll.C.. April l.'l, ordered to Kort 
Stevens for tempornry doty. 

Lyster. Theodore C.. major. April Hi arrived at San Franelseo 
and a.ssigned lo temporary duty at Ilcailiinarter.s, Heparlmeiit of 
California, pending .sailing of Iraiisport lo ylanlla, 1'. 1. 

Miu'ielta. S. I'.. 1st llenl.. .M ItC., April 211 left Fort Des Moines, 
Iowa, en rc.uie to Fort .Maokeiizie. Wyo,. for tciuporar.v duty. 

Suggs, Frank, 1st lleiit., .M.Ii.C., April 22 granted .‘10 day.s’ leave 
of absonee. about May ‘211, lilHi, 

Uufflier, Ernest E., major, .Vpril 22, granted leave of absence for 
two months. 

Girard, .losoph B., colonel. .Vpril 23. granted leave of absence for 
four month.s. to take earn oil o. ab..ut..Iime 13, UHO, with permis¬ 
sion to go be.vond the sea. 

Mills. It. II.. dental surgeon, April 21. reports return to Fort 
Adam.s. R. 1.. from temporary duty at Fort Ethan Allen. Vt. 

Casad.iy, George II.. dental surgeon, April Hi. ordered to proreed 
from I’resldio ot Monterey, Cal., to Fort Ilosecrans. Cal., tor lem- 
porary duty. 

Thornhiirgli, U. M„ major, promoted lo such, to rank from April 
7, 1011). 

Buclisbaum. Maurice. 1st llenl., M.II.C.. April 20. reports arrival 
at San Francisco. Cal., from Manila. 1'. I., on ho davs' leave ot 
absence. 

Holiugswortb, It. M., dental surgeon. April 22. reports on two 
months' leave from dale. 

Rutherford. Henry 11.. captain, April 2.3, granted leave ot absence 
for four months, witli permission to return to the United States via 
Europe, to take clTcet on his relief from duty in the I’hilippiiie.s 
Hivisiou. 

Kelly, .Tohn P., 1st Ileut., M.R I’., April 23, relieved fvom duty 
at Fort Roger. 11. Ty.. and will proceed to San Francisco, and oh 
arrival report by telegraph to the Adjimnt General of tlic Army for 
further orders. 

Marshall, .lolin S., e.xamining and supervising dental .surgeon, 
April 23, relieved from duty in the I'liilipnine's Division, and will 
proceed on the transport to sail from JIanila, P. I,, about Oct. i;;, 
1010, to San Francisco for further orders. 

McAlister, .Tohn A., Jr., dental surgeon, April 23 relieved from 
duty in the Philippine s Division, and will proceed on the transport 
to sail from Manila. P. 1., about Dec. 1.3, 1010, to San ICrauciseo 
for further orders. 

The following named offleers of tlie Medical Corps and of the 
Medical Reserve Corps are relieved from duty in the l^hilippines 
Division, and will proceed on the transport to sail from Manila, 
Ci:..?** tthout Ang. 13, 1010, to San Francisco for further orders: 
Whitmore, Eugene It., major: Nehson, Kent, captain ; de Kraatt. s. 
Chase, 1st lieut., M.R.C.; Brownlee, Charles Y., major; Bartlett 
VVilliam H., Ileut.; Pyles, Will L, captain: Cullen, Charles W. 1st 
lieut., M.R.C. 

Same as above, e.xcept to sail from Manila, P. I., about Sept 13 
Ehwin W,, captain; Walker, Thomas C., 1st lieut ’ 
M.R.C.; Ixellogg, Preston S., 1st lieut., M.R.C, 

Same as above, except to sail from Manila. P. I., Oct, 15. 1010 • 
McKinney, Garfield L., lieut.; Phillips. Illram A., lieut.; Weston 
Henry U„ 1st lieut., M.R.C.: Dulin, Charles T., 1st Rent M R C 
Same as above, except to sail from Manila, P. I., Dee. 15. IPlo- 
D.. captain; Scott, George II., captain; Kilhourhe' 
Edwin p.. captain. ’ 

Norriss, II, C. It., 1st lieut., M.R.C.. April 23, relieved from dutv 
at \ ancouver Barracks, Washington, and will proceed to San Frari- 
. lo'fo’ ‘n. I'aii f™m that place about July 5, 

lb 10, for duty m the Philippines Division. 

reck, Luke B., 1st lieut.. M.U.C., April 23. relieved from duty at 
i'ort Banks, Mass., and will proceed to San Francisco and take the 
transport to sail from that place about July 5, 1910, for duty in 
the Philippines Division. 

Bllling.sie.i, C. C.. captain, April 23, granted leave ot absence for 
nionUi. with permission to apply for an extension of one month 
Mills, Robert H., dental surgeon, April 27, granted 20 davs’ 
leave of absence. " » 


Medical Corps, U. S. Navy 

fhaiiges for the week ended April 30. 1910 : 

Imvid.soii. .V. 11. ii.ssi-surgeon, detnehed from the naval ho.spital, 
.Mare isianil. I'al , and ordi'ied t» the Iris. 

IHileman, f .1.. as.si.-snrgemi. di'lavlied from the In's and ordered 
li> diilv In conin-elhin with lilliiig out Hie 1‘chcl and lo duty on 
hoard the hitler vi’.ssel whi'ii jdaied in romnils.slon, 

Valz. E. V.. as.sl.-surgeon, ordeied In the nnvy yard, Portsmouth. 
N. II. and lo additional duty ai Ihe naval prison at that yard. 

Biiiain. S.. asst.-surgvon. detached from the naval training sta- 
lliiii, San Franei.sro. nnd nrdered lo dntv In eonneetlon with Ihe 
Wliecliiiii and to duly on heard Ilia I ve.ssel when placed in eoin- 
iiiHsioii. 

.Spralllng. U. W.. surgeon, dclnched from Ihe Missouri and 
ordered to the navv yard. Washington. D. C. 

ISrownell. i'. D.. surgeon, delnehed from the ,Yeir Jersey and 
ordereti lo the Sorth Diikotu. 

Iterryhlll. T. A., surgeon, ordeied to the marine reeruiting st.i- 
thui. New York. 

Traynor. J. P., P. A. .surgeon, delaelied from the yortli Dakota 
and ordered to continue oilier dntle.s, 

WIeUe.s. G. H. P. A. surgeon, detnehed from the iiavay recniiting 
station. Cedar Rapids, loun. and orderi'd lo the Asiatic station. 

Rohncll. A H.. P. A. surgeon, detnehed from the naval training 
siatlon. Newport. It. I., and nrilerrd lo Ihe naval recruiting station, 
Cedar Kaphls. Iowa. 

.Siihhen.s. F. 11,. asst •surgeon, ordered to the naval training stii- 
tloii. Newport. R. I. 

Pollard. J. I!., asst.-surgeon, detached from the Missouri and 
ordered lo the Sorth Dakota. 

Murphy. J. A., surgeon. .\pr!l 211 delnehed from the marine 
rerrniting stallon. .Now York, and ordered to the Naval Academy, 
.issevson. F. A., surgeon, i omnilssloned surgeon from Feb. 3, 1910. 
Ilaydeii, R.. P A. Mirgeon. eou)inls.s!oned P. A. surgeon from 
March 11. 1910. 

IT. S. Public Health and Marine-Hospital Service 

(•hange.s for the week ended April 27. 1010: 

Trask. J. W.. nsst.-surgeon genera!, leave granted for 1 month 
from Jlureh Hi. 1910, amended to read 20 davs from March 10, 
1910. 

Irwin. Fairfax, surgeon, granted 1 month nnd 10 days' leave of 
absence from Sept. 1. 1910. 

Kallovh, P. surgeon, detailed to represent the Service at the 
next anmini inecling of the Oklahoma State Health Association, to 
he held in Tulsa. OUIn., Jlay 11. 1910. 

White, J. 11.. surgeon, leave granted for 14 da.vs from April"!, 
1910. amended to read from April 4. 

Wertenbaker. C. P.. surgeon, detailed to represent the .Service at 
the meeting of the Association for the Study and Prevention of 
Tuberculosis, to be held in lYashington, D. C.. May 2-3, 1010. 

Jloore, Dunlop, 1*. A. surgeon, relieved from duty at San Fran¬ 
cisco. and directed to proceed to Baltimore. Md., arid report to the 
nirdirnl ofl'icor in command for dut.v and assignment to quarters. 

Ulo.vd, B. J., P. A. surgeon, granted 1 month's leave of absence 
from April 20, 1910, on account of sickness. 

Warren. B. S.. 1*. A. surgeon, detailed to represent the Service at 
the annual meeting of the Missouri Medical Association, to be held 
in Hannibal. Mo., May 3-5, 1910, 

Grimm, K. M., asst.-surgeon, relieved from duty on the U S 
Revenue Cutter Alr/niKitiin and directed to proceed to Evansville’ 
Lnd., and assume temporary command. Granted 7 days’ leave of 
ab.sencc cn route to station. 

Bailey, C. A., acting asst.-surgeon, granted 7 days' leave of 
absence from April 21, 1910. 

Diaz, Jose A., acting asst.-surgeon, granted 30 days’ c-xtension of 
leave from Jan. 5. 1910, on account of sickness. 

Naiilty, C. W., Jr., acting asst.-surgeon, granted 6 days' leave of 
absence from April 27, 1910. 

Parker, T. F., acting asst.-surgeon, granted 15 day.s' leave of 
absence from .\pri! IG, 1010. 

.Stewart. W. J. .S., acting asst.-surgeon, granted 1 month’s leave 
of absence, without pa.v. from March 23. 1010. 

technical assistant, Hygienic Laboratory 
the Service at the meeting of the America'n 
----eiatiou, to bo held in Richmond, Va., May 2-7. 

Stiles. C. Warden, Chief. Division of Zoology, Hygienic Laborn- 
toi-y.^^defSignation changed to Professor of Zoology, ‘etrectivo Marcli 

Hunt, Reid, Chief, Division of Pharmacology. Hygienic Labori- 
•tory, de.signation changed to Professor of I’harmacology, elfective 
March 23. 1910. 

Boards of medical ofiicers were convei ’ ‘ 

1910. for the purpose of making physical 
tor the position of cadet in the Revenue- 

Boston, Surgeon L. L. Williams, eliairn _ 

Salmon, recorder. .... *' 

Cleveland. Ohio P. lY Surgeon C. W. Wille, ebairmau: Actin- 
Asst.-Sui'ffeon U. Morsan. recorder. 
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“urgeon in the 
tvluldiens Hosjjital in 1S93- 
and was made eonsultiim sur¬ 
geon to the Carney Hospital 
in 189!) and senior surgeon of 
the Boston City Hospital in 
JbJ/ ; lie was made chairman 
of tlie Committee on -Vr- 
rangements for tlie session of 
tuc Association in Boston in 
l.)0G; and tlie sneeess of 
eveiy detail of arrangement 
tor this session demonstrated 
his remarkable abilitv as an 
executive oflicer. Dr.' Burrell 
Avas a surgeon of high grade; 
ho was one of the first snc- 
eessfnlly to ligate the innom¬ 
inate artery and was tlie first 
snecessfnll^' to reimplaiit an 
entire trephine button. 

Hr. BurreH’s society iiiein- 
bership included the'Ameri¬ 
can Surgical Association, of 
which he was secretary for 
several years; the American 
Society of Clinical Surgery, 
Anieiicaii Orthojiedic Associ¬ 
ation, and American Associa¬ 
tion of Pathologists and Bac¬ 
teriologists, and from 1809 to 
the time of his death he was 
piesident of the IMassachu- 
setts Branch of the American 
Ecd Cross. 

During the last year, Dr. 
Burrell had been an invalid 
on account of chronic disease 
of the kidney with cardiac 
complications, and had been 
unable to teach or to prac¬ 
tice. It will be remembered 
that, at the Atlantic City 
session of the American Med¬ 
ical Association in 1909, he 
was ill and unable to be pres¬ 
ent and to preside over the 


deaths 

A. M. ■ 

I’im "''fT'”’*'°''‘«rSdTLT’‘‘ for 

Hospital Medical Cnll 

Hew York AcliLj'o 'Me^clnron ^SiS^S 
proft^oi-'ofStSloS. 

;i.e Al^st Side^'DispSiiS 3 

aged oG. -T’ loik City; died April 2G, 

adelphia, ISGSa^memb^’of Dm I’ennsylvaiiia, Phil- 

and American Academy of Medici'nS^a” Association 

brevet major of volunteers dnriim tlie Civd‘S 




Herbert Leslie Burrell, M.D., 185G-1910 


House of Delegates and to open the General Meeting. 

By liis death the Association loses a valuable officer and 
me’mber; Anierican surgery a skilful exponent; and the med¬ 
ical profession one who was always ready to give his best 
efiorls and to make any sacrifice for the realization of ideals, 
the elevation of medical standards, and the equalization of 
privileges. 

A committee of the third year class of Harvard Medical 
School, the last class taught by Dr. Burrell, met April 28 and 
jiassed resolutions expressing their sense of loss in the death 
of Dr. Burrell, and their appreciation of his life of completed 
endeavor as a distinguished surgeon, a genial teacher, and a 
firm friend. 

George Hersh^Fox, M.D. Medico-Chirnrgical College of Phil-' 
adelphia, 1897; ii^stant surgeon of volunteers, assigned to the 
Seventh U. S. Cii\alry during the Spanish-American War; 
later in charge of \ private saiiatoriuin for tuberculosis at 
Asheville, N. C.; aiid\fterward associated in practice with his 
brother. Dr. L. Wcbste\l^ox, in Philadelphia; for several years 


.Bailroad Relie'f 

Department, and four years 
ago placed_ on the retired list; 
died at his home in lekes- 
burg. Pa., April 17^ aged 72. 

Bigelow T. Sanborn, M.D. 
Medical_ School of Maine, 
j18GG; a member 
ot the Maine Medical Associ¬ 
ation; for twenty-seven rears 
superintendent of the Maine 
Insane Hospital, Augusta, 
»ind for seventeen years prior 
to that time first assistant 
physician to the institution, 
died at his home, April 18, 
from cerebral hemorrhage, 
aged 70. “ 

E. D. L. Evans, M.D. Berk¬ 
shire Medical College, Pitts¬ 
field, i\Iass., 1859; for nearly 
half a century a practitioner 
of Baiiibridge, N. Y.,.and for 
many years a member of the 
State Medical Association; .a 
member of the school board 
and board of health of Bain- 
bridge; died at his homo 
April 10, from nephritis, 
aged 74. 

Garretson Lyon Carhart, 
M.D. Albany (M. Y.) Medical 
College, 1848; formerly a 
member of the Iowa State 
Medical Society; surgeon of 
the Thirty-first Iowa Voliin- 
tper Infantry, and later divi¬ 
sion surgeon during the Civil 
"War; a pioneer practitioner 
of Linn county; died at his 
home in Marion, April 20, 
aged 86. 

Frederick Brooke McGuffey, 
M.D. Missouri Aledical College, 

St. Louis, 1872; for twelve 
j^ears postmaster of I’air- 
mount, Tenn.; died at his 


-LCllll.) uieu a(/ 

home in that place, April 1C, from a gunshot wound of llie 
heart, believed to have been self-inflicted with suicidal intent 
while despondent on account of ill-health, aged GO. 

John Roberts Haley, M.D. Medical School of Maine, Bruns¬ 
wick, 1884; a member of the American Medical Association 
and Maine Academy of Medicine; died in his office in Kenne- 
buiik, April 21, from the effects of a gunshot wound of the 
head, self-inflicted, it is believed with suicidal intent, aged o-- 
Thomas Bland Camden, M.D. Jefferson Medical College, 1831; 
from 1871 to'lS81, superintendent of the West Virginia Stale 
Hospital for the Insane, Weston; formerly a meinber of the 
West Virginia State Medical Association; died at his lionie ni 
Parkersburg, April 17, from cerebral hemorrhage, aged SO. 

Calvin Alonzo Spencer, M.D. Dartmouth Medical School, 
Hanover, N. H., 1873; a veteran of the Civil War; heA.'i 
officer of Spring City, Pa.; and formerly president of the 
Luzerne County Medical Society; died suddenly in front o 
his home. April 20, from heart disease, aged 08. 

Albert L. Brands, M.D. j\[issouri Medical College, St. Loui-. 
1880; a member of the American Medical Association .m 
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Soulhoru Illinois Mtdirnl Sooioty; oiuo stiito scinitor; «ii<I 
postmaster of Prairii! <hi Uoolier. III.; died at liis lioiuc in lliat 
place, April ‘dO, from heart disease, a^ed a.'!. 

James \V. Sanders, M.D. Gale City Medical College, Te.xiir- 
Uana, Texas, T.HI7; formerly of Stil-on, Ga., hut reeeittiy ot 
Tulsa, Okla., died at police headipiarter.s in the latter city. 
February ', from the cil'cets of strychnin, self-adinini.stered, 
it is believed, vvilh suicidal intent, aged .'10. 

Sanford M. Burrell, M.D. Keiitueky University, Meilical^ De¬ 
partment. Uouisville, l!)l)-l; a member of the Oklahoma Stall* 
Medical A.ssoeialion; formerly a nieinher of the health board 
of Dustin. 1. T.; died at hi.s home in Kufala, Okla., February 
11. from pneumonia, aged 18. 

James S. O’Brien, M.D. Rush :Medieal College, ISS.'i; a mem¬ 
ber of tlie State Medical .Society of Wisconsin; died at hi.s 
home in MilwanUce. April da, from cerebral hemorrhage, fol¬ 
lowing septicemia of nearly two years' .standing, due to an 
operation wound, aged aO. 

Edson E. Boyd, bLD. Xew York University, New York 
Citv. lSo4: of Ashville. X. Y.; assistant surgeon of the One 
Hundred and Twelfth Xevv York Volunteer Infantry during 
the Civil War; died at the home of his son in Erie, Fa., -Tpril 
19, aged 78. 

Abraham Bernstein, M.D. Cornell University, Xew York 
City, 1902; a member of the Eastern itedieal Soeiety, Kew 
York City; a medical inspector of the department of liealtli of 
Brooklyn; died at bis home in Xew York City, April 1.7. 
aged 35. 

Harry R. Morris, M.D. .'saginaw Valley ifcdical College, Sag¬ 
inaw, ilich.. 1897*, formerly a member of the sVmcriean Med¬ 
ical Association, and a practitioner of Sebewaiiig, Mieli.; died 
at bis home in Vas.sar, April 19, from pernicioii.s anemia, 
aged 30. 

Seth Bradbury Hinkley, M.D. Jfcdical Sciiool of Maine. 
Brunswick. 1,S70; Jefferson Xtedieal College, 1890; died at Ids 
home in Stanberry, Mo., where bo bad practiced for 33 year.s. 
April IS. from septicemia, due to a scratch ot the hand, 
aged 05. 

Charles Mitchell Baker, M.D. Missonri Medical College, St. 
Louis, 1893; of Santa Fc. Mo.; a member of the American 
Medic.al Association; was found dead in his bed, April 2, from 
the effects of an overdose of cliloroforiu and morpbiii, aged 41. 

Joseph Milleron, M.D. Northwestern University Medical 
School, Chicago. 1809; of Salt Lake City; a member of the 
Utah State Medical Association; was accidentally shot and 
killed in Pailey’.s Canyon. Utah., April 22, aged 07.' 

Dudley Beckwith Smith, M.D. University of Vermont, Bur¬ 
lington, 18,70; at one time representative from Plainfield, Yt., 
in tile state legislature; died at his home in Plainfield, April' 
13, from cerebral hemorrhage, aged 77. 

Charles S. Swan, M.D. Leonard School of Jledicine, Raleigh, 
N. C., 1892; a colored practitioner of Columbus, Ga,; died sud¬ 
denly while testifying in the City Court of that city, April 
10, from cerebral bemorrbage, aged 43. 

Loima B. Woolson (license, Jliiui., e.xemption certificate, 
1883) ; a bomeopatluc practitioner of Currie, Minn.; died in 
the Odd Fellows’ Home. Nortlifield, Minn., .Jan. 12, 1909, frnni 
senile debility, aged 90. 

Abraham Grove Magill, M.D. American Medical Collerre 
Eclectic, Cincinnati, 1854; died at his liome in Silver Lake! 
Kan., February 27, from heart disease, complicating disease of 
tile kidney, aged 76. 

Louis H. Kniskern (license, Iowa, years of practice, 1886) - 
surgeon in the Navy during the last two years of the Civil 
War; died at Ins home in Clinton, Iowa, April 17. from senile 
debility, aged 73. 

Daniel D. Brengle (license, years of practice, HI., 1870)- 
for 05 years a practitioner of Winchester, Ill.; died at the 
home of bis son in tliat city, April 22, from cerebral hemor¬ 
rhage, aged 92. 

B Gould, M.D. Berkshire Medical College, Pitts- 

held, Mass., 1852; for 50 years a practitioner of Rochelle, III.- 
died at his home, April 24, from cerebral hemorrhage, aged 83 ' 

^9^^ock, M.D. College of Physicians and Surgeons 
Keokuk, Iowa 1878; a practitioner, and of late a banker of 
Kebo, Jll.; died at his home in that place, April IS, aged 67. 

William M. Miller, M.D. Jefferson Medical Collef»e 1889- a 
member of the Medical .Society of the State of Pennsylvania- 
died at his home in McAlevy’s Fort, April 23, aged 40. ’ 


Winfield Scott Martin, M.D. Starling Jfcdical College, Colum¬ 
bus, Ohio, 1872; formerly of Kingwooil, W. Va.; died .suddenly 
at bis home in Sutton, W. Va., April 22, aged 07. 

' John Andrew Callaway, M.D. College of Pliysiciams and Siir- 
geoiw. New 7'ork City. 1881; died at lii.s home in Jlilledgeville, 
tin.. May 17. 1909, from heart disease, aged ,70. 

John Francis Perry, M.D. New York University, New York 
City. l.S.S.I; of Booiiville, N. Y.; died in Titusville, Fla., Jiiii- 
unrv .'{(), from iiite.stimil ob.striietioi), aged 50. 

George P. Cook, M.D. Jledieal College of the State of South 
Carolina, Cliarlestoii, I.S52: of Vnns, Te.vas; died at tile homo 
of Iiis Min in Teirelh Texas, April 10, aged 79. 

Samuel H. Thomas, M.D. University of Louisville, JS.O.'f; of 
Spencer. Ky.: died at the home of Dr. ifortoii Faulkner in 
tliat place, .April 21. from iie|)liritis, aged .37. 

Micl’cal Henry Lynch, M.D. University of Vermont, Biirliiig- 
tou, 1SS2: for six years city physician of Chicopee Falls, 
MusS.: died at liis home, April 16, aged 52. 

- William T. Lawler, M.D. University of Nashville, Teiin., 
1808; 11 Confederate veteran; died at his home in JIartiii, 
Tenii., April 17. from jmcumoiiia, aged 73. 

Osborne Totten, M.D. Trinity Medical College, Toronto, 
188.7; died suddenly at liis home in Forest, Out., April 14, 
from eorebral hemorrhage. 

James F. Cross, M.D. Univeisily Medical College of Kansas 
City. Mo.. 19l)3; died at his home in Pape, Mo., February 21, 
from pneumonia, aged 3.8. 

Edward W. Thomason, M.D. Univcr.sity of Alabama, Afobilc, 
1861; of Nashville. Tenn.; died at the home of his sons in that 
city. April 23, aged 74. 

Elihu B. Thomas, M.D. Homeopathic Medical College of 
Missouri. St. Louis, 1883; died at his homo in St. Louis, April 
2.7. aged 83. 

William David Jones, M.D. University of Maryland, Balti¬ 
more, 190.7; died at his home in Canton, Baltimore, April IS, 
aged 31. 


Murriages 


Leo J.vcoiJi, M.D.. to Mhss L. Wolfenstein, both of New York 
City, April 21. 

Jon.x P. Stoveu, M.D., Shady Grove, Md., to Miss Nora 
Siiivelj', April 17. 

David FitANkux, M.D., to Miss Mollie Beannan, both of 
Baltiiuore, April 17. 

Leo Mayeh. M.D., to Jliss Edith Heinmann, both of New 
.York City, April 14. 

Elza W. Burkis, M.D., to Mrs. Nellie G. Stout, both of 
Indianapolis. April 20. 

Jo.SEOii L. Lane, M.D., to Miss Bertha I. Freyd, both of 
Seattle, Wash., April 5. 

Augustus B. AVadswoutii, M.D., to Miss Caroline Delano, 
both of New Y'ork City, April 19. 

WiLLiAii JI. Bradshaw, M.D.. New York City, to Miss Har¬ 
riet II. Haight, of Brooklyn, April 9. 

Gary Thomas Gos.sard, M.D., Perry, Ill., to Miss Jessie M. 
Fislier, of Ciiicago, at Perry, April 5. 

Abraham Huntsinger, M.D., Mishawaka, Ind., to iMiss Ida 
Phoebe Piper, of Rockfiold, Ind., April 0. 

John Henry Bkeyer, M.D., Pasadena, Cal., to Jliss Georgia 
Allen of Chicago, at Los Angeles, April 9. ” 

Edward Cameron Tiioxipson, M.D., to Jlrs. Josephine Simis 
Marvel, both of Newburg, N. Y., April 21. 

J. Holuidge Kidwell, M.D., Parkersburg, W. Va., to Miss 
Elizabeth Ann Hutson, at Rawlings, Md., April 20. 

John Sebastian Derr, M.D., Baltimore, to iliss Jeannette 
Rose Humphreys, of Charlottesville, Va., April 20. 

James Stephenson Hopkins, M.D., Frederick county, Md., 
to Miss Elizabeth Finney Hopkins, at Belair, JId., April 19. 

Harry L. Rotiiblatt, M.D., formerly of Willimantic, Conn., 
to Miss Bessie Hurwitz of Boston, at Roxbury, Mass., April 14. 

William Alexander Macdonald, XI.D., Windsor, Ont to 
Miss Annie Elizabeth Goodchild of Craighton, Ont., at Toronto 
April 13. 
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Proposed College Merger at Cleveland 
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of Ohio Wesleyan UnivStv Department 

^Vestei-n Reserve ^ JV k Department of 
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teaching stair of the latter Such niembers of the 
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ern Reserve Univerd" nmv Department of West- 
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be carried by Western Reserve m, i Pp instruction will 
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Only One Medical School for Colorado 
The Denver and Gross College of Medicine, organized in 190-’ 

Med rarcoll Medicine with G.rGros; 

Se^nni fvrT’- University of Colorado 

School of Medicine. Then there will now be but one medical 

.ehool in Colorado. This will doubtless result in a united med¬ 
ical profession in that state which will work as a unit for the 
passage of the amendment to the State Constitution to be sub 

"idolo'u-Icl Co!.te“'of feiue and 

lauo to teach medicine in Denver. Until that aniendnieiit is tiollcgc of Medicine and Surgery, 

passed all teaching by the State University must be given at 
-Jloiilder. It is planned to continue the first two or laboratory 
years of the course at Boulder, while the clinical years will be 
transferred to Denver. 
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Illinois January Report 
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Jan. lO-o/inio Tbo ^ examination held at Chicago, 

IC,- tofarliumbm: >•” 

to pass 75 Tl,e I f ^ percentage required 

52, of wll -i e.xaniined ivas 

PASSED 

College. 

Howard Cniversit.v, M^asbington, D C 
Bennett iMedieal College 

Mo“copatbic Jledic’aV Coliege’.’.'.'..J 

CliitaaO College of Medicine and Surgery 

Coil'egb'brjibeii'c'ibb’bbd ’Su’r;™:.;• VId.Ll ?i^ 


Vear 
Orad. 
.. aooo) 


Total a\o. 
lisani’d. 
1 
1 
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college of Physicians and Surgeons, Chicago ... ' 

Rush Medicai College(’l’ 8 ’ 7 ’o’)”n’s^'Vri^Vo Vnnoi 
Keokuk Jledical CoTlege.... ^ ^{>07) (2. 1000 

University of Louisville. . 

bt. Louis Colleen nf Phv=inin„t, o'..V ■□■..'..--ll.-.:.(1000) 
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•'‘"'1 S’u’i-gcoi’is: ! 
(oijnell University Jledical College... 

University of the City of New Ym-k... 

Hahnemann Jlcdieal College, Philadelplii 

Univei-sity of Tennessee . 

Vanderbilt University .. 


4 

1 

1 

1 

1 

1 


I'-AILED 


.(1009) 

(1908) (1900) 


Sui-goi-y. 

Chicago. 

Hahnemann Medlc.aj (joliego and Hospital, (Chicago. (1909) 
National Jledical University, Chicago.. .. (1009) 

College of Physicians and Surgeons, Chicag’o’.’.’(’2’, 1909) 


Colorado January Report 

Dr. S. D. VauDIeter, seeretiu-y of tlie Colorado State Board of 
iMedical E.xaminers, reports the oral and written examinations 
held at Denver, Jan. 4-8, 1910. The number of subjects exam¬ 
ined ill was 8; total mimber of questions asked, 80; percent¬ 
age reijuired to pass, 75. Eleven candidates were examined, of 
wliom 8 passed and 3 failed, including 1 osteopath. Tliirty- 
niiie candidates were regist^d on presentation of satisfactory 
c-redeiitials, ineluding state Xcenses. The followin 
were represented; 


Reliance Jledical College 
Sioux City College of Jledicine. 

Hospital College of Jlcdieiue, Louisville. 

St. Louis College of Physicians and Surgeons 
Jleharry Jledical College . 


. (1909) 
. (190(;) 
. (1904) 

, (1909) 

. (1907) 


colleges 


Kansas February Report 

Dr. F. P. Hatfield, secretary of the Kansas Board of Jfedk^d 
Registration and E.xamination, reports the written e.xamiH'}; 
tion held at Topeka, Eeb. 11-12, 1910. The number of siili- 
jects examined in was 10; total number of question.^ uskiil, 
100; percentage required to pass, 75. The total nuiiiLcr ot 
candidates examined was IS, of whom .7 passed ami 11 faili i. 
The following colleges were represented: 
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TASSl'.n 

Col lose 

.Tolins Hopkins Hnlvorslty . 

Kussvorth Moillcnl CoUo;;o.. 

Iku'ivos MoiUoul ColU'So .. 

^Va^^l^nsto^ University, ISt, I.oiils...... 

Lincoln .Modival ('olios**.. 

(Tolnnibla UnlvorsUy, ColU’SO of I'ltys. r 

Honnctt Modloal Colloso . 

I'nivorsity of Lonlsvillc 
Kansas Medical CoHoao. 

KnswortU Medical Colloi 

St. Louis University. 

St. L*nils Collevto of Uliyslclans and hnryoons 
Kansas City Ilalinoniann Medical Collofio... 
University Siodioal Coiletfo, Kansas City.... 


Toiicka. 

j.(Hld.S) TO; 


Year 

rcr 

Grad. 

Ci’ut 

..(imill) 


.. (limill 

78 

.. (HliW) 


.. (Himi) 

81 
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..(imm) 
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. . (LStt'.l) 
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tu 
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71 
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70 
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North Dakota April Report 

Dr. II. JI. Wlicolcr, Kecretary of the North Dakota State 
Board of ilodical K.xaininers,- reports the written e.yainiiiatioii 
held at Grand Forks, April d-T, lillO. The mtnibcr of .stibjects 
c.xamiiied in was 14; percetttiioe rei]tiir('d to pas.s, "a. Tbe 
total number of candidates examined was 12, of whom 11 
passed and 1 failed. Si.x candidates were licetiscd thron"h 
reciprocity. The followitig colleges were repre.sented: 


v.vssKn Year Per 

Colhcgc. Grad. Cent, 

Rndi Medical College .(Hltll) .x.-. 

University of .Minnesota. (IStlt!) nil; ti'.moy S.'l; (i'.MV.)) .so 

llaraliDo University .(lilo.Si Tii 

College of 1‘liysiciaus and Knrgeons. Ilaltiinorc... (lilOH St 

tVi.sconsiu College of I’liysicians and Snrgcon.s.. (l!lii!l) .So 

Jlilwankeo .Medical College .(I.SllT) .so 

Queen'.s Uulvcr.slt.v, Kingston. Ontario.(lilOO) .s:i 

University of Toronto, Ontario.(lyOl) SS ; (lllOS) .SS 

Missouri Medical College.(ISnil) 72 


i.tcr.x8KD Tittiounu nrcii’uociTY 

Year 

College, Grad. 

University of Southern California.(ino."!) 

Ho.spltal College of Medicine, Loitisville.U,Sn7i 

University of Mlntie.sota. College of .Mediclne.(2, lilO.S) 
University of Michigan, Department of .Medlclno.linnT) 
Cleveland Homeopathic Medical College.(1007) 


Rcci|)roclty 

Illinois 

Illinois 

Minnesota 

Minnesota 

Oklahoma 


Society Proceedings 

COMING MEETINGS 


A3iEnrc,i\ MEDtc.iL Associ.viio.v, St. Louis, Juno 7-10. 


American Academy of Medicine, .St. Louts, June J-O. 

American Assn, of Medlctil Milk Commissions, St. Louis. June 0 
American Gastro-Enterological Association, St. Ixmls, June O-t! 
American Proctologic Society, St. Louis, Juno G. 

American Society of Tropical Medicine, St. Louis, June 11. 
American Urological Societ.v. St. Louis, June 0-7. 

Assn, of Amer. Teachers of Disea.ses of Children. St Louis June C 
Connecticut State Medical Society, New Haven, Jlay 25-2G. 

Illinois State Medical Society, Danville, May 17-10, 

Iowa State Medical Society, Des XIolnes, May 20-21. 

Maine Medical Association, Bar Harbor, June 20-30. 

Massachusetts Medical Society. Boston, June 7-8. 

Montana State Medical As.sn., Hunter's Hot Springs, May 11 
Nat Con. State Men. E.vam. and Licensing Hd.s., St. Louis, June G 
Nebraska State Medical Association, Lincoln, May 10-12. 

New Hampshire Medical Society, Concord. May 12-13. 

New Jersey Medical Societ.v, Atlantic City, June 28-30. 

North Carolina, Med, Soc. of State of, WrigUtsvillc Beach, June oy 
North Dakota State Medical Association, Grand Forks, May 10-11 
Ohio State Medical Association, Toledo, May 11-13. 

Oklahoma State Medical Association, Tulsa, Jlay 10-12. 

Rhode Island Medical Society. Providence, Jlay 31. 

Texas, State Medical Association of, Dalias, May 10-12. 

U. S. Pharmacopeiai Convention, Washington, D. C.. Xlay 10 
IViseonsin, State Medical Soc. of, Milwaukee. June 22-2-4 


MISSISSIPPI STATE MEDICAL ASSOCIATION 
Annual Afectina, held at Oxford, April 12, 1019 
The President, Dit. D. W, Jones, Brookhaven, in the Chair 

A request from Clay, Oktibbelia and Lowndes societies to be 
allowed to surrender their charters and form a tri-county 
(Clay-Lowndes-Oktibbeba) society was granted. 

Dr. E. F. Howard, Vicksburg, announced tiiat the member- 
Ship now exceeded one thousand. 

Discuss Vasectomy for Habitual Criminals 
A resolution advocating that tlie association go on record 
as favoring vasectomy for criminals and defectives was 


•seriously considered. Altliongli tbe great importance of tlii.s 
proeedtire was recognized, the council stated tliat, in tlie pre.s- 
ent .‘itato of tangle in medical legi-slation, tlie introduction of 
this matter would not be advisable. Accordingly this matter 
wn.s laid on tlie table. 

Want the Southern Medical Association Made Branch of 
A. M, A. 

Dit. W. W. Cli.uvi'oim. Hattiesburg, spoke in belialf' of tlie 
.Soiilberii Meilical .-Issocialion, of wliieli lie is prc.sident, and at 
tlie clo.se of his addre.s.s Hie following resolution was passed: 

Itrnohrd. Thill the Ilnnsc of Delegates of the .Mississippi State 
.Medical A.s.soclatlon herchv Instrncls its delegates to the American 
.Medical Association to rcipie.st that the .Southern .Medical Associa¬ 
tion. with lls present constitution and hy-huvs, ho given recognition 
a.s the .soiitheni hranch of the American .Medical Association and 
that It be given voice In the House of Delegates. 

OflScers Elected 

The following olliccrs were elected for the ensuing year: 
President. Dr. J. W. Voting Greiindii; vice-president, Dr. 0. C. 
Phillips, Lexington; secretary. Dr. E. F. Howard, Vicksburg 
(reelected); treasurer. Dr. II. L. Siitberland, Roscdnle (re¬ 
elected); delegate to tbe A. M. A., Dr. D. W. Jones, Brook- 
liaven; alternate. Dr. J. B. Bullitt, University. 

Inevitable Abortion 

Dit. F. .1. UxiiEliwooi). Xottloton, reported a case of abortion 
due to gonorrhea! endometritis and advised as to methods of 
handling abortions. In operative procedures ho prefers the 
fingers to the cnrcttc. The cause should always bo ascer¬ 
tained. if po.s.sible, in order to prevent a rectirrence of the 
calamity. 

DISCUSSION 

Dll. E. L. Robertson. Sunflower: The first thing to do in a 
case of this kind is to determine whether or not we have 
inevitable abortion, and then determine how we are going to 
get rill of it. I use a curette and find that the woman will 
not bo injured if it is properly used. I use tbe finger wliere 
the fundus is down low, but siicb cases are infrequent. I do 
not like packing tlie vagina and os. Hemorrhage may be 
making progress inside the uterus. If I pack at all I pack 
the uterus and then the vagina. 

Dit. J. S. Ullman, Natchez: It may be necessary to open 
the uterus but in my e.xperience the uterus opens too soon. 
This should be stopped if possible. The women should be 
kept perfectly quiet at all times. Tbe finger is tlie only 
practical means; I have found no trouble in introducing tbe 
finger wlicn tlie uterus is pressed down witii the otlier hand. 

Db. G. S. Bbyan. Amory: I think tliat tbe patient should 
be anestlietized. I have no difficulty in introducing the finger 
into tlie uterus. Tbe curette often causes death by puncture. 

Dr. W. W. Mathis, Orwood: I have had uniform success 
in tliese cases by emptying tlie utenis. A dull curette should 
be used. 

Db. B. H. Booth, Drew: I object to the use of tbe finger 
because it is almost impos-sible to sterilize tbe band properly 
on such occasions. At least 150 per cent, of the cases in whicli 
the finger is used sltow bad results. It is much better to use 
tlie curette, and if we know how to use it there is no greater 
danger than in the use of the finger. 

Db. j. W. Barksdale, Winona; I think that it is impossible 
to introduce the finger. Pains should be taken to irrigate 
constantly, and wlien a large curette without a cutting edge 
is used there is no danger arising from its use. 

Db. G. W. Land, Louin: Both contentions are right. In 
town, where an assistant can be bad, I find it practical to use 
the finger, but sometimes a curette must be used, especially 
in the country. 

Db. j. G. Gaither, O.vford: I liave found no difficulty in 
introducing the finger into the uterus; gloves should be used. 

Dr. H. H. Haralson, Vicksburg: In some cases it is possible 
to use tlie finger, and in some cases it is not. I think eacli 
case is a law unto itself. Unless there is a hemorrhage one 
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should uot pvocood under twelve or twenty-four Iiours. I am 
eoinineed that tliere are some cases iu whieli it is impossible 
to remove the debris with the linger, and that the use of the 
linger is sometimes absolutely brutal. 

JJii. tv. W. Cit.vwTOun, Hattiesburg: A woman who has bad 
one abortion has a tendeney toward another. We must 
appreciate the fact that a largo majority of these patients 
can be sately carried through. As an auesthetie, 1 use chloral 
in eonjunctioii with morphin, and administer it by rectum. 
\\ e^ should not think of performing abortion so Ion" as the 
patient’s general condition is'good. ° 

Dll. J. Undkiiwooi). Nettleton: I want to measure fingers 
with a few of Hie physicians here. T believe that the finger 
A\ill reach the product of eonei’ption if the fundus be imshed 
down hard enough. 

A Plea for Asepsis in Labor 

Du. R. }vli. Rovn, Houston, considered asepsis in labor 
eondemned the carelessness with whicli these ease.s are 
<]ucntly handled. He considers that the midwife is not 
sole sinner in this regard, but that jihysicians are prone to 
view the subject loo lightly. An obstetrical case should be 
considered from an aseptic standpoint as much as is a sur¬ 
gical operation. 

DISCUSSION 

Da. J. S. Ur.r.M.VN, Natchez: I believe that the baud can be 
thoroughly sterilized. Further, an ordinary cottage is jier- 
fectly safe if a room is set aside, prepared, and thoroughly 
cleaned. If the country practitioner will scrub his hands 
and sterilize them he will get at least as good results as his 
city brother in the hospital, if not better. 


and 

fre- 

thc 


The Duty of the Family Physician as an Obstetrician and in 

Pregnancy 

Du. W. L. Little, Wesson, considered the iniportanco and 
benefit of obstetrical work and advised methods looking to 
the care of the pregnant woman. Many of the discomforts 
and dangers of confinement may be obviated, he said, by 
proper care during pregnancy and the physician should watch 
and advise his patients constantly. 

Care of the Expectant Mother 

Du. I. W. CooPEU, Newton, said that the pregnant woman 
should be informed of those symptoms that forecast danger. 
He discussed the diet and general care of the pregnant woman 
and insisted on the necessity of frequent urinalysis. 

Discussion on Care of Pregnant 'Women 

Dii. John Y. Muruy, Ripley: It is nice to think of curing 
diseases, but it is even better to prevent the diseases. An 
ounce of prevention is better than a pound of cure. 

Du. I-I. 11. Haralson, Vicksburg: I do not think it good 
and safe practice to empty the uterus before convulsions; the 
result cannot be determined with accuracy in any particular 

case. . 

Dii. T. B. IIOLLOiiAN, Itta Bena: I want to emphasize the 
importance of the patient advising her physician as soon as 
she believe.s herself pregnant. Frequent e.vamination of urine 
is also important. 

Dii. W. L. Little, Wesson: I average about 75 such cases 
a year and have never had a death. I make it a rule to keep 
in touch with jiatients and keep them in good shape. 

Dii. I. W. Cooper, Newton: I do not favor the plan ot 
can j'ing the patient along,' trying to get her tlirongh and then 

losing her. 

Treatment and Cure of Cutaneous Cancer by the Escharotic 

Method 

Du. S. II. ^IcLean, Jackson, has been using this method 
.since 1898 and is firmly impressed with the bene its to be 
derived tlicijfrom. He believes that one great trouble a da 
chiM reason M>y results are poor is that treatment is 1 alf- 
hearled and ii^.-AjIliciently thorough. He described n'^tbo-l 
of appUcations andS^veral pastes that had done gooc servi 

in his pi'iictiee. 


Joun. A. M. v 
*VAr 7, 1 !u6 

DISCUS.SION 

Du. W. L Little, Wesson: If physicians would follow Dr 
]\kLe.i_ii.s at vice they would meet with e.vcellent results Tl J 
physician who takes up this work takes it out of the hands of 
the quacks who travel from town to town. 

Dr a. C. PHILL1P.S, Lc.vington: I have- watched Dr Vc- 
Leai.s successful work for several years and after usi.w Hs 
remedies ill a number of cases I have had perfect success ui 
several cases thought to be incurable. 

Health Conditions in Bolivar County, Miss., with Mortality 

Report 

Dr. IL L. Sutherland, Rosedale, discussed the importance 
of vital statistics and their commercial value tn .n 


commercial value to a conimimity. 
He then describeil the improved condition of affairs in Boliviir 
county, especially as regards malaria. This is the doctor’s 
third quiiiqueimia) report on the mortality of his county, 
which is in the part of Mississippi known as the Delta. He 
concluded with a tabulated mortality report, based on the 
white population, and a discussion of the health conditions 
osjiecially regarding school children. 

discussion 

Dr. j. T. Longing, Jonestown: This question of vital 
statistics is of great importance, especially to those who live 
ill the delta. We should get a basis on which we can work 
with some degree of correctness. Physicians in Coahoma 
county generally responded to requests for statistics; they 
get statistics on the negro as well as the white population, 
and as the negro’s habits are much more insanitary than 
those of wliites the statistics in that county do not compare 
favorably with those of Dr. Sutherland. Last summer tliere 
was a little typhoid fever—an epidemic in one locality—which 
was attributed to tlie typhoid carrier, the house fly. The 
usual small number of cases of typhoid fever in that county 
is due to the excellence of the water supply. A great improve¬ 
ment is evident in Coahoma county in respect to malaria, and 
this improvement I credit to tlie development of the eountry 
and the cultivation of land. Our people are becoming better 
educated in matters of this nature. They screen their houses, 
and are careful tliat there is no standing -water near their 
homes. iMaiiy of them sleep under mosquito netting. Even 
negroes are doing this to some extent. 

Dr. R. M. Boyd, Iloiiston: Nothing has injured our country 
so much as malaria, and the legislature ought to give the 
State Board of Health sufficient funds to rid tlie country of 
this disease. 

Dr. j. W. Gray, Clarksdale: Coahoma county I believe can 
compare favorably with any, and is, iu fact, suitable for a 
health resort. 

Dr. W. L. Little, Wesson: When Coahoma county gets a 
first-class town it will have typhoid fever. I made an investi¬ 
gation five years ago and the death rate was 14.9. Siucq 
that time the people have been told horv to live so as not to' 
contract malaria and other ills, and the death rate is now 
14.0. 

Dr. B. H. Booth, Drew: The population of my town is 
between GOO and 800, wliite and black, and there has been 
one death since August, 1907. All authorities ^yill tell you 
that malaria is decreasing in amount and mortality. To-day 
there is little malaria, and the patients all recover. People 
wrongly judge the delta by former and not by present con¬ 
ditions. ,, , ,11 

Dr. a. a. Young, O.vford: I can recall only one deatli i» 

the last fifteen years among the 300 school cbildien m "• 

Oxford schools. . , 

Dr E. a. Cheek, Areola: The insurance compames uro 

me a few years ago that they based their rate on lie 
reputation of the country. On comparison, I ^ 

ral the same in the delta as in the lull scctiom Fiftcu.. 

twenty years ago many people m my „ow aad 

but they are becoming educated m such ‘ 
take better care of themselves than do the p op^ 

Many of them sleep under Mu 

houses. Another reason foi the lo ‘ ^ st'clio-'' 

is the fact that typhoid is rare and les . pjiViiciaiH 

than in the hills. Tuberculosis is thought bj some p . 
to bo less prevalent in the delta. 
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Ku-Mutit 10 

Dlt. J. B. Mac.kk, Biviitiss: I practiced in Bolivar county in 
1800 ami at that lime 1 did not tliink there was a single ease 
of typhoid, but now he thinks that there were several—they 
called it something else. 

Dn. II. L. SuTiiKi!t..\.Nn, Bosedalc: As a rule the white peo¬ 
ple are well informed on these matters. I was highly guitified 
to lind the mortality for the years 1001 and 1000 so close—it 
made me feel- more sure that my data were eorrect. I took 
pains to make thi.s report absolutely correet, I had a young 
man go to every house and store with a hook made especially 
for this work, and in this way I aeiiuired all the information 
1 wanted. The idiysiciaii.s helped mo in this work. I investi¬ 
gated data jiersonally and have been working hard on it .since 
Test vear. I am perfectly satisfied that I know every person 
who died in Bolivar county in that time. On a plantation in 
that county where about 250 or 500 Italians were employed, 

I did not know the rate of mortality among them but the (irst 
year my bill was .;f!)i)0, the ne.\t year $0.50, the ne.vt year 
$150, and this year about .$50 or .$75. They have learneil to 
take care of themselves. 

Pneumonia: Cause, Prevention, Treatment 

Dn. T. B. lIou-OM.rx, Itta Bena, diseu.ssed the various 
micro organisms implicated in imcnmonic cases and advised as 
to their avoidance. 11c emphasised the importance of rest in 
the treatment. 

Eczema 

Dn. I. Dykh, Xew Orleans, reviewed and criticized the usual 
habit of practitioners of diagnosing eczema without proper 
c.vamination of the eruption, and the routine treatment of 
eczemas irrespective of type. The element of e.viulative catarrh 
ill areas was dwelt on as the cardinal point in the disease. A 
classification of eczema was detailed, .showing the relation of 
causes to variety and its location and distribution. Discussing 
treatment, he urged individualizing patients and treating the 
disease on common-sense principles, which consisted in not 
using salves for moist e.vudative cniption.s but, rather, lotions 
or powders or compresses, as these u'ould apply in the particu¬ 
lar case. 

Tuberculosis; Its Relation to State Medicine 

Db. II. H. IIai!al.son', Vicksburg, considered the responsibil¬ 
ity of the state in connection with this disease and urged state 
supervision along the lines of the greatest comfort possible for 
the patient ^yhile protecting tlie public. In order to seenre 
such protection ho contended that compulsory notification and 
registration are necessary and tliat pauper consumptives shoulil 
become the charge of the state; home treatment and care of 
consumptives is preferable to institutional. 

WSCOSSION 


THE CITY OF WASHINGTON BRANCH OF THE AMERI'- 
CAN PHARMACEUTICAL ASSOCIATION 

Joint Mcclinr/ rich! Aiii'U 6, 1010, loltU the Local Dclcgatea to the 
V. t5. I'harmaeoitclal Canvontloii 

General Principles to be Followed in Revising the Pharma¬ 
copeia of the United States 

Ml!. .S. L. Iht.TOX, the president, reviewed the history, scope 
and anthorily of the Pharmacopeia and called attention to 
the need for eoneerted ellorts on the part of physicians and 
plianimeisls to make llie U. S. P. IX a reliable and generally 
aeeepled .standard for the artiele.s which it contains. He fur¬ 
ther assorted that; lii regard to the recognition of the U, S. 
I’harmaeopeia IX. that i.s settled, provided the standards 
therein adopted are fair and reasonable and meet the condi- 
thms now provided for by law. It then bccomc.s a matter 
of iieee.ssity for every delegate to this convention, whicli 
meets in Wiishingtoii in iliiy, to realize the 3criousiics.s of the 
situation and to be pre|)ared to lend his best oflort.s in assist¬ 
ing the Cominitlee on Revision to provide a Pharmacopeia 
that will meet every fair and reasonable requirement that is 
demanded of it under these new conditions. No doubt many 
attempts will bo made to secure action that will favor special 
interest.s; in the pa.st attempts have been made when the 
authority of the Pharmacopeia was slight and unimportant. 
This filet was brought out recently by the chairman of the 
Committee on Uevision, and this being true, it is but fair to 
presume .such attempts will again be made when more is at 
stake and more to be gained. We should prepare for any 
sneli eiiK'rgem'ics by selecting only the best available men, 
who.se previous records are beyond reproach, for members 
of the revision committee and the Board of Trustees, and by 
giving publicity to the work ns it progresses for detecting 
errors not only of judgment, but intentional acts of decep¬ 
tion. The eye of the public and of the honest allied interests 
are the best means to secure purity and,accuracy in this great 
work, With the above facts and conditions taken into edn- 
sidoration. it is desirable tliat a reasonable sharp definition 
as to what should constitute the function and the scope of 
this work should be agreed on. 

In coneluding. he presented the following resolutions for 
the guidance of the delegates present and for subsequent sub¬ 
mission to the United States Pharmacopeia! Convention: 

WiiiaiBAS, It has been recommended that the Pharmacopeia of 
the Pnlted States he recognized and used as the basis for medle- 
inul iirescrlhlug; and 

Wiirairus. It has been recommended that medical colleges use the 
Pharmacopeia as a te.xt-boolt, or book of reference for students: 
now, therefore, be it 


Dk. H. L. Sotiiekl.va'o, Hosedale: This is a question of 
great and growing importance. It is hard to tell how many 
negroes die from this disease; they live in such poorly ven¬ 
tilated houses; I have no doubt that for every negro who 
dies of this disease five are infected. Education seems not to 
do much good in this matter among the negroes and unless put 
under some control it seems as if the extinction of the race will 
follow. Dr. Wortemhurg of Norfolk, Va,, suggested curing the 
evil among the negroes by organizing for them antituberculosis 
secret societies. This plan was found to be worthless, on 
account of the negroes taking no interest in the society after 
the first meeting. Some plan like that suggested by Dr. Haral¬ 
son must be adopted. 

Da. J. B. JLvoee, Prentiss: The cause of a great amount of 
tuberculosis among the negroes lie.s at our own door because 
we fail to teach them the necessity of ventilation. Duriii" 
slavery the negroes liad plenty of air and ventilation, and there 
was practically no tuberculosis among tliem. There is nothing 
in the world like fresh air—we ought to teach that to the 
people. 

- Da. H. H. Habalsoa'; I would like to impress the impor- 
I .tance of notification and regi.stration and that it can be done 
only on the requirement by the state. A mother would not 
employ a negro nurse for her children if she knew that the 
nurse was afilieted witli tuberculosis. 

(To be continued) 


Rcsotvetl: That the Pharmacopeia should be a compilation of the 
acceptable standards for desirable medicaments of known and rec¬ 
ognized value; and be It further 

Itcaotveil: That the United States Pharmacopeial Convention to 
he held in Washington, May 10, 1010, bo requested seriously to 
consider the adoption of the following rules for general principles 
to govern admissions to and deletions from the Pharmaconeia of 
the United States : 

1. That drugs which possess no well-recognlzcd medicinal value 
he not included in the U. S. P. 

2. That the duplication of drugs having essentially the same 
medicinal action be discouraged. 

3. That drugs which are fully represented by an offlclal active 
principle be omitted from future editions of the U. S. P. 

4. That substances which are of but secondary importance as 
drugs and are used primarily as foods be not retained. 

^ 5^ T^at whisky and alcoholic beverages be deleted from the 

0. That substances which have no direct therapeutic value and 
arc used as solvents or reagents l)o included in the appendix. 

7. That the unnecessary duplication of pharmaceutical prepara¬ 
tions, such as wines, vinegars, syrups, tinctures and Huidoxtracts 
of the same drugs he di.scouraged. 

8. That the continuing of fixed formulas for complex mixtures 
be discouraged. 

9. That ail formulas for preparations that can be made c.xtcm- 
poraneously he recommended for admission to the National Form- 


10. That all complex preparations not provided for by iaterna- 
tional treaties be transferred to the National Formulary. 

11. That further efforts be made to establish and to adont inter¬ 
national nomenclature and standards for drugs and preparations. 

12. That compounds and mixtures perm.auentiy controlled either 
by secrecy or proprietary rights be not admitted to the U. S. Ih 
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Du. 11 . G. Buyek, one oi tlio delegalc-s lo tlie U. S. Phaniia- 
eo)K'n\i Convention from the U. 8. Departinent of the Navy 
]>nreau of .Aledieine and Surgery, in' seconding t!ie resolutions’ 
under consideration, expressed the belief tliat the 
meudations were self-evidently rea.sonable and 
reijuired furtlier discussion. 


rcconi- 
scarcely 

^ _ . Jf‘! pointed out that anv depar¬ 

ture from the old classical signiiicance of the 
would 


Joun. A. Ji. \ 
May 7, lOK) 

berg in his 'attempted compilation of one million preserintions 
All. Leonaid A. .Seltzci-, Detroit, forwarded a communication 
enclosing a get of resolutions adopted at a Joint meetin- of 
Die Detioit A.ssociation of Retail Druggists and the W.avne 
County Afedical Society, covering essentially the same general 
piinciplcs ns the resolutions now being di.scussed 


would amount to but one additional step into IhV'DnmonenViv. t5«5c'gate from Georgetown Universitv 

chaos in which we are already i.m.lvmh 


deviation from the original ideal of the Dhannacopcia would 
result 111 the more or less comiilete surrender of future drim 
adiuinistralion to irresponsible coniniercial agencies, and that 
this would nican the uiidi.sputcd sway of the nostrum evil 
with all of it.s attending dangers to the' public, tlie pharmacist 
and tile pliysiciau. Ue further expressed the belief that the 
Plnumacojieia wouhl be useless as a guide unless its scope 
and juirposes be made of value to both physicians and pliar- 
inacists, and the revisers of the hook should he made eog- 
iiizunt of their responsibility and he urged to recognize that 
the 1 hai inacopeia should be a collection of driig.s, medicinal 
compoiiiids and preparations of recognized therapeutic value 
and of known strength. He also said that adinissiou to the 
Pharmacopeia of any drug or compound of drugs slioiild 
stand as the .synoiiyni for the general acceptability of the 
purity, value and composition. 

Dll. AIumi.VY Gai.t AIo-nicR (]U 0 ted from a pnjier by Torald 
Sollinaiin on the u.sc of the Pliannacoiicia as the .standard for 
medical prescribing, and called attention to tlie general agree¬ 
ment of the views expressed in that paper witli the aims and 
objects of a pharmacopeia as outlined in the Pharmacopeia 
of tlie Alassaeliiuselts Aledical Society, piiblislicd in ISOC. and 
ill tlie original Pharmacopeia of the United States published 
ill 1820. 

Du. Reid Hua'T, the cliairuiaii of the Committee on U. S. P. 
of the American Afedieal Association, called attention lo the 
work being done by bis committee to arouse interest in the 
U. S. P., and reported, in some detail, the consensus of opin¬ 
ions of professor.s of materia niedica, therapeutics and phar¬ 
macology in medical .schools. He jiointed out that while there 
were but a comparatively few articles tliat were not objected 
to by some people a consensus of a fair majority of the opinions 
received would appear to offer a sound basis for the consid¬ 
eration of prospective deletions. So fur as the vote on the 
resolutions under consideration was concerned, the majority 
of tlie replies received by him were in favor of endorsing 
them. 

Dn. AI. F. FraLEY, a prospective delegate from the National 
Dental Association, expressed himself as being pleased with 
the summary just presented, as the resolutions under con¬ 
sideration appeared to be formulated on correct principles and 
should be enforced. 

:Mu. A1. I. WiLiiEiiT called attention to a number of com¬ 
munications, which be bad received, bearing on the resolutions 
under discussion, 

A commniiication from Prof. Joseph P. Remington com¬ 
mends the efforts that are being made to a.ssist in franung 
a report on general principles for revising the U. S. P. Pro¬ 
fessor Remington says: “1 feci that any help that can be 
(he Pharmacopeia 1 Convention by discussion beforehand 
appreciated and will save time in the Conveu- 
wben we got dovvn to actual business iu 
time will not be frittered away in dis¬ 
cussing minor details. In the past this luis alwap been the 
trouble. Some one will get up and move that the quantR) 
of -dvcerii. be increased or decreased in tbc cataplasm kaobm 
and if the presiding officer docs not guide the Convention m 
th.>sc matters the big things will be burned over and the lit¬ 
tle thin-s will waste time.” Air. Burt E. Nelson, a wntev on 
pharmaceutical subjects, expresses the hope that all obso 

! ., •.. 1 will be climiiiated from the Ihai- 

.“c^ieiou. so that the book will really be, 
aiith^tative list of substiiiwes useful to 
itlic treatment of disease. Prot. 
that the only sane metliod of 
the new Pharmacopeia is by 
uly started by Professor llall- 


givcn 

will be greatly 
tion. I hope that 
the. Conveutioa that 


lete and inert nu'vjovii^ 
niacoiieia in the neiN 
ns it should he, an 
and used hy physicians 
H, V. Arny, Cleveland, bclii\s 
deciding what shall he oliieir 
slati.stic.s; that is, oil lines a 


. expressed the belief that constituted .is it 

1 .S the Pharmacopeia of the United States is neither desirable 
as a text-book for medical students, nor useful-as a book of 
reference for the medical practitioner. He would favor 
deleting (io per cent, of the now official substances, aiut 
believes that the elimination of all inert or useless substances 
from the Pliarniacopeia would rob tlie nostrum maker of mucliof 
his present advantage. Thus he thinks that the deletion of the 
litliium salts from the Pharmacopeia would go far toward 
correcting a now widespread impression tliat the lithium ion 
is really a useful therapeutic agent; and, iu conclusion, he 
cxpre.ssed the hope that the next Committee on Revision would 
inquire carefully into the possible medicinal v'ahie of oflicial 
drug.s and have the courage to refuse recognition to all com¬ 
pounds that are demonstrated to be inert. 

Du. Lymam F. Keeler asserted tliat while he liiinself was 
impressed by the fact that there are but few really valuable 
medicinal agents, lie nevertheless felt that the Pharmacopeia 
as now constituted was a valuable adjunct in the enforcement 
of pure food ami drug laws. He pointed out tliat unless tlie 
Pharmacopeia .supplied sucli standards it would be necessary 
to develop them independently. 

The resolutions were adopted without a dissenting vote ns 
representing the consensus of opinion of those present. 


TENNESSEE STATE MEDICAL ASSOCIATION 

Seventy-seventh Annual Meetiny, held at Memphis, April is-li, 1!)19 
{Concluded from paya I'/OS) 


Dr 


The Surgical Aspect of Epilepsy 
G-. G. Buford, Alemphis: Clinical results have demon¬ 


strated the fact that little or no good comes from operative 
procedures when two or more years liave elapsed from the time 
of the injury even when there are prominent Jacksonian signs. 
In all head uijurios followed by -any degree of shock, loss of 
consciousness, mental confusion lasting more than a few min¬ 
utes. or sensory or motor disturbance, a close examination 
should be made of the cranial bones, and proper surgical pro¬ 
cedures instituted at once, if there is any depression or a con¬ 
tinued mental, sensory or motor disturbance. Often the degree 
or extent of scalp wound is out of proportion to the amount 
of injury done to the cortex, and indications for iutcvferciice 
are evidenced more by the brain disturbance than by the open 
wound. 

DISCUSSION 

Dr. Duncan Eve, Nashville: Surgical intervention for the 
relief of epilepsy is demanding more and more attention and 
surgeons are now trephining more frequently than formerly 
for'^tbe relief of this condition. By improved methods o 
technic it is now possible to go deeper than tiie coifex, i 
necessary, and remove portions of the dura hy making a trap¬ 
door iu the ordinary manner and perhaps remove a large 
amount of bone, thus effecting relief or pcrnuuieiit cure 
Du. Jere L. Crook, Jackson: Dr. Harvey Cushing o • 
move operated on our laineiiled nieinher and friend, Dr. -1^ 
pel, doing a doeompressioii operation and ' ^ 

tumor which proved to be a glioma. ‘ 

of the operation was not all that was eh 

Happel’s return to Tennessee he never recovered Im^ ■! - 

bevoiid a wliisper. g,-^ Victw 

'd», J0.m a. wiT^nsroo... 


Horsley o)>cvate in London las 
of his work impressed me very " of brak 

me forcibly was the absohi e m operalc D 

substance. In one tumor ease m which I -aw 
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must luuc taken out about two tablespoonfuls of brain sub¬ 
stance, siinp'y taking it out and throwing it aside and scarcli- 
ing for the tumor, Horsley is a pioneer in thi.s work. If sur¬ 
geons can add anything to the treatment of epilepsy, which has 
been practically the hc/o iioir of the profession for many years, 
they will have done more for the profession even than they 
have done in the abdomen. 

Dr. G. G. Bcfouo: Any injury below the corte.K of the 
brain does not produce epilep.sy but paralysis. Anything that 
destroys the cortex of the brain inoduces paralysis. Anything 
that aggravates an irritable center in the bi-ain produces con¬ 
traction of the muscles that get their nerve .supply from that 
part of the brain. An important point is to make an accurate 
diagnosis of the location of the point of irritation. 

Sprained Ankle 

Dr. Duxc.tx Eve, Jr., Nashville: I'or the past three years 
I have used a modilied Gibney dressing. In its use and applica¬ 
tion the following points arc to be emphasized: It limits the 
elfusion of blood. It immobilizes the joint. It relaxes the 
muscles. There is uniform pressure. It prevents stilfeiiing. 
It reduces the time of treatment. It produces a massage. It 
is a sure relief for pain. 

DlSCl’SSIOX 

Dr. Jere L. Crook, Jackson: yiy modification of the Gib¬ 
ney dressing dilfers in some slight particulars, but the general 
plan of treatment and the general methods are the same. After 
10 or 12 years’ experience with the modilied Gibney method of 
treating sprained ankles, I can see no good reason for making 
any change. 

Dr. R. S. JIiller, Knoxville: There is no class of surgical 
conditions in which the surgeon must individualize more than 
in cases of sprained ankle. I believe one would nmke a great 
mistake by strapping every bad .sprain of the ankle, for if this 
is done trouble is likely to follow. Hut there are cases in 
wliich, if they are carefully selected, that treatment is ideal, 
and the patient can get up and walk with comparative com¬ 
fort. I want to emphasize one point in the treatment of the 
severe cases of sprained ankle where there is a great deal of 
elfusion in the joint, namely, for the purpose of giving relief, 
besides hot application and a bandage, I would suggest the u.se 
of an ice-bag during the night. 

Dr. S. T. Rvckeb, Memphis: Every severe sprain should 
be examined under an anesthetic and an examination made by 
the i-ray. 

Treatment of Acute Otitis Media 

Dr. G. C. S.VVAGE, Nashville: At the earliest pos.sible 
moment treatment should be instituted. If the inflammation 
is due to any other cavise than one of the eruptive fevers, and 
the diagnosis has been m.ade before pus has formed, the follow¬ 
ing prescription may cifect a speedy cure: chloroform fl.5i to 
iss; olive oil (pure), fl.si. This mixture should not be warmed 
as the heat would dissipate the chloroform. The ear should be 
lilled by dropping the medicine out of the bottle and a folded 
towel should be placed over the ear, the patient lying on the 
other side. The medicine should remain in the ear for 30 
minutes. A second instillation should be made in from 2 to 4 
hours even if there has been no return of the pain. Usually if 
there has not already been pus formation the pain has been 
entirely relieved by the end of the half hour and may not 
return; however, its return should be guarded against by 
repeating the instillations as often as every 4 hours for 2 or 
3 days. Should the chloroform not bring the relief desired at 
the first or second use, it should be discontinued, and the fol¬ 
lowing combination should be substituted: atropin sulphate 
gr. 1; morphin sulphate, gr. 10; boracic acid sol., fl.Si; distilled 
water, 1 ounce. From 5 to 10 drops of this mixture should be 
warmed and poured into the ear and should be allowed to 
■ remain at least one-half hour. During this time the ear should 
■> be covered with a warm folded towel. This instillation should 
be repeated every 4 hours for 2 or 3 days, even if the pain 
.should not recur. The atropin mixture may be used from the 
first in any ease. Either of these agents when begun early 
may cut short an inflammation without pus formation. 


J’he following prc.scription should always be given for 
external application: tincture of aconite, ll.Si; tincture of iodin, 
ll.3ii. This should be apiilicd in front of and behind the car 
once a day unle.ss the skin bccomc.s loo tender. The following 
shmihl he prescribed for internal administration when the 
patient i.s a child and the cause is either influenza or a cold; 
tincture of aconite, m. xxx; deodorized tincture of opium, 
m. xxv; sweet spirits of niter, ll.oiv; syrup of balsam of tolu, 
tp s., I1.3ii: mix. The dose to be given while the fever and rest¬ 
lessness contiiiue, is one leaspoonfiil every 3 hours. For tliis 
formula, which is very cllicicnt, I am indebted to Dr. Woodson 
of Birmingham, Ala. 

niscES.siox 

Dn. L. H. On.timY, Na.shville: During the last 2 months 
there has been an epidemic of otitis media in Na.shville, and I 
do not think I have seen more than 12 or 15 cases treated in 
tile manner nientioni'd by Di’. Savage, and the}' were under 
treatment 8 or 10 days and in nearly all of them it became 
necessary, within a few hours after the last visit of the regular 
attendant, to incite the drum head and empty the drum cavity. 
This atropin. boracic acid and morphin mixture has been modi¬ 
lied materially in the Ia.st 3 or 4 years. Before that time 
atropin and boracic acid wore given as a specific in the preven¬ 
tion of aural troubles in scarlet fever, and it w'a's stated before 
the Miildle Tennessee Medical Association that it was almost 
criminal to permit car complications in cases of scarlet fever; 
that they could easily be prevented by dropping into the 
external auditory canal a solution of atropin, that is, 10 grains 
of boracic acid, and 1 grain of atropin to 1 ounce of water. 
Since then morphin has been added, I do not know why. Ten 
days after the meeting referred to, a case of mastoiditis fol¬ 
lowing scarlet fever was referred to me. The patient had been 
treated by a practioner who had used atropin and boracic acid 
very freely, the case showing that the mixture is not a spe¬ 
cific. 

Dr. T. J. IIerrox, Jackson: In eases of acute otitis media I 
xihc sprays and inhalations, and put the patient to bed, believ¬ 
ing that the rest treatment is the best thing after all. When 
there is pain and suflicient trouble to cause inflammation the 
patient ought to be cared for just as much as if some other 
organ of the body were involved. The pain is due to cold or 
to an inflamed condition of the internal structure of the drum 
membrane and we should use some remedy that will relieve 
the pain. I generally use some hot solution. 

Da. 0. Del.vnev, Dyersburg: I have seen a number of cases 
of acute otitis media following influenza in elderly people and 
some have gone on to suppuration. The more quickly we get 
rid of the suppuration the better the results. Locally, I have 
used a solution of cocain, .and then if 1 used anything else 
locally it was hot water bags. If it is not convenient to have 
that, I take a towel and ring it out of hot water and apply it 
to the ear. In some of these cases early inflation of the 
Eustachian tube will affoul relief instantly. If the cocain does 
not give relief in a few hours, and if the inflammation and pain 
should return, the best thing to do is to incise the drum and 
get rid of the poison. 

Dr. J. J. W .vller, Oliver Springs: 3Iy experience in treat¬ 
ing inflammation of the middle ear with local applications 
dropped into the external auditory canal has been unsatisfac¬ 
tory, and I believe these cases will go on to suppuration unless 
the drum is punctured and the exudate let out. If the local 
applications mentioned do not afford relief I generally resort 
to puncture of the anterior inferior quadrant of the drum. 

Dr. C. V. Stephenson, Centerville: I have in mind a case I 
had two months ago. I was at a loss to know what the 
trouble was and my consultants did not know what the condi¬ 
tion was. The patient was a little girl of 7, whom I was called 
to see one afternoon. The mother told me she had given the 
child some home remedies. I did not think there was very 
much the matter with the child. I made a second vi.sit the 
next morning and noticed that the girl in speaking sentenec.-: 
would stop at the third or fourth word and repeat the la.st 
word three or four times and never finish what she wanted" to 
say. She had no pain, but the temperature was 101 F 
Respiration was not very good. I noticed in examinin'^ the 
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Dii. John A. W itui^rspoon, Xashville: In theraanar.ementof 
a case ot pneumonia there are two eonsiderations-toxemirm 
piolcction of^ tlio lieart. If we can combat the toxemia until 
ensm occurs m true croupous pneumonia, and maintain cardia 
integrity, we liave won the battle. We should treat the ' " 
vidual and not the disease. 


indi¬ 


throat, nasal passages and oars that tliorc was a little inllani- 
matiou ot the internal ear, ami the nasal mucous membrane 
-ua.s somewhat congested. 'I’here was sliglit frontal pain. Thu 
child in touching her brow eoiiiphiiiicd of pain. On the third 
day a physicmii from Nashville was called who pronounced the 
case one of tuberculous meningitis. I did not concur in that 
diagnosis. The child drifted along for 2 or .'1 days. Another 
p i\.sicmu was called ami said it was meningitis, but not tuber¬ 
culous lueiiingitis, Thu child lay in a stupor, but the temper¬ 
ature never exceeded at any lime 102 V., tlie respiration bein« 

‘••‘‘‘t the eliild had some iiitoriial scat of iniury is often found f.I.n inn^nnin^ i.;„ 

trouble, and T still dine 


The Nervous Unfit 

Dk. S. S. CiiocKECT, Nashville: There should be a broader 
deeper conception of the complaints of this class of- 
patients. 


and 


_ to it, and that the stupor was due to 

some toxic condition. 

Peptic Ulcer 

Dit. C. ^McG.vxxox, Nashville: ilorc attention should be 
given to this disease than is accorded it at the present lime. 
I call attention to the surgical treatment of this condition, 
because when we consider the great mortality which forinerlj’ 
followed operations of this character, general practitioners 
were warranted in procrastinating and adopting a waiting or 
expectant mode of treatment. But now, when the mortality is 
less than 2 per cent, in competent hands,' this excuse no longer 
holds. I would not bo understood as advocating surgical treat¬ 
ment ill all cases of peptic ulcer, but when a complete cure 
cannot be obtained by medical treatment after a rca-sonable 
time, then I think the paiient should be given the benefit to be 
obtained from surgical treatment. 

mscu.ssiON 

Dr. lIiciiABD A. B.viin, Nashville: The concluding remarks 
of Dr. McGannoii are justified in that he advises in cases of 
persistent gastric ulcer that patients be given such relief as 
can be promised by surgical treatment, but we should be 
exceedingly careful in telling patients what we can promise 
them as the result of such treatment. Gastroenterostomy for 
gastric or duodenal ulcer is an indirect method of treatment, 
and while it may bring about temporary results, it does not 
effect a cure. If we treat gastric or duodenal ulcer surgically, 
we must treat it by removing the ulcerative process and insert¬ 
ing sutures. The Rodman operation of removal of the ulcer- 
bearing area is satisfactory. By that procedure we treat the 
ulcer surgically, and if we do a gastroenterostomy in addition 
to that, and the patient recovers, we may feel that we have 
actuallj' done something surgically for the relief of that 
patient. Even at the operation it is not only difficult but 
sometimes impossible to locate the ulcer when present. 

Dr. jM. C. McGaa’NON: At present, gastric or peptic ulcer 
is primarily recognized as a disease to be treated by the 
internist, and the patient is referred to the surgeon only when 
he has failed to effect a cure. That is the logical position to 
assume at the present time, but in the centers of medical 
teaching and medical work to-day this is fast becoming a sur¬ 
gical disease, and the surgeon sooner or later will have to 
deal with it. 

Pneumonia 

Dr. D. A. Walker, Trenton: Pneumonia is an acute infec¬ 
tious disease, and it is necessary to differenti.ate between 
croupous pneumonia and the other varieties. The disease may 
be divided into three different stages—congestion, red hepatiza¬ 
tion and grey hepatization or resolution. The physician 
sliould individualize each patient and make a thorough diag¬ 
nosis in each case, noting the parts of the lung affected. 
Routine treatment is dangerous. 

DISCUSSION 

111 ! TTfuwaN Hawkin, Jackson: In considering the treat¬ 
ment of pneumonia we should treat the patient rather than the 
disease. ^ We should avoid confining the patient in a closed 

room. We no\" give the “aticnt 

'"S tte U U>«‘ «>' 

almospherc in the neural way. 


injury is often found in the loosening of that tie, which 
should normally bind the higher subliminal self to functional 
activity. These patients are certainly entitled to every means 
of lelief that can be afforded—dietetic, medical, surgical and 
hi'gienic; but shall we stop there, abandoning that wide field 
of psychotherapy which is now holding such promise of develop¬ 
ment for the future? All therapeutic measures belong to the 
medical profession, and failure on the part of the physician to 
add mental therapeutics to other treatment is, in my opinion, 
largely responsible for the ever-increasing numbers of devotees 
to those false religions whose tenets are neither scientific nor 
Christian, but who adroitly swell their ranks and promulgate 
their false doctrines bj' practice of this principle, so long well- 
known, yet only recently being seriously put on a sane and 
healthy basis for the use of every practitioner. 

The Diagnosis of Retroperitoneal Enlargements 

Dr. W. H. Allport, Chicago, read a paper on this subject by 
invitation, in which he drew the following conclusions: 

Educative method lies at the bottom of all diagnosis. The 
genius for surgical diagnosis is rarely anything more than 
systematized knowledge. Take no man’s word in abdominal 
diagnosis. Do your own guessing, but do it scientifically. 
Recollect that abdominal diagnosis, like all applied knowledge, 
has its limitations, and it is more scientific to announce that 
they have been reached, than to confess an error later on. 
Probability is the rule of life, and the rule holds equally good 
between the ribs and the pelvis. Abdominal regions are for 
the students of normal anatomy; boundaries concern the sur¬ 
geon and the pathologist. Displaced organs still move most 
readily toward their normal habitat. The growth of the 
abnormally enlarging organ is still apt to occur within the 
zone and fascial plane normal to that organ; such growth is 
usually along rather than across the normal cleavage planes, 
To the surgical pathologist the part of anatomy which is most 
profitably studied is that which concerns the distribution of 
fascias. Neoplasms are usually closely associated with organs, 
the irregular and atypical enlargements which follow fascias 
rather than organs are apt to be either secondary deposits or 
chronic suppuration, more likely the latter. In case of doubt , 
never forget that arch deceiver, the cold abscess. Chronic sup¬ 
puration is rarely recognized by the direct method; the rule is 
diagnosis by exclusion. Attention should be especially directed 
to the history sheet, the temperature chart, the blood comit, 
and the urinary analysis report. Inflation of the colon by 
Ziemssen’s method often enables us to assist diagnosis by 
crowding the tumor into one or the other space in fiont of or 
behind the posterior layer of the peritoneum. If the growtli u 
found by this method to be retroperitoneal, study the kidney 
amain by palpation, urine analysis, and the m-ray, and finaffy 
“ metallic ureteral catheterization combined with skiagrapb.v 
recommended by James Brown, and by Schmidt aiu 
The neglect to recognize and properly 
hysteria is as frequently a cause of the miscarriage o lg 
nosis as is the failure to identify the cold abscess. 

discussion 

Du. Battle Malone, Memphis: As ilhi.str.".ting ^ 
culty attending diagnoses, I recall a case I had- seve . } • 
ago. The on\j symptom of which the 

constant c.xcruciating pain which was ; j ,-„„kly 

region. After exhausting every will, ih^ 

toTd the people I did not know what 


as re 
Kolischer. 
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ni:in, ami tliey naturally asked for a coiisultaut. The con- 
bultant made a diagnosis of tubereulosis of the hpiiie. The 
symptoms of tuberculous spine were lacking. In the strength 
of the diagnosis made by the consultant the patient was .sent 
West, and three months later died suddenly. Post-morteiii 
e.xamination revealed aJieurisni of the internal iliac artery. 

Dk. Bk.v.vsfohd Lewis, St. Louis: ^^o contribution to medi¬ 
cine or surgery as a general thing is more valuable at the 
present day than that on the subject of diagnosis. I believe 
that in both medicine and surgery if we have fallen by the 
wayside it is because we have not advanced in diagnosis so 
rapidly as we have in the technic of .surgery. A correct diag¬ 
nosis cannot always be made by the .symptomatology and the 
history of the case. The hi.story or symptomatology with ref¬ 
erence to renal troubles is notoriously misleading. 

Db. Fb.vxk D. S.MmiE, Memphis: A careful history of the 
case is most essential, and without it it is impossible to make 
even a probable diagnosis. If one is familiar with the progress 
and the natural tendency of diseases, a correct history will 
enable him to make a probable diagnosis in the great majority 
of eases. That must necessarily embrace a knowledge of the 
etiology of the disease, and especially docs this apply to the 
infectious diseases, particularly tliose of an ascending imtnre 
from the genital tract and rectum. We should know also how 
metastases disappear or travel from one place to another, 
whether by means of the lymphatics, or the blood vessels, or by 
contiguity, A knowledge of these facts will help us greatly in 
arriving at a probable diagnosis. 

Tumors of the Bladder 

Db. E. JL S.vndebs, Nashville: A symptomless hemorrhage 
means tumor of the bladder until excluded by the cystoscofie. 
Palliative treatment should not be undertaken, and when the 
diagnosis is made a radical operation should ho performed. All 
patients should be carefully examined with the cystoscope 
before operation. All tumors of the bladder should be con¬ 
sidered malignant from the standpoint of the .patient, ami 
treated accordingly. The intraperitoneal route is the opcr.ation 
of choice in about three-fourths of the cases, hut shouM not be 
used when in doubt, except by the most expert operators. 

msccssiox 

Db. E. JI. Holdeb, Memphis: Papillomas of the bladder 
become malignant on account of constant irritation. A papil¬ 
loma of the bladder will take on a prostatie deposit that makes 
it hard to the linger, so that if one adopts the suprapubic 
route, he at once concludes that he has a malignant condition 
to deal with. The methods of diagnosis are intricate, .and the 
handling of the cystoscope by the aver.age practitioner is 
ratlier unsatisfactory. The first suspicion in a case of this sort 
is aroused when a history of bloody urine is given, and the 
physician at once concludes that he has to deal with a tumor 
probably of a papillomatous type. The next consideration is 
whether the tumor is benign or malignant, and on that diag¬ 
nosis rests the further treatment. Tlie method of operating 
will depend on the location of the tumor. Nearly all these 
tumors which I have seen have been above the trigone. 

Db. Jebe L, Cbooe, Jackson: I saw Dr. Bransford Lewis 
remove a papilloma of the bladder last year. He used the 
cystoscope in making a diagnosis, and removed the tuiiior by 
the suprapubic route. The case was satisfactorily handled all 
the way through. 

Db. Braxsfokd Lewis, St. Louis: I am a firm believer in 
accurate and comprehensive diagnosis. If possible, an accurate 
diagnosis should be made first, and the mode of operation 
selected afterward. The removal of a pedunculated tiimor 
from the bladder, together with its base, is successful in a con¬ 
siderable proportion of eases. A patient, 70 years of a<re, ],ad 
.an epithelioma removed from bis tongue. The growth returned 
, ^ and the tongue was again operated on witli no return of the 
' disease in that organ for four years, but a year after the last 
operation on the tongue there was a return of the growth in 
the bladder, which I removed three year.s ago, witli no recur¬ 
rence of the growth either in the tongue or in the bladder 
since that time. 


Subphrenic Abscess 

Db. a. B. Cooke, Nashville: The only point of special inter¬ 
est connected with the operative tcclinic is as to the best means 
of avoiding infection of the pleura in uncomplicated cases. 
Suturing of the diaphragmatic and costal layers, so as to 
enclo.se ii circular or oval area, through which the incision is 
made, is recommended by some, hut usimlly proves nnsatis- 
fiietory becan.se tlio tension and respiratory movement preveiit 
tlie sutnre.s from holding. Probably the most reliable metho'd 
consi.sts in .securely wnlling off tiio pleural ravity on all sides 
with sterile gauze before opening into the abscess. Then, by 
(Ir.st introducing a fnll-.sizcd trocar, and partially evacuating 
the piis, the wall of the nb.scessed cavity may be seized with 
etamps and drawn out tlirongh tlie incision, thus obviating 
contamination. .A large-size drainage tube, preferably double, 
shonhl he securely sutured in po.sition, and the protecting wall 
of ganze left undisturbed for two or three days. Wlien adequate 
drainage is provided, the ahsce.-.sed cavity will contract with 
rcimirkahle rapidity. If dcemeil advisable, daily irrigations, 
with iiiih) .mti.-.eptif iohitioiis may l>o employed. However 
clearly the symptoms and physical .signs may point to snb- 
phrenic abscess, tlie dingnosi.s should invariably be verified and 
the pus definitely located by aspiration before the operation is 
begun. Neglect of this precaution has resulted in embarrassing 
and dangerous mistakes even at the hands of the most com¬ 
petent surgeons. 

A Plea for a Higher Standard of Medical Education 

Dll. A.Mimo.sE McCoy, Jackson: A wonderful amount of 
good has been accomplished by the Council on Medical Educa¬ 
tion of the American Medical Association, and with its present 
organization and its list of able, effective and progressive 
membership, inueh more lasting good and advancement will be 
brought about. The Council should have the hearty support 
and cooperation of medical men, of medical societies and med¬ 
ical schools everywhere. Every one in a position to know 
ackiiowiedgcs the need of elevating the standard of medical 
education in this state, and in the entire South, and we hail 
with delight those measures ealenlated to bring about the 
desired improvements. The profession at lai-ge must be on 
good terms witli the schools and colleges, and the schools and 
colleges must be on good term.s with the medical council, and 
the medical schools and the profession at large must do what 
it can to uphold and support and assist the state boards of 
medical examiners. They must be on friendly terms, and each 
have the help and cooperation of the other. Last of all, the 
public sliould be taught the necessity of this higher standard 
of medical education. It is the people who rule, and when they 
are taught the blessings that will follow the elevation of the 
standard of medical education, they will not only demand it, 
but will, knowing that the public welfare requires it, make 
laws effective to carry out such a purpose. 

DISCUSSION 

Db, Herii.in H.v\vkins: The men who graduate from med¬ 
ical colleges should be equipped with at least a measurable 
amount of preliminary education, otherwise.they are handi¬ 
capped in their work, and it has a double effect in that it 
reflects on the school that sends them out, because they cannot 
in tlie time at their disposal acquire a literary education, and 
at the same time a medical education. 

Db. John A. WmiEKsrdbN, Nashville: In the last 7 years 
I have visited and talked on medical education in 28 states in 
tills Union. I feel, that the Council on Medical Education of 
the American Medical Association has done, and is doin<» hon¬ 
est, sincere work. I have been associated with the men on the 
Council, and I can honestly say that there has never been a 
disposition to do anybody harm, but to give everybody a fair 
show, and in every way to try and let the people know—- 
especially those of our own beloved SoutliT-that they deserve 
just as good physicians and our schools are just as competent, 
and our professors just as capable to turn out men who under¬ 
stand disease, and who practice medicine in a scientific way as 
any other place on earth. 

Db. B. Ct. Hen.ning, Memphis; I would like to see the 
standard of medical education raised as much as possible. The 
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only fear I Inivo is Unit tl.e Btundanl is going to be placed 
bejoud the leueli of many worthy mm. Wiien we speak of a 
u„l -bchool education and a four years’ medical course, that 

80 medical colleges ui the United States will be barred from 
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portion to the demand for trained men rn 
positions now existiim h,.f. fi.„ J the 


develop in the future. 


ng but the large number 


which will 



financial standpoint, is it possible for some of our worthy men 
to 1 each that standard? I am afraid that the standard is 

being raised so rapidly that we in the South cannot meet the 
pace. 

Dr. G. G. Biioiii), Jlemphis; I have been connected with 
educational institutions more or loss all my life, and the great 
bar to advanced inedical education in the South is not anion« 
medical men, but in the fundamental education received in the 
country schools. Our education there is not enough. It is not 
in keeping with higher education. Boys come to use whose 
minds are not sutlleiently trained to comprehend what we say 
to them. Their rudimentary education should he such as to 
enable them to comprehend what we say to them as medical 
students. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUB.IECTS OP ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE PEES, LEGISLATION, ETC. 


New York to Give Instruction to Health Officers 

The New York State Dopartmeiit of Health has recently 
unnounced that it will inaugur<ato a course of lectures, labora¬ 
tory exercises and demonstrations for health officers desiring 
modern training for public health service. The first course 
will be given May 9 to 14 next at the State Hygienic Labora¬ 
tory at Albany, N. Y. This course is only open to health 
officers of the state of New York, and is offered free of cost 
for both instruction and apparatus. 

The course consists of laboratory demonstrations from nine 
to twelve each morning on applied bacteriology and chemistry, 
covering such subjects as ‘•Preparation of Culture Media,” 
■‘ilorpbology of Bacteria,” “Use of Cultures and Preparation 
of Colonies,” “Isolation of Specific Germs,” “Preparation of 
Toxins, Serums, etc,” “Determination of Nitrogen in Water 
and Examination of Bacteria in Water, Jlilk, etc.” Each 
afternoon, from 1:30 to 2:30, a public health lecture is to be 
given by some member of the State Department of Health, 
v/hile from 2:30 to 5:30 p. m. each student performs in the , 
laboratojy the experiments covering the momieg ivork. The 
afternoon lectures include the following subjects: “The Health 
Oflicer as a Sociologic Factor of Modern Civilization,” Com¬ 
missioner of Health Eugene H. Porter; “The Legal Duties, 
Responsibilities and Powers of the Health Officer of the State 
of New Y^ork,” Deputy Commissioner of Health Alec H. Sey¬ 
mour; “Prompt and Efficient Quarantine: How to Establish 
and How to Release from a Quarantine,” Director of Division 
of Communicable Diseases Dr. W. A. Howe; “The Safe Dis¬ 
posal of Excreta and Wastes,” Chief Sanitary Engineer Theo- 
doi'c Horton; “Importance and Utilization of Vital Statistics 
in ilodern Civilization,” Director of Division of Vital Statistics 
F. D. Beagle. Arrangements have also been made for prac¬ 
tical training in the actual work of inspection, diagnosis, 
cjuarantine, disinfection, etc., in connection with the quaran¬ 
tine station of the port of New York. _ 

The course of instruction, as outlined above, while one which 
must necessarily be rudimentary and general, on account of 
the limited time at the di.sposal of those in charge, is, never¬ 
theless, a most significant and hopeful sign of better things 
to come in the wav of instruction for physicians who desire 
to take up the duties of health officers. The tendency of the 
times, toward prevention and state regulation of dwease so far 
as possible, has been frequently commented on. The need of 
adequate training is evident. This need will increase- iii pro- 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN II. BLACKBURN, DIRECTOR 
Bowcixa Giieex, Kentucky 

iitLZ bo glad to furnish further information am! 

lUeaUura to any county society desiring to take nl tTZZ 

Ninth Month—Fourth Weekly Meeting 
Neuroses of the Upper Air Passages 

Nose AND Nasopharynx; Anosmia, hyperosmia, parosmia. 
Hay fever, etiology, pathology, treatment. Nasal hydror¬ 
rhea. Hyperesthesia and anesthesia. 

PiDVRYNX: Hyperesthesia, anestliesia and paresthesia. .Xeros¬ 
tomia. Paralysis of muscles of pharynx and soft palate, 
bpasm of muscles of pharynx and soft palate. 

Larynx: Hyperesthesia, anesthesia and paresthesia. Paralysis 
of laryngeal^ muscles; adductor paralysis, abductor paraly- 
sis, paralysis of tensors of cords. Spasm of laryngeal 
muscles; spasmodic cough, spasm of tensors of vocal cords, 
spasm of adductors {laryngismus stridulus). 

Foreign Bodies in the Upper Air Passages 

Nose: Diagnosis, treatment. 

Pharynx: Fish-bones, pins, etc. 

Lary'nx : Diagnosis, treatment. 

Monthly Meeting 

Diagnosis and Treatment of Tuberculous Lesions of the Upper 
Air Passages. 

Pathologj’' and Diagnosis of Purulent Infections of the Acces¬ 
sory Sinuses of the Nose. 

General and Local Treatment of “Chronic Catarrh” of the Nose 
and Throat. 


BooE Notices 


Practical X-Ray Therapy. By Noble M. Bberhart, A.M., M.S.. 
M.D., Professor and Head of the Department of Bloctrothcrapv, 
Chicago College of Medicine and Surgery. Second Edition. Cloth. 
Pp. 250, with illustrations. Price, $1.50. Chicago; New Medicine 
Pub. Co. 

This manual is divided into two parts. The first one hun¬ 
dred and fifty pages are devoted to the general subject of 
x-rays and tlie following one hundred pages to its therapeutic 
use. It is more than a book on a;-ray therapeutics, because it 
considers also tlie diagnostic use of ai-rays, both by direct 
e.xaniination and by skiagraphs. The author first takes uji 
briefly the physics of the subject and then a description of 
apparatus. The subject of physics is briefly but clearly con¬ 
sidered and the description of the apparatus while short is 
satisfactory and practical. Two short chapters are given to i 
the use of the fluoroscope and to skiagraphs. No attempt is 
made to go into the detailed diagnosis of different pathologic 
conditions. The chapters on the general principles governing 
the therapeutic action of a;-rays are satisfactory; they show 
a well-grounded knowledge of the subject and an ability to 
impart it. - 

The one hundred pages devoted to the therapeutic applicn- 
tion of a;-rays to various diseases is necessarily concise, but 
it gives a good statement of the present state of our kno"l- 
cd"e of this subject. No one can give a summary of tlio 
application of as-rays without speaking of their use in certain 
conditions in wliich they have been tried without rational 
<»i-ounds, but the author is no blind enthusiast; he is not 
carried away by his subject and indulges in no absurd c aiin.i. 
Altogether the book is an excellent manual of x-ray tbera- 
peutics and it is easy to understand why a second edition baa 
been demanded promptly. 
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moutiil fiicuUios arc below the stawlavil aceevtcJ as noniiiil 
for tlio average eliild. Tlie iiiatnietioii is based on the priii- 
eiple that the tcaeliing of siibnoniial ebiblron must recognize 
the following general principles; 1. Mental siibnonuaiily 
arises from organic or functional defects of the physical 
body. 2. The training should therefore aim to correct physical 
defects. 0. In the correction of these defects every possible 
method that proves in any way cilieacious shoiild he utilized. 
The course given in the pamphlet deals with the anatomy and 
physiology of the nervous system. The plan consi.sts of n 
text of carefully graded descriptions or of assigned reading.s 
in designated text-books. Accompanying each lesson sheet is 
a recitation sheet containing questions, the answers to which 
are to bo returned to the teacher by the student. An exam¬ 
ination of the tc.xt and of the questions shows that the work 
is fairly thorough and designed to secure a good foumlatiou 
for further study. 

nan ZAiix.’iiizTLiciiEN OnTiion.Xnui Yon 
. I.D.S., In lierlln. I.elimaiins Xtcillzlnlsclie 

'.VI. Cloth. I’rico, It uiarUs. I'p. ;H)5, 
_ _ .Munich : J. I'”, Lelnuauu’s Vcrlag. ItllQ. 

This excellent work which includes regulation of teeth, 
treatment of nasal obstruction, prognathism, displacement of 
teeth, injuries of the face, etc., is baaed almost entirely on 
American methods of procedure, The appliances and their 
adjustment are distinctly American and the author (unlike 
many American authors) has given due credit for them. The 
work in some places, from an histologic standpoint—so unlike 
the German—shows the slipshod methods so common among 
American dentists. This is especially noticeable'in Chapter 
8, “Histologie Influence of Regulation.” The study of his¬ 
tology by the use of the a;-ra}’ is so im.scientific it sliould 
be condemned by all stomatologists. The perfection in 
appliances for the correction of deformed jau'.s and teeth is 
well displayed. The knowledge of the action of these 
appliances can be acquired only by those who have received 
a thorough medical education. The work is recommended to 
all German-reading students who are considering the practice 
of this specialty. The illustrations and presswork are com¬ 
mendable. 


Diet ix Tdbebcolosi.s, with Co.st.s or Food .c.sd TnEia rnnr.v- 
BATtos. By Noel Dean BarOswell, M.D., and John Klll.s CD.apmnn. 
M.R.C.S. Paper. I'p. 02. Trice, $1. New York : Oxford Dnlvcrslly 
I’re.ss, 1010. , 

This monograph is the result of researches begun by the 
authors to determine the principles on which the diet of 
tuberculous patients should be constructed and to determine 
a standard diet suitable to large classes of patients. The 
.authors adr'ccate an increase of protein above the physiologic 
requirement to the extent of 30 per cent., which is to be 
maintained until the disease is obsolete. At the same time 
the non-protein constituents are to be increased in the same 
proportion until the patient has regained his normal weight, 
after which they can be reduced. Diets for the working- 
class have to be constructed so as to afford the same amount 
of protein and energy in a cheaper form and need to be more 
bulky than ordinary diets. Diets for various conditions and 
for the tuberculosis of various organs are considered and 
instructions given for the cooking of food. In this way the 
book endeavors to cover the whole subject of the dietary 
relations of tuberculosis and the task has been performed in 
a very satisfactory way. 


Leiikbuch dee Khaxkheiten des Heezexs oxd deh Blutcp 
EA.s.sn. Yon Dr. Kin.st Romberg, O. Professor und Direktor do 
Medizmlscbcn Kllnik In Tiibingen. Second Edition, with 69 nins 
tiations. Paper. Pp. 513. [Price. In elotU binding, 14 inarks° 
Stuttgart: Ferdinand Enke. 1909. ^ arns. 


In this new edition of this standard work no departure 
from the original plan has been attempted. Forty pages are 
added which are made up of sentences and paragraphs inserted 
here and there, bringing the work well abreast of the times. 
It.s strong, clear and scientific discussion of cardiac disease will 
nntke it for a long time one of our authoritative treatises. The 
bibliography is one of the valuable features of the book, ' 

In his preface to this edition Romberg sounds a note of 
Avarning against the danger of placing too much reliance on 
the graphic methods of studying the diseases of the heart to 


the exclusion of the older methods. lie is iuclinod to think 
that the practical results of these methods, in particular the 
.study of the variations in the venous pulse, have been over¬ 
estimated by some. One nnist heartily endorse his ple.i for 
the employment of all known methods rather than the undue 
u.se of one to the c.xeln.sioii of others. 

Unixoi.ooy. A Tc.xt-Book of '■ id the Nasal 

Accos.sory .Slnii.scs. tly Patrick ■ ■ " f''^^turer ou 

nist’siscH of tht' Nose ftiKl Tliruiit ut mv or Bristol. 

Cloth, rda*. I’p. 273, with illustrations. New 

Luuj;maus, Green & Co., 1010. 

This book, intended for practitioners and advanced students, 
is an aiiiplilication of a former work on Nose and Throat. 
The chapter on rhinitis seems rather short in its description 
of the simple and catarrhal forms, in view of the many cases 
of this class encountered and their importaiiee as causative 
factors of com])lications involving other parts of the respira¬ 
tory tract. 

The chapter on chronic and atrophic rhinitis with the 
advaucciucut of the various theories as to etiology, as well as 
the succeeding chapter on infectious diseases, is ample and 
thorough. Of particular interest arc the chapters on inflam¬ 
matory diseases and suppurations of the accessory sinuses 
and their treatment, the author hero giving a resume of many 
different methods of operative procedures, including his own. 
The book is well written and profusely illustrated and closes 
Avith 38 stereopticon plates that are of value in shoAviiig 
actual anatomical conditions. 


Gu.u'uic Methods is IIeaet Di.sea.sb. By .Tohn Hay. M.D., 
M.U.C’.P., Asslsl.mt Physlctm. Elverpool Royal Infirmary. With an 
Introduction by James .Atackcnzic, M.D., 3I.K.C.1’. Cloth. Pp. 184- 
with Illustrations. Price, $3.00. Nc'V York; Oxford University 
Tress, 1009. 

In this book nothing is to be found concerning the exam¬ 
ination of the heart by the ordinaiy methods of palpation, 
percussion and auscultation. It is intended solely as an intro¬ 
duction to tile clinical study of disease of the heart by the 
aid of graphic instrumental methods. The beginner who is 
perhaps disheartened at his early attempts to study the 
various types of venous pulse, the extrasystoles or the 
epigastric pulsations, Avill here find help both in methods of 
using the instruments and in the interpretation of their 
records, lie Avill naturally be led to consult the more 
extended Avritings of Wenckebach, Tigerstedt and Mackenzie. 
The latter- writer is the inspirer of this little work by Hay, 
and has Avritten a brief, yet interesting introduction. 

The mechanical features of the book are e.xcel!ent and the 
12S illustrations are unusually Avell executed. 


The Stojiach, I.VT£.STi.N'ns a.xd P.A.xcm-;AS. The Mefilco-Phlrur- 
Sleal Series No- 2. By IV. C. Bos.mquet. JI.A., M.D., Assistant Phy¬ 
sician to Charing Cross Hospital and to Brompton Hospital and 
11 S. ClogK .M.§„ P.R.C.S.. A.sslstant to Surgeon Charing Cross 
Hospital, Cloth. Pp. CGu. AVith HO iilastrations. Price. 54 net 
New York; William tVooU & Co.. 1910. 

This book includes the affections of the entire gastro-intes- 
tinal tract Avith the exception of the liver and covers the 
ground of surgery as Avell as of internal medicine. The sur¬ 
gical side seems rather to be emphasized. The treatment in 
general is concise and practical and leaves little to be desired 
on the score of accuracy. It is, lioAvever, surprising to see the 
advice given to pour in Avater if difficulty is experienced in 
obtaining the .stomach contents for analysis. Such analyses 
can make no pretension to accuracy, even according to clin¬ 
ical requirement. On the Avhole, however, the book may be 
recommended as a reliable guide to the diagnosis and treat¬ 
ment of tliese important di.seases. 


POCBET thee-ypeetics axd dose-book. With Classification and 
Explanation of Actions of Medicines, etc. By Morse Stew.irt Ti- 
M.D. Cloth, Price, $1 net. Foufth Edition; Pp. 263 Pbiiadeil 
phia; W. B. Saunders Co., 1010. niiauei- 


This little Avork has been reAvritten, dead timber eliminated 
and neAv drugs of approved value added. With its classifica¬ 
tion of drugs, doses and therapeutic indications, formulas for 
hypodermic medication and for inhalations, suggestions of 
drugs for Amiious diaeases, treatment of asphyxia, poisons 
and their antidotes, it contains in its 203 pages a mass of 
information compactly arranged for ready reference. The 
attempt to teach the Latin of prescription AA-riting has not 
been entirely successful, owing to a number of misprints of 
. ease endiaga,. 
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Validity of Individual and Medical Society Contracts for Poor 

Practice 

'L’hc Supreme Court of Iowa says, in the case of Brock vs. 
Jones County (124 N. W. K. 209), that a negro fell from a 
circus train passing llirongli the state and had botli of his legs 
Clashed and nuiiiglcd. It ujipcared from the record that the 
township clerk notilied llie township trustees; that two of 
the members appeai'cd, and with the clerk took up the matter 
of caiing for the injured man, and it was then agreed that 
tlie trustees should provide a place for the man. and that the 
plaintiff sliould render such medical services as he thought 
ueio necessary, and that they would sign and approve his 
bills.^ This was a suflicient meeting of the trustees, and a 
sullieient basis for the plaintid’s claim for medical attendance, 
unless there was something in tlie other defenses pleaded. 

One of these latter was that no proper certificate of the 
plaintiff’s employment was ever filed with the board of super¬ 
visors and that the bill filed by liim was not certified to by 
tlie trustees. Two names were signed as those of trustees, 
but tlie terms of ofliee of the jiarties had e.vpircd before they 
signed tlie certificate they did. But, after filing his claim, 
the plaintiff was twice before the board of sujiervisors with 
reference tliereto, and at neither of lliose times, nor at any 
other, did the board or any of the members thereof raise any 
objections to the sullieiciicj' of the certificate of tlie trustees, 
either in form or substance. On the contrary, they bottomed 
their action in disallowing the claim solely on the ground that 
they had a contract witii the county medical association or 
society for doing the work. The court is constrained to hold 
that this conduct constituted a waiver of a proper certificate 
from the trustees. The statute is not mandatory in the sense 
that such a certificate is essential to an allowanec of a claim 
by the board. In other words, payniont or allowance by the 
board of a claim wbicli is defectively certified cannot be said 
to be illegal or unauthorized. 

But the court holds good the defense that, as the county 
had a contract with the medical society, of which the plaintiff 
was a member, for rendering medical attcndunce to the poor, 
the plaintiff could not recover for his services in this case. 
The plaintiff, liowever, to avoid the effect of ids being a mem¬ 
ber of the society wlien its contract with the .county was 
made and receiving his proportion of tlie proceeds, made two 
contentions: The first one was that tlie contract or arrange¬ 
ment with the board of supervisors was contrary to public 
policy, illegal, and void because the contract was not let to 
the lowest biddei-, because no bond was given to secure the 
perfoi'inance of tlie contract, because the plaintift' and the 
other members of the society hud undertaken to create a 
trust or monopoly, and, second, because the contract did not 
cover services performed for a non-resident pauper. 

The medical society avus not incorporated, but purely a 
voluntary association. Yet the plaintiff was a member of it, 
and no claim was made tliat the secretary rvas not authorized 
to submit tlie bid for and on behalf of the society, while at a 
regular meeting of the society the proposition as accepted by 
tlie board of supervisors was fully ratified by the society. 
Having participated in all the acts of Avhich he complained, 
having I'eceivcd some of the fruits of the contract or ngiee- 
mont,“having induced and been a party to the contract, the 
plaintiff was in no position, after profiting thereuud.er, to say 
that the contract was illegal, to disavow and disown it, and 
claim that he should be reimbursed for services contemplated 
bv the contract as if it had never been made. Moreover, the 
plaintiff was precluded from saying that the contract was 
illemil because not let to the lowest bidder, or because the 
socrctv filed no bond as the statute requires. _ The contract 
was not void, although not let to the lowest bidder, and the 
failure to require a bond did not invalidate it. No suck col- 
“tuT a, hero altempted »nl be tolerated or 

'"wir'tlie l.lal..tilT could .lot he heard to ,«y that the bid 
or p'roposal did not meet tlie publication for bids, or was not 
TccenSd at a proper time. It was accepted and f 

both parties; and the plaintiff, after ^ 

profiled therefrom, could not in such an action as this rcpudi 
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ate it. No one will' be permitted to take advantar.c r 
own wrong, and to permit the plaintiff to recover f suel "a 
showing as was here made would be obnoxious to every ! „ 
civlo oi law or morals with wliich the court is familiar^ 

the daLilff oa by 

tiio plamtiff to defeat the contract or agreement Tt- hB-ia 

however, that the contract had no 

paupeis, and that the plaintiff might recover for services 
rendered them. There might be some basis for this claim if 
the statute read as it once did, but as it now reads it seems 
to cover .nil poor persons or all poor of tlie county, no matter 
V mre resulen . The statutes taken together seem to indS 
that the county is to take care of all the poor, although they 
may have no legal settlement therein. The remedy is to 
recover the amount e.xpended from the county settlement. 
Ifie fact that the poor person treated in this case had a set¬ 
tlement in Ohio. Avas the same as if lie were domiciled in a 
foreign country and he Avas a poor person of the defendant 
county Avitliin the meaning of the lau'. 

The medical society undertook to take care of the poor 
practice in the county, and to this agreement the plaintiff 
should^ be held. When the board of supervisors has employed 
physicians to do the work tlie trustees cannot employ others 
to do tlie Avork, and they certainly cannot employ one Avho is 
bound to do it and give him an enlarged compensation. 

Implied Authority of Foreman to Employ Physicians for 
Injured Worker' 

The Court of Civil Appeals of Texas recently had in Te.xas 
Buihling Co. vs. Drs. Albert & Edgar, 123 S. W. R., 710, Avhafc 
was apparently the first case for decision in that state involv¬ 
ing the question of the implied authority of a foreman of a 
company to employ pliysiciaiis or surgeons to attend an 
injured Avorker. The company, Avhich had its headquarters at 
a distant city, Avas engaged in the construction, Avitli a crew 
of men under the foreman, of a storeroom in the yards of a 
railroad. The employee in attempting to move and then stop 
a car loaded Avith brick, Avhicb he bad been, sent to help 
unload, Avas run over and so badly injured that his legs had 
to be amputated and death ensued in a few days. Some one, 
but Avlio was not discovered, summoned by telephone this 
linn of pliysicians. Tfie foreman, Avho said that he Avould 
have called them himself if it had not already been done, urged 
them to do all in their power for the man, suggesting that 
they employ a specialist, if in their judgment it became neces¬ 
sary to do so, and quieted the distressed family with the 
assurance that he Avould see that anything that ivas needed 
Avould be paid for. One of the physicians, knoAving that both 
the foreman and injured man Avere employees of the building 
company, relied on tlie conduct of the foreman and Avas induced 
to render the services by reason of Avhat Avas said and done, 
supposing that the company Avould pay therefor, though no 
direct promise of payment Avas made by the foreman. 

No greater emergency, the court says, could have existed 
than that disclosed by this record for prompt action and atten¬ 
tion to the injured man. The duty to render this attention 
and service Avas imposed on some one, and, the court tliinhs, 
under the circumstances, the company was properly charged 
with this duty, and that its foreman, its only representative 
at the time, Avas authorized to do Avhatever Avas necessary to 
alleviate the injured man’s sufferings; and it sceincd, from 
AA'hat Avas said and done by him, that the physicians rea.soii- 
ably believed that he bad the authority to employ them and 
bind the company to pay for tlieir services. The question 
then arose: Bid he have this authority 1 This court is 
inclined to believe that, whenever a company employing 
laborers sends them out under the supervision and coutioi ot 
a foreman, it clothes him with, at least, the implied «« •‘Of' • 
and power to do, not only such things as may be ‘ 

the work in hand, but all things that might be 
the advancement of the master’s interests. 
was seriously injured in the direct line of liis 
Smety it Avas to the master’s interest that the ^ 

h ie medical attention, to the end that he m.^ ^ 
better enabled to perform the , /“fthc tr 

of the doctrine of Inimanity, this court 'n 

that its decision in this ease 4^^ Jtjied aiitliority, 

of the physicians) can also be rested on the impu 
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on the part of the foreman, in the absence of the master, to 
act for the master and pi'oemu the necessary medical aid for 
tlie injured employee, and tliat tliu foreman in so doing er.i- 
ated a liability against the master for the services of the 
physicians, for which they were entitled to recover.^ 

The jirineiples of justice and the dictates of humanity, in the 
court’s judgment, as well as the law, imposed on the company, 
under the circumstances disclosed by this record, the duty to 
furnish the wounded man medical aid; and the foreman aeling 
for it, in the absence of any higher authority, had the implied 
power to bind the company for the payment of the services 
of the physicians whom he had employed. 

Eaiiway Company Maintaining Hospital Department Held 
Possibly Liable for Malpractice 
The Court of Civil Appeals of Te.vas says, in Zumwalt vs. 
Te.\as Central Eailroad Co. (121 S. W. K. 113:1), that it feels 
no inclination to disagree with the great weight of a\ithority 
to the elYect that, where a railroad company or person imder- 
takes as a pure charity to furnish medical treatment to a sick 
or injured person, the duty of such eompanj' or jicrson requires 
only the e.vercise of due care in the employment of a prudent 
ami careful physician, and that such company or per.son can¬ 
not be made liable beyond this for negligence on the part of 
the physician. But it seems to the court a misnomer to desig¬ 
nate as a pure charitj' a railway company’s conductuig a 
hospital department where it agrees to furnish its employees 
medical and surgical treatment in case of sickness or injury 
I during employnient for a certain sum to be deducted eacli 
month from their wages and the employees have no control 
over the fund or the employment of the physicians or other 
attendants, etc., although for the time being all deductions 
may be applied to the payment of the physicians or surgeons. 

The fact that it does not appear that there is a distinct 
pecuniary profit in the conducting of the hospital should not 
be deemed conclusive. xVs an incident to the company’s main 
business it may be deemed to be otherwise beneficial and prof¬ 
itable. The court would feel a hesitancy in saying that as so 
incidental to its business as a railway carrier it is outside of 
the scope of its corporate powers to maintain a hospital 
department. Aside from charitable purposes, for which rail¬ 
way companies are not recognized, it may be said to be in 
the pecuniary interest of such a company to maintain a state 
of health and capability among its employees as instrumen¬ 
talities of its business. Why should it be said that this is 
in no sense of profit to the company ? True, perhaps, no direct 
pecuniary benefit is received, but the same may be said to be 
the case in the conduct of its machine shops and other depart¬ 
ments. where its insensate physical properties are repaired 
when injured. At least it would seem that it was for the 
jury, and not the court, to say, from all-the circumstances, 
including its general plan, whether the hospital department 
was conducted as a mere charity and not for profit. 

While it has been said that charity “covereth a multitude 
of sins,” the court does not think this mantle should be used 
to liide the wrongs, if any, of which the plaintiff complained, 
namely, negligence in the treatment of his eye by a surgeon 
of the defendant’s hospital department, if in fact committed 
under the circumstances and with tlie agreement as to furnish¬ 
ing medical treatment for the deductions from wages as 
alleged by him. 

Death from Septicemia After Removal of Fish Bone from 
Rectum 

^ The Supreme Court of Iowa says, in Jenkins' vs. Hawkeye 
Commercial Men’s Association (124 N. W, R. 199), that the 
insured, feeling a severe pain in tlie rectum, cleansed his hand, 
and, putting vaseline on Ids fieger, inserted it and withdrew 
the rib of a fisli 1 % inches in length, and as large as a daniiii" 
needle, tapering toward the end. Upon extracting his finder 
it and the bone were bloody. On an examination the followfn" 
, day a physician discovered laceration of about three-eighths of 
an inch in length inside of the rectum and through the'raucous 
membrane. Dropping a hit of absorbent cotton into a solution 
of equal parts of chloral hydrate, tincture of iodin and car¬ 
bolic acid, he touched the wound with it, and advised the 
patient that he saw no cause for apprehension of serious 
danger, hut that he should not move about more than neces¬ 


sary. The next day the man retiiriied, complained that lie 
hud been obliged to attend to some business, was euff'eriiig 
pain, mid u.sked for sonietliiiig to relieve him, whicli was given, 
with advice to remain at home. The day following that tlie 
physician found him in a high fever, unable to pass urine, 
with tlie parts .siirrouudiiig tlie anus swollen and suffering 
great pain. Deatli ensued, said by the pliysician to have 
re.-iiiitcd from blood poisoning due to infection from the li.sh 
hone or the man’s linger in removing it. 

The court is of the opinion that the facta recited showed 
tlie death to have been the result ‘‘of e.xtenial, violent and 
iiccideiital means,” witliin tlie meaning of his certificate of 
insurance. 'ITie decisions in various cases, the court say.s, 
proceed on the theory that the design of this provision of the 
policy is to guard the insurer against a liability on a fraud¬ 
ulent claim of the in.siired for imlcmiiity for bodily injuries of 
which the only evidence might be the word of the person, and 
that, as the terms of the policy are to he construed most 
strongly against the insurer, the means coming from outside 
the body, though the injury be internal, should be regarded ns 
external. 

There was no evidence of how the fish hone came to be in 
the roctiiiii, and therefore it is presumed that it reached there 
ill the ordinary course of nature, as other excretions—through 
the ulimeiitary canal. If it was likely to cause injury, then, 
as the insured is pre.suiued to have given heed to the instincts 
of self preservation, it is not to ho inferred that he swallowed 
the hone voluntarily. But, regardless of whether in eating 
fish he might have carelessly swallowed the bone and all, it is 
to be said that indigestible materials ordinarily pass out of 
the .system without injury or iiicoiiveuience. That this bone 
caiigbt in tlic roctiini and inflicted the wound was so out of 
the ordinary course of things as to constitute an accident. 
The effect was one which does not ordinarily follow, could not 
reasonably have been anticipated, and cannot be charged to 
have resulted from design. JIanifestiy, then, it was within 
the well-recognized definitions of accident. Nor is this con¬ 
clusion obviated by the circumstance tliat death resulted 
from septicemia or blood poisoning. 'Without the accidental 
wound by the fish bone, blood poisoning would not have 
ensued, and tliercfore the disease was incidental, to the wound. 
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Medical Record, New York 

April cs 

1 ’ losls of Gall-Stones and Diseases of 

. Rotli, New XorU. 

2 nerations for Pro.slatic Obstruction, 
orlt. 

3 *' -v..'.'■-.“VI'*'' and Seventy-Two Hour Pneumonias 

In Children. LeG. Iverr, Brooklj'n. 

4 Conceptual Factors in Vertigo and Nystagmus. P. Frideu- 

berg. New Vorlt. 

3 ‘Hlp-Jolnt Disease. J. A. Wyeth, New rock. 

0 Duodenal Ulcer with Perforation Accompanied hv Chronic 
Appendicitis. 11. W. Austin, U.S.P.II. and M.-H.S. 

7 ‘Electric Anesthesia. JI. M. Johnson, Hartford, Conn. 


3. Pneumonia in Children.—Kerr gives examples of pneu¬ 
monia in cliildreii, in which, with typical pneumonic symp¬ 
toms, the course of the disease was so shortened as to cast 
doubt on the diagnosis of lobar pneumonia. He believes tliat 
wlien there are symptoms of sudden onset, the high temper¬ 
ature, early prostration, increased respiration with the pulse- 
respiration ratio changed, and the physical signs definite, with 
initial vomiting and cliill, we are justified in making the diag¬ 
nosis of lobar pneumonia, and of sustaining it even with a 
duration that is less than normal. 


5. Hip-Joint Disease.—Wyeth reports a case of hip-joint 
disease occurring at the age of 3 years, in which the patient 
recovered so completely after wearing a long hip splint that 
at 14 years lie ran 5 miles in 321/3 minutes. 

7. Electric Anesthesia.—In the ease cited by Johnson, the 
anesthesia was obtained by the use of storage batteries End¬ 
ing a current through electrodes placed over the nerves supply¬ 
ing the tissues to he anesthetized. The negative electrode was 
applied over the sacrum, and three positive ones over the 
anterior crural, anterior tibial and posterior tibial nerves 
The capacity of the storage batteries was 100 amperes ami 
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the current was interrupted from (i.ooo to 7,000 times ii min¬ 
ute. Anestlie.sia be^an as soon as the electrodes were applied, 
and there were no bad ellVets. tlie patient sitting up in bed two 
hour.s after the operation. Tl>e patient felt absolutely no 
pain, even when healthy ti.ssue was incised. 


Boston Medical and Surgical Journal 
-I/nil ii 

Harvard .Medical .School In ITS.S-.Sl) 

'rrcatincnt of Cervical lllcldllv la 


S 

;) 'I'rcatincnt of Cervical lllsldUy 
llosion. 

10 •Treatment of Acute n.vseuter.v h.v Inte.stlnal Irrigation with a 
t'ointlon of .Sliver Nitrate. 11. R Ilewes, 


U. Ileald, llo.ston. 

In Ohstetrlc.s. N. U. Mason, 


Cent. 


Five I’er 
Hoston. 

11 •Denressed Fracture of the .Malar Hone 
Iteduetlon. F. A. Codman, lioston. 
lh‘ Avulsion of the Patellar Tendon, with Iteport of Case. 
Peuhallow, lioston. 


.V .Simple Method of 


U. 1*. 


111. Treatment of Acute Dysentery.—Irrigation with silver 
nitrate has been recommendetl before anti used more or less 
widely in the treatment of tlyscnlery. The only independent 
element of Hewer’s procedure was the use of a stronger 
solution than has commonly been used by those ph 3 ’sicians 
who have heretofore employed this method of irrigation. In 
10 cases the treatment was instituted at an earl^' stage, from 
the second to the fourth da\’ of the disease, as so judged by 
the appearance of sj-mptoms. No jirotracted cases developed. 
The average duration of the cases was 10 days; the maximum 
duration seen in one case. 14 days. The details of the treat¬ 
ment used in this series of cases are a.s follows: The patient 
wiien iirst seen was given a dose of magnesium sulphate. As 
soon as this drug had acted, irrigation b^' silver nitrate was 
given. The rectal tube was inserted from 8 to 12 inches and 
a pint or more, according to the capacity' of the patient to 
hold the solution, of o per cent, silver nitrate was injected. 
Th.e injection was retained by the patient as long as possible, 
up to a half hour. Defecation was then allowed. Rectal 
injections of salt solution were given regularlj' after each 
movement during the course of treatment. A second injec¬ 
tion of silver nitrate Avas, as a rule, given after a period of 
2 daj’s. In some cases one injection onl^' was used. A diet 
selected with the idea of reducing the amount of fecal food 
residue was given. The dail.v content of this diet was as 
follows: Lean meat. 300 gm.; three slices of toast Avith maple 
syrup; albumin Avater consisting of the Avhite of 8 eggs in 
Avater. This Avas continued for .5 day's. The diet yvas then 
increased by the adtlifion of more toast, butter, tapioca, 
potato juice and macaroni. 

11. Reduction of Fracture of Malar Bone.— In three cases 
Codman has used the folloAviug simple method Avith complete 
success: Firmly' grasp the bone through the SAVollen tissues of 
the cheek Avith' bullet forceps in the manner an iceman holds 
a cake of ice. The upper prong of the forceps is first inserted 
just back of the orbital rim and the loAver through the cheek 
beloAV the prominent part of the malar bone and a firm pull 
made on the scissor-like handles of the instrument. The bone 
comes up into place Avith surprising ease and tends to remain 
in position Avhen once reduced. No dressing is necessarj' as 
the two punctured wounds in the skin made by the points of 
the forceps arc negligible. 

Neyv York Medical Journal 
Alii'il ~3 

The Present Status o£ Medicine and its Outlook. G. F. But- 
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course of mercurial inunctions and returned to active service 
.Since, he has had no syphilitic manifestations whatever, Avhile 
to-day, after 44 j'ears, he gives a marked reaction to both 
Masseimann and Noguchi reactions. A second patient gives 
a markedly positive Wasserniann reaction from an infection 
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Northwestern Lancet, Minneapolis 

April 1 

Ohstriictlou of the Bowels. A. T. Jlann, Minneapolis. 
Cooperation Between the State Jlcdlcal Society and fbe 
Boaids of Ilealth ahroughout the State,in Matters Pertain- 
TA.l”” to Legislation. \V. L, Beebe, St. Cloud, Minn. 
Differential Diagno.sl3 of Diseases Causing Gastric Disturb¬ 
ances. C. Graham, Rochester, 

The 'I’yphoid Situation in Minneapolis. H. M. Bracken, Min¬ 
neapolis. 

‘Malformation of the Rectum. C. D. Harrington, Minneapolis. 

29. Malformation of Rectum. —A thorough examination of 
tlie loAver boAvel Avas made by Harrington Avith a pneumatic 
proctoscope. When the rectum yvas fully distended with air, 
a diy'ertictilum on the anterior side of the rectum could 
plainly be seen, about 3 inches in diameter and 4 inches long. 
The sigmoid, instead of being curved, continued from tbe 
rectum in a straight line into the abdominal cavitj’. The 
patient had ahvays suffered from constipation, and lately had 
had a great deal of discomfort from hemorrhoids. 

Kentucky State Medical Journal, Bowling Green 

April 1 

30 The lodlds, Mercury and Arsenic. G. J. Herman, Newport. 

31 Coal-Tar Products: AA'hich and AA'hy? W. R. Moss, Clinton. 

32 *Fnt Embolism. H. McCracken, Louisville. 

33 The Diseased Inferior 'Turbinate. YV. B. McClure, Le-vlngton. 
Modern Stomach and Intestinal Lore. It. M. Rankin, Cov¬ 
ington. 

Scarlet Fever. B. .1. Overall, Co.xs Spring. 

Complications of Scarlet FeA’er as Seen in the Treatment of 
Diseases of the Eye, Ear, Nose and 'Throat. A. P. Pflagst, 
Louisville. 

Catarrh of the Upper Air Passages. W. A. McKenney, Fair- 
mouth. 

Drugloss Therapeutics. .1. A. Young. Hopkinsville. 
Prophylaxis. .1. R. Scarborough, Clinton. 

Diagnosis of 'Tuberculosis Apart from Physical .Signs. W. 
Litterer. Nashville. 

Etiolog.v and 'Treatment of Lobar Pneumonia. D. II. McKln- 
lev, AVinehester.' ^ ^ 

Diplitheria—Propliylaxis and 'Treatment. 0. B. Demarce, 
Frankfort. _ _ , ., , . , ^ 

Adenoids—Cause of Deformed Alveolar Arch. J. D. Kisnci, 
Lexington. „ , _ 

Influenza. AV. A. McKenney. Iialmouth. 

Tumor of the Parotid. J. G. Sherrill, LoulsviUc. 

Acne 'Treated by Staphylo;bacterin. II. E. McCord, Ludlow. 
Influenza. J. E. Fox, Mariop. 
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•Carcinoma of tbc Vancrcas. A. It. I'orquson, Chicago. 

(irowtU of Uono against Uoslstiuuv. N. korr. C hlcaijo. 
MkiaUoa in Ulaijnosla Kcintinp; lo Hu' Ijrluary tract 
Women. ,1. 0. Wobsstcr. Chicago. , , ,, , « i i. 

IVriuastrlc AOheslons SlnuOatin^ I’ylork Stenosis In InfuiKs. 

C.'tt. iirnlee amt J. k. Kelley. (Milea^io. 

Acute Dlft'use Suppurallve I’eritonltls from a Kuiitured I na 

Tube. .1. W. lUjvoe. Waslilngton, H. t\. 

Siiprapubio I’rostateotomy, k. k. .^Ic.\rthm^ ( liIeaj;o. 

♦liatlia Ilibbons as Dralna^^e Material. S. h. Newman, SI. 

•Uemovui of Tumors of the I'ituUary Uoily. A, H. Kiiimvel 
suul .1. Ciiinker. Chicago. 

•Nail Extension In Fractures. U. Ansclultz, Kiel, (icrmany* 


54. Erosion of the Vaginal Portion of the Cervi.-s Uteri.—As 
the result of a ilotiiileil elinieiil luul iiathologie study, Ailair c«n- 
chules that pregnancy seems to be an important factor in the 
development of erosions because they ocenr so frequently in 
that condition. Tlie labor ivith it.s attendant injnric.s give.s a 
.splendid cliance for infection and tlie dcvolpinent of an 
erosion. Inllammation is tlie most important factor in the 
origin as well as tlie e.xtensioii of tlie erosion; all of tlie other 
tilings are aeccs.sory. The basal layer- of Ibe siiiiamons 
epitlielinm appears to bo tlie first of the epithelial layers to 
die as -a resuit of the wuderiying iuiVammatiou. This point* 
definitely to a cause working under the epithelium, and while 
many other factors nmy enter into tlie formation of an 
erosion, this one certainly cannot he ignored. 

Ileniorrlniges under the epithelium are often assoeiiited 
witli the inflammatory proce,s.s and this rai.ses it from support¬ 
ing tissue and liclps in tlirowing it off. The newly formed 
squamous epithelium e.xteiids outward from tlie margins of 
tlie erosion over the denuded surface. It is perfectly rea.son- 
abltt to expect that it miglit come from epithelial island.s or 
from mother cells, but Adair wa.s not able to find proof of 
this. Tlie glands under tlio sqimmous epitlielinm and under 
the erosion originate from varioii.s sources. Tliey may come 
from glands which were normally present in the inilividiial 
which includes those of congenital origin. The outgrowth of 
glands under the sqnamons epithelhmi of the portio accoiint.s 
for some of them; this is especially noticeable in tlie .softened 
tissue of the pregnant uterus or in that softened by inllammu- 
tion. Cysts arise from tbc sliuttiiig off of outgrowing glands 
or from a stopping of tlieir openings with squamous epitliu- 
lium. In one ease Adair saw papillary outgrowtlis from tlie 
surface which were partially covered with colummrr epithe¬ 
lium. In aiiotlicr case he saw a marked papillary growth in 
the lumen of a gland but it bad not broken through to the 
•surface. The process of healing is accomplished by the growth 
of granulation tissue. The glands disappear in various w.ays. 

07. Fatty Fascial Flap in Operations on Pelvis of Kidney.— 

The fine-grained fat lying in tlie fascia wliicli is closely 
attached to the kidney, especially about the .sinus and pelvis 
(inner layer of fatty capsule), lilayo finds is very valuable as 
a covering after operations on the pelvis of the kidney, and 
as a means of protecting the .suture-line in the pelvis of a 
• kidney wbicli has been opened for tlie removal of stone.s. The 
plan of utilizing a fatty fascial fiap has been employed for 
tlie last three years or more by Mayo, and in the patients 
operated on there has been no leakage of urine, even when tlie 
suture coaptation wa.s imperfect. In using the fatty fascial 
fiap it is not necessary to suture it closely, but merely to 
place it over the point to be protected and hold it in place 
with 2 or 3 catgut sutures applied in sucli a manner as to 
keep the parts in apposition. The fatty capsule is stripped 
from the kidney to the extent necessary to free tlie organ, and 
a fatty fascial flap raised either before or after ma&ng tlie 
working incision in the pelvis. After tlie operation is com¬ 
plete, the flap is placed in position and held by .a few catgut 
sutures; the kidney is replaced and drainage secured by folded 
strips of rubber tissue, not with gauze, as that might lead to 
secondary fistula. 

59. Carcinoma of Pancreas.—Tlie case reported by Fervuson 
.. presents some points of interest. There was no gall-bladder; 
% ^instead there was a small pouch about the size of a thimble, 
so that Courvoisier’s law did not pertain in this case. This 
was probably due to the fact that the patient iiad suffered 
wwie or less from what was supposed to be cholelithiasis for 
many years, and the gall-bladder had evidently then become 
contracted. The carcinoma in this case was situated in the 
head of the pancreas. It involved the ampulla and had e-v:- 


tcmlod into the duodenum. The patient, a man, wlioii fir.st 
.seen wa.s complaining of con.siderahle di.stre.ss in tlie region of 
the giill-bhidder, with [tain radiating into tlie back, and rather 
persistent; he did not call it an unbearable pain. There were 
no attacks of hepatic colio. The illness began suddenly with a 
gradually deepening jaundice, intolerable iteliiiig of tlie skin, 
iiierea.sing weakness, rapid loss of weight, gastrointestinal dis- 
liirhaiiccs. .such as anorexia, eonstipatioii. iiidige.stion, and 
clay-eolored stools. lie complained most of the nervous dis- 
tiirlmiiccs. a great restlessness, with iiieiit:il deiiression and 
in.'-oninia. llis tronhle began K) years before, with symptoms 
of indigestion and hepatie colic. IIo laid several attacks in 
two years. In IS97 he laid a very severe colic, and for the 
first time was jaundiced. He was ill for a month, hut no 
diagiio--is was made. Ill IS!)!) he had hepatie colic, witli 
jaundice and fever; hi.s case was tiien diagiio.sed as one of 
gall stones, (hi Fell. 7. lfl()2. he had a severe attack of iior- 
vousness. hut no colie and no jaiiiulico, wliieh came on while 
lie was at work, and the distre.ss became so great tliat lie 
had to be taken lionie in a carriage. As soon as he reached 
home lu* Iv.ul a severe cUiU, with fever aiv.I slight jauudiee- 
Ife hail not lost any in wciglit up to tliat time. In 12 days 
the janiuliee was extreme and his condition gradually became 
worse. 

On February fl.S a tumor mas.s could he felt in two places, 
(1) over tic gall-hladder, hut rather iiidefiiiitd, and (2) over 
the head of I lie pancreas, and rather distinct. Deep percussion 
over tlie ma.ss in the gall-bladder region indistinctly outlined 
the .slnipe of tlie tumor, but the gali-bladder itself could not 
be felt. There was enlargement of the liver, and it extended 
upward rather than downward, above tlie right nipple. 
Tympany was general. As soon as the abdomen was opened 
tliere were encountered in tlie region of the gall-bladder 
e.vteiisive adliesions of the omentiini wliich was gathered 
together like a ball. It was adherent to the large bowel, 
stomach, liver and anterior abdominal wall. This was the 
imlLstinct tumor that liad been previously felt in the region 
of tlie gall-bladder. It was opened and about one pint of a 
clear fluid was evacnatod. Tlie liver was drained by a tube 
pa.s.sed into tlie liepatic duct, and the abdomen was closed in 
the usual manner. The patient was transfused and put back 
to bed. He died the fifth day after the operation. The po.st- 
mortom di.seIoscd a carcinoma of the head of the pancreas, 
wiili extreme dilatation of tlie ducts and absence of the gall¬ 
bladder. 

05. Raffia Ribbons as Drainage Material.—Raffia is a veget¬ 
able fiber obtained from a variety of palm trees indigenous to 
Madagascar Island. In this countr)^ tlie material is employed 
ill basketry and llorists use it as cordage. It is obtained in 
large twisted skeins, each skein containing a great many 
ribbons of from 3 to 4 lengths. When dry it is a pliable cord 
easily split in a lengthwise direction, but possessed of unusual 
strength and docs not break. When rvet, raffia is as soft as 
wet paper and tends to .spread out in ribbons of from one-half 
to one incli in width. It does not deteriorate at the tempera¬ 
ture of boiling water, nor is it injuriously affected by watery 
or antiseptic solutions. Capillarity is one of its qualities and 
the strands rapidly absorb water. Its capillarity is not, how¬ 
ever, so marked as tliat of gauze, and wlien this feature is of 
importance, all things being equal, the gauze should take 
preference. The material may be boiled at the same time 
witli the instruments, or it may be preserved ready for use, 
in an antiseptic solution. Drains W'hicli have not been used 
are not wasted and may be resterilized. So far as Newman’s 
observations go raffia possesses no objectionable features. Tlie 
ribbons are perfectly bland and remain in the tissues unaf¬ 
fected by tlie secretions. There is no danger of a decubitus 
from contact and healtliy granulations grow around and not 
into the fibre. The ine.xpensiveness of the material is of 
practical importance. 

GO. Tumors of the Pituitary Body.—In Kanavel’s infranasal 
method of approacliing tlie pituitary, the turbinates and the 
ethmoid cells were untouclied and except for tiie subsequent 
local infection engendered by tlie nasal pack and the hemor¬ 
rhage encountered while the tumor was being removed, the 
operation presented no difficulties. A postoperative cousidera- 
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tioii of tlicse dangers leads Kniiavel to suggest tluit the safest 
proeedure in these cases would be a two-step operation. The 
first stage sliotild comprise the removal of the bony septum 
and the anterior wall of the sphenoid cells. The middle turbi¬ 
nates may also be removed if they seem to obscure the field. 
Tins cun nil be done Avitlioiit any skin incision. xVfter the 
field, lias entirely healed, the second stage dealing with the 
sella turcica and the tumor can bo carried out. 

07. Nail Extension in Fractures.—By this method the weight 
is attached directly to the distal fragment by means of a 
nail which is driven through the bone; the nails are either 
angular or Itat and 4.20 cm. long. A nail may be driven into 
the bone on either side; or one nail may be driven entirely 
through the bone and soft parts, or tJie bone may be drilled 
through, the drill being allowed to remain, and the e.xtension 
being applied to the ends of the drill as they project from 
either side. One nail or drill is better than two smaller nails, 
for the reason that the smaller ones become loose from 
absorption of bone. The drill is passed through the spongy 
portion near the epiphyseal line, the nearer the compact bone 
the better, as less pressure atrophy results than when the 
drill is entirely within the spongy portion. In fractures of 
the femur the drill is passed one handbreadth above the line 
of the joint, in fractures of the leg below the knee, either 
through the tibia or os ealcis. 

The method u priori seems productive of much pain to the 
patient. As a matter of fact this is not so. Not one of 
Anschutz’s patients has complained more than the patient 
who has the ordinary adhesive plaster e.xtension applied. 
Children also complain little of the treatment. The pain 
produced is in no waj' a contraindication to its employment. 
The greatest consideration is in regard to the danger of infec¬ 
tion. In the light of modern views on asepsis and infection 
some anxiety may be caused by driving a nail through the 
skin into the bone or entirely through the limb and allowing 
it to remain for weeks. Anschiitz does not employ nail 
extension in fresh uncomplicated fractures, especially when 
the nail must necessarily come near the hematoma. The 
direct results of the traumatism are allowed to subside before 
the nail e.xtension is applied and cases are still amenable to 
the treatment weeks after the injury. Since there is a 
danger from infection, Anschiitz will not at this time reconr- 
mend that the nail extension should be generally used without 
strict indications for it. Further, on account of lack of suffi¬ 
cient experience he cannot say whether the joint function may 
my not be interfered with by the nail’s pro.ximity to it. 
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By so doing, lie came to notice that in all natients tlm« r,,, , , 

f f having assumed a liorizontd 

insltad of a vertical position and tlnis forming a distinct shelf 
He fuither observed tliat the pro.ximal portion of the pelvic 
colon rested on this shelf, and that the remainder of tI d 
portion of the bowel, in order to pass downwarl il ft 
cavity of the pelvis, was thus obliged to cross over the tense 
.Bee border of the ligament with the result that a definite 
kink 111 the lumen was made. Such a condition of affairs 
seemed to account for the obstruction to the fecal movement 
m the colon. Moreover, in all these cases definite adhesions 
were found to exist between the broad ligament or the 
uterine adnexa and the pelvic colon and were contributory to 
peristaltic impediment. These observations convinced Miles 
that obliteration of the left broad ligament was the only 
means by which the obstruction to the pelvic inlet could be 
remedied, and accordingly he devised the operation by which it 
could be done. This operation consists of removing a wedge-' 
sliaped piece out of the ligament, the base of the wedge being 
situated at the free border of the ligament. The chief symp¬ 
toms indicative of the obstructive efl’eet of a proptosed left 
broad ligament on the passage of feces along the pelvic colon 
are (a) constipation; (b) left iliac pain; (c) right iliac pain; 
(d) flatulent distention of the abdomen; (e) gastric disturb¬ 
ances; (f) tlie passage of mucus by rectum; (g) pain in the 
lumbosacral region; and (h) a state of chronic invalidism. 
Miles has operated on 150 patients with highly satisfactory 
results. 'With two exceptions they have all been relieved of 
the symptoms. 
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81 Pregnancy in its lielation to Disease. 11. Ehrenfest, St. 

Louis. 

82 The Causation of Otosclerosis. M. Yearsley, London, Eng, 

S3 Uncinariasis. W. Weston, Columbia, S. C. 

.84 Renal Calculus and Remarks of Oxaluria. G. Baunigarten, 
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S5 Elastic Tissue of the Skin. C. J. White, Boston. 

80 Erythroderma Squamosum (Parapsoriasis). A. Uavogll, Cin¬ 
cinnati. 

87 The Rare Dermatoses. W. B. Trimble, Now York. 
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79 Traumatic Neuroses from a Medical 1 ol 
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77 Prontosis of the Left Broad Ligament a Cause of Chrome 
Constipation.—The possibility of tlieie being l"f 

rf pcrsislont'constipxtio,. i» women, nesoemW w 
ivtiu ill the right iliac fossa, by the circiinistaiice that sticn 

median siib-uinbilical incision in search for a possiuie 
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89 Stovain Spinal Anesthesia. L. Noland, Canal Eone, raiiania. 

90 ‘Terminal Arterial Anesthesia. J. L. Ransohoff, Cincinnati. 

91 ‘Anesthesia by Colonic Absorption of Ether. W. S. Sutton, 

Kansas City. , „ „ , , , , 

92 ‘Pus in the Abdominal Cavity. ,1. B. Deaver, Philadelphia. 

93 ‘Treatment of Diffuse Progressive Free Peritonitis. A. 

Gerster» Now York. 

94 Bone Plastic Operation for Skull Detects, E. R. Rost, Itaii- 

KOOD, Burma, India. , , ^ „ , 

05 Ping-Pong-Ball Indentation of the Skull without hractiirc. 

W. n Luckett, New York. ^ , 

no ‘Tuberculosis of the Lip. G. L. Armstrong Montreal. 

97 Suture of the Recurrent T 4 aryngeal Nervt. J. S. IIorale>, 

OS *TJnnatGral Laminectomy. A. S. Taylor, New lork. 
bo Loforuities of the Renal Pelvis. W. 1‘. Braasch, Rochest - 

100 ‘Angioma of Papilim of the Kidney. G. MacGowan, Ui 

101 Combfned-Cystoseoplc and ^ 

the Kidneys and Ureter. A. A uhie, u. i’. iiaaiti, >•. 
MacKlnney and A, G. Miller, Philadelphia* (j.iifuvlite 

Trcatnrent of Syphilis by f, 

T& ssfi ira,;!.*- ■« 

the Penis. W. M. Mastin, Mobile, Ala. 

90 Terminal Arterial Anesthesia.-The anestliesia employe! 
b/Rn?sohoff is induced by the 

directly into the artery supplying the ‘ ; ji„,itt.d 

It is applicable only to a certain group 

ribe body. "The -ture of riie miesriies.a 

-that is. the cocain is can tinougb 

individual nerve eiidinga.^ The so j.j. 
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man: Tlie niaiu artery supplying tlio yurt to l)o ane^llictr/A'tl 
is i-Niiosoii under intiltratioii aiicstliesia. An Ksiinirell banila^te 
is bound about the limb some distance above tho point of 
proposed injeetion into the artery. Tiie touniicjiiet hlionli! be 
Used as in the Bier hyperemie treatment; that is, snug enougU 
to constrict the veins, but not so tight as to interfere with 
the arterial circulation. From 4 to 8 e.c. of O..”) [ler cent, 
coeaiii in normal salt solution should be injected into the 
artery in the direction of the blood stream. The needle 
should be as fine as possible. After anesthesia is complete, 
the Esmarch bandage is removed and the wound closed. The 
maximum dose suggested, that is, 8 c.c. of 0.5 per cent, cocain 
solution—contains only 0.01 of cocain, a safe dose. 

This method of anesthesia is said hy UansohulT to be an 
ideal one for certain areas of tho body where general anes¬ 
thesia is contraindicated. It is particularly applicable to the 
upper extremity, wl\cre the brachial, radial or ulnar artery 
may bo exposed with little difliculty. For the larger opera¬ 
tion on tho lower extremity, when general anesthesia is con¬ 
traindicated, spinal anesthesia seems more desirable, but for 
tho operations about the foot and anWc this method of 
anesthesia has, he assorts, a distinct place. The greate.st 
advantage of this procedure is its safety, which depends, 
EansoholT states, on the smalt quantity of dilute cocain solu¬ 
tion used and its probable diffusion into the tissues. 

!)1. Anesthesia by Colonic Absorption.—The colonic method 
of administration of ether is more complex than the pul¬ 
monary method in general and requires from tho anesthetist 
a broader appreciation of the physiologic factors involved. 
For these reasons alone its field of usefulness is limited to 
cases in which it presents distinct advantage over the pulmon¬ 
ary method. It is therefore not a method adapted to the 
experimental use of the tyro but rather a valuable addition 
to tho armamentarium of the trained anesthetist. The indica¬ 
tions for its use according to Sutton are as follows: Opera¬ 
tions on or about the respiratory tract (head, neck and chest) 
especially such as lay open the mouth, larynx, pharynx and 
trachea; when ether absorption must be minimized on* account 
of lung, heart or kidney lesions; respiratory embarrassment. 
The contraindications are lesions of the alimentary tract, 
especially such as might cause weakness of tho wall of the 
colon; laparotomies in general, except such as do not open 
the general peritoneal cavity, e. g., suprapubic oystoslomy-. 
markedly incompetent sphincter or with large complete flstula- 
in-ano; orthopnea; emergency cases in general because of the 
lack of preparation of the colon. Sutton describes an ap¬ 
paratus which he has devised. 

92. Pus in Abdominal Cavity.—Denver has observed in cer¬ 
tain desperate cases with large amounts of vicious pus in the 
cavity that a long incision partially approximated and over¬ 
laid with gauze to retain the intestines permits a marlced 
escape of exudate and seems to relieve abdominal tension in a 
far more satisfactory way than a single tube or multiple 
tubes brought out through an angle of the incision, 

03. Progressive Free Peritonitis.—Gerster makes an analytic 
review of 009 cases but space forbids making an abstract 
which would do justice to the paper. Speaking of treatment, 
he says that all measures are dominated by these require¬ 
ments: Early and rapid operation; slopping of leakage; peri¬ 
toneal drainage aided by posture; maintenance of the patient’s 
strength by enteroclysis; withholding of food and drink while 
vomiting persists; and finally the discreet administration of 
opiates. The average mortality in 401 cases of free progress¬ 
ive peritonitis of appendicular origin treated from 1899 to 
1908 was 01 per cent.—the percentage diminishing steadily 
from 79 in 1899 to 14 in 1908. The mortality among T48 
cases due to injuries and affections of other viscera was 100 
per cent, in tumors; 76.5 per cent, in intestinal perforations; 
87.5 per cent, in complicated hernias; G6.G per cent, in disease 
of female genitalia; 73.9 per cent, in typhoid perforations: 
>46.1 per cent, in gastric and duodenal ulcers; GG.G per cent 
in perforation of liver abscess; 100 per cent, in thrombosis of 
mesenteric vessels. 

9C. Tuberculosis of Lip.—Armstrong says that tuberculosis 
should be suspected when an ulcer on the lip or tonoue pre¬ 
sents a soft base with but little evidence of induration or 


inliltralion, and especially when there are evideneo,s of tuber¬ 
culosis elsewhere. A diagnosis cannot be dclinitcly arrived at 
without a micro.scojjie examinution. It may be sullicient to 
e-vamine .scra])ii)gs from the surface. He reports one case. 

98. Unilateral Laminectomy.-The advantages of unilateral 
laminectomy are said to be: Jliiiimum loss of blood and of 
bone; and therefore minimum loss of bony protection to the 
cord; no jmstoperative deformity of tho back or loss of 
Ilexibility of the spine; exposure sullicient for all exploratory 
work, except in certain cases of fracture of the spine; for all 
nerve root work on one or both side.s, for the removal of many 
tumors, and for minimizing the operative trauma in others by 
first e.xposing their e.vact size and location; exposure such a,s 
to diminish the chance of overlooking an anterior tumor. 

100. Angioma of Papillm.—JlacGowan reports three cases of 
persistent hematuria which were relieved by a conservative 
operation and in each case the kidney was saved. 

Memphis Medical Monthly 
Murch 

lor. The biuicocvtcs In Apiieinllcltls. ft. N. nimavant, iteinphls. 
100 'rill- Uelalldn ot Adenoids to Facial Deformities. J. \V. Price, 
AO'inpJds. 

107 Important Facts to be Considered In tho Diagnosis of Dls- 
ea.'.es of Clilldri'n. II. Hawkins, .Incksou. Tenn. 
lO.S Some I'ses and Abuses of tjnlnln In the Malarial Districts. 

.1. W. Armstead. Sldon, Miss. 

1011 InrantOe Scurvy. A. G. .lacobs, .Memphis. 
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Muscles of the Face and Eyes: 
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•A New • 

ConKcnli 

Frnnrlsco. 

One llnndred Uadlcal Mastoid Operations. 

Fiaiiel.sco. 

Hl.siory of a IziwsiiU for Alleged Malpractice. 

manii, San Francisco. 

Tobcrrnlosis and the -Modes ot infection. C. C. Walker, 
Wasliinglon. D. C. 

Study of Speech Disturbances. II. Horn. San Francisco. 
I.abviinlblus G. Selfrldgc, San Francisco. 

Iteliitloii of Daw to Medicine. J. G. Covert. Kings County. 
Mastiddltls with Sinus Thrombosis. E. C. Sewell, San Fran¬ 
cisco. 


110. New Vocation Dermatitis.—Kecent improvements in 
the process of manufacture of blasting caps, involving the use 
of the dry fulminate of mercury, have been so successful that 
the method will bo more generally used. In view of tho fact 
Unit several of the men working with this substance have 
developed severe dermatitis, Alderson describes the clinical 
history of the affection as shown in one instance. Tlie 
patient is in excellent health and had always been so. Sev. 
oral years ago he had dermatitis venenata due to poison oak, 
from which he made a rapid recovery. lie presented an 
acute erythemato-papular eruption of tlie face, neck, post- 
aural region and the entire surface of both forearms (the 
hands, liaving ratlier tough, thick skin, are spared). The eye¬ 
lids were very acutely inflamed and there was a violent con¬ 
junctivitis. Wherever the skin was thin and delicate the erup¬ 
tion was most severe. On the bearded portion of the face 
there was pustular folliculitis. On the forearm the eruption 
was papulo-pustular. The attack had lasted two weeks 
before the patient called for treatment. Alderson says that 
this dermatitis usually appears in men doing this work a 
very short while after exposure to the chemical, and it rapidly 
increases in severity. New papules may appear daily for some 
time after the onset of the inflammation. When warm and 
perspiring the skin seems to he particularly susceptible to the 
irritating effects of the chemical. 

The following combination was found to be most efficacious: 

gm. or c.c. 

Sodii carbonatis .301 gii 

Aqua; destillata;, q. s. sat. sol. 

LanoUni anhydrosi, q. s. ad. Goj gi 

M. Sig.: Smear thoroughly over exposed parts before goiii'> 
in fulminate rooms. ° 
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lltles marUed with an asterisk (•) are abstracted below. Clinical 
‘■‘-d'oits and trials of new drug.s and artindal 
foods aie omitted unless of exceptional general Interest. 

British Medical Journal, London 

A/)ril 0 

1 *Surcer.v of the L.vmphatlc Svste . 

'2 ♦Uecurring .Taundice In Pour ■ ’ ^ 


3om. A. M. \ 
il-fl 7, lOlo 

in wJiicli there was well-marked pif-mentation nf 
membrane of the mouth in pernicious anemia. " 

Lancet, London 

April g 

5 Angina Pectoris. W. Osier. 

7 4offiatlL *of^^Ce?B Soin •• 

pathologic Study of Mental D?wa?e T e* 

8 niodern Treatment o"f PuIm^^^^l/J^S^eJbulosls':- 

!) a Serum on Carcinoma Occurring in Mice. c. 

10 ♦Psnerlmental Diminntt,... _ .... 

A. 
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.'5 ’Pigmentation of the 'Buccal Mucosa In Pernicious Anemia. 

T. G. Moorhead. 

•1 Epilepsy. AY. A. Turner. 

1. Surgery of the Lymphatic System.—The surgery of the 


^^^’'^Leltch^*'*'^* Diminution of Resistance to Mouse Cancer. 

Curtis. 

" N. Thonitot Ti'eatment of Plague. 

1 ? Tuning-Fork Tests. E. C. Baber. 

Deformans. R. L. Jones 
lo Life Assurance of Women. R. H. Fos. 

C. See Abstract No. 1. 

7. Localization of Cerebral Function.—As a summary of the 
lesiiUs of his micrometric studies, Bolton says that the humaa 
cerebral corte.x originally evolved from three primary cell 


lymphatic vessels and spaces, e-specially the surgery of dropsy, laminae, an inner or polymorphic, which is concerned 


is discussed by Handley under three heads: (a) the surgery 
of lymphatic edema; (b) the surgery of serous effusions; 
(e) cancer surgery as a branch of tlie ablation.al side of 
lymphatic surgery. Instead of resorting to amputation in 
cases of brawny or dropsical arm of breast cancer, Handley 
performs lymplmngioplasty. He buries a number of silk 
threads in the subcutaneous tissues of the arm, affording for 
the tissue Iluid a permanent conduit, suflieieutly unabsorbable, 
and not liable to obstruction by organization or thrombosis. 
In favorable eases it has the following effects; (a) There is 
complete relief from pain Avithin 24 hours, unless the pain is 
partially due to some cause—such as nerve pressure—inde¬ 
pendent of the edema, (b) There is a marked and rapid fall 
in the tissue tension of the whole area drained by the threads. 
The arm in consequence, instead of being hard and brawny, 
becomes abnormally soft and flabb}'. This may sometimes 
occur even though postural treatment is neglected, and in the 
absence of any marked diminution of the diameters of the 
arm. (c) There is rapid subsidence of the swelling, commenc¬ 
ing immediately in the hand, and extending to the forearm 
within 24 hours. At first the upper arm is unaffected, or its 
diameters may even .slightly increase. But within a week or 
tAvo the diameters of the upper aian are also markedly less¬ 
ened. The subsidence is usually permanent, unless and until 
pleural effusion supervenes to interfere with drainage. Tliese 
defects are at first dependent on the adoption of proper 
postural after-treatment, but after a few months elevation of 
the arm may be abandoned without any marked increase of 
swelling, (d) There is return of power to the paralyzed arm 
if the paralysis is of recent date. If the paralysis is of more 
than a few months’ standing, no return of power is to be 
expected, (e) There is an improvement in the general con¬ 
dition, dependent partly on relief from pain and its associated 
symptoms of insomnia and depression, and partly on the 
abandonment of sedatives. 

2. Jaundice in Pregnancy.—A woman wlio bad never had 
jaundice at any other time had jaundice in her four successive 
pregnancies, and her first three infants died of jaundice. In 
tlie'^fourth pregnancy the woman was treated with hexanie- 
thylenamin and sodium salicylate, and, though she became 
somewhat jaundiced about the sixth month, she gave birth to 
a healthy cliild. In the family reported here there is the 


. . . , -with the 

performance of organic and non-voluntary activities; a middle 
or grannie, which is receptive in function; and an outer or 
pyramidal, which serves as the physical basis of the associ¬ 
ative functions of the cerebrum. The last of these is the 
distinctive feature of the cortex peculiar to the mammalia or 
the neopallium. These three lamince appear during normal 
development in the order named, from within outward. The 
cortex of the visiio-sensory area is evolved before that of the 
visuo-psyeliic zone, and this before that of the prefrontal 
region. 

In eases of mental disease grading from idiots and imbeciles 
through various types of non-demented and partially demented 
lunatics to the gross dement, marked differences in the degree 
of evolution and dissolution of the cortex exist, which, consid¬ 
ered from the general aspect, follow the order of normal 
development. In amentia the condition is one of subevolution 
to different degrees; and in dementia the laniiniE suffer in the 
reverse order to that of their evolution, the most affected 
being the latest developed, and the least affected being the 
earliest developed. The degree and type of these differences 
vary according to the region of the cortex, wliether this be .a 
projection area, a zone of special association, or the prefrontal 
region. In the case of the visuo-sensory area the prominent 
features are poor evolution of the pyramidal and polymorphic 
laminae, and specialization of the granule or receptive lamina. 
There also exist individual variations in the degree of evolu¬ 
tion of the granule or receptive lamina, and in that of the 
pyramidal or associative lamina, which individual variations 
bear no relationship to the degrees of amentia or dementia 
which exist in individual cases. In the case of the visuo- 
psychic zone, the important feature, apart from an especially 
good evolution of the granule or receptive lamina;, is a marked' 
degree of individual variation with regard to the depth of the 
pyramidal or associative lamina. This individual variation, 
Bolton states, is not only independent of the existing grade 
of amentia or dementia, but also of the individual variation 
in this lamina w’hich occurs in the vismo-sensory area. 

In the case of the prefrontal region, both specialization and 
individual variation are practically or entirely absent, and 
the cortex merely exhibits degrees of subevolution or disso¬ 
lution which vary according to the grade of amentia or 
dementia Avhich exists in the individual cases. That the con¬ 
dition is one of true snbevolution is shown by the fact that 
flio Intninffi are subevolved in the order of their norma! deie - 



the pregnancy Avitli biliary and intestinal antiseptics, to regu¬ 
late the diet, and to prevent constipation. Tim infants 
iaundice should be treated on the same lines, and if there are 
ur-mnt symptoms by subcutaneous transfusion of saline soUi- 
tio“n. In view.of the probability that the infantile |s 

due to maternSid toxemia it is , probably wise to prevent 
mother siicklingMihe infant. 

.3 PigmentatioiNf Buccal Mucosa in Anemia.— Moorhead 
adds one case to tlXl«>- cases previously reported by others 


opment being the first to undergo retrogression 
and the first the last to retrogress. In the 
of the prefrontal region, thei^fore. the a«o- 

the pyramidal lamina may be regarded as f 

dative." in view of the fact that f^un- 
amenti.a and dementia is decrease. ^ 

tary control over the process or cerebral association. ^ 

8. Modern Treatment of ^nonary l^terru- 

contends that the modern treatment of pulmom y 
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losia vests on the cslabiishoimit of imimiiiily. In order to 
m-ocvire Uiis it is, in tlie lirst piivee, iieeessitry to [n-event 
excessive autoinoculalion. Tlie luetlioil most likely to elleet 
this result is rest, lienee tlie beiielit tluit uccrues by the 
routine treatment bitberto adopted at speeial hospitals and 
sanatoriums—rest in bed until the temperature is uornmi. 
Snbseipiently the pvoduetion of autoinoeulatiou by suitable 
excreise renders the patient immune to increasing doses of 
sclf-mauufaetured tubevevdiu. If this is not possible, then 
immunity may be indviced by hetero-inoculation. 

0. Effects of Serum on Carcinoma in Mice.—M’aIker believes 
that what happens on'the treatment of a mouse sullering 
from cancer with the testicle serum is rather the stimulation 
of the leucocytes to multiply and replace tbo cells of the 
tumor than a direct destructive iullucnce on the part of the 
serum on the cancer cells themselves. 

10. Resistance to Mouse Cancer.—I’rom Leitch’s experiments 
it is evident that the injection of cancer cells which are physi¬ 
cally disiutegrated witl-.out probably being chemically 
altered iimrkcdly a-Tccts the resistance toward living tumor 
cells. So far from conferring anything in the nature of 
immunity it has undoubtedly e.xalted the susceptibility. 

12, Adrenalin Chlorid in Plague.—In the course of aii out- 
brc.ak of plague at East London, ilarcb, lOOo, Thornton gave 
adrenalin chlorid a trial. On the administration of the drug 
in the first few cases in which it was tried, the results were 
sufliciently satisfactory to ensure that all future patients 
admitted during the outbreak should be treated in the same 
manner. For adults 31 minim doses of adrenalin chlorid of a 
strength of 1 in 1.000 were at first usually given by the 
mouth, with 10 minims of tincture of strophaiithus every -1 
hours for the first 3 days and 3 times a day thereafter for 
appro.ximately another 14 days. Later, especially if the 
patient was extremely ill on admission, it was usual for the 
adrenalin to be given hypodermically or intravenously, in 
somewhat similar doses until the patient was out of danger, 
when it was given, as in the earlier cases, by the mouth. 
The mixture for oral administration was made up as rciiuired, 
for it does not keep. In the worst bubonic eases it was usual 
to commence the treatment by injecting 20 minims of the 
adrenalin chlorid solution in the neighborhood of the buboes, 
especially when the buboes were unusually painful or when 
much extravasation was occurring in the surrounding tissues. 
The axillary cases particularly (in which there are usually 
extensive serous efi'usion and hemorrhagic e.xtravasation 
involving the axilla, arms and ribs) appeared to benefit from 
injections into the neighborhood of the bubo, and in these 
cases much of the usual extrava.sation was prevented. The 
hospital mortality from plague (excluding septicemic c.ases) 
in those patients not treated with adrenalin has been 37.4 per 
cent., or, excluding Asiatics, 35.0 per cent., as compared with 
a mortality of 20 per cent., only among those treated with 
adrenalin. This lower mortality does not appear to have 
been due to the fact that the patients treated with adrenalin 
had the disease in an unusually mild form, for, if anythin<T, 
they appeared generally to have been somewhat worse ilia'll 
are patients who usually come under treatment, especially 
those toward the middle and end of the series. 

14. Arthritis Deformans.—Jones discu.sses the cIa.s.sification 
and differential diagnosis of the various joint affections 
grouped generally under the term “arthritis deformans.” 
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Aspects of the rituitary Boil.,-. 
Estragenital Chancres. G. Pornet. 
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Etlolo^'y and Treatment of Tabes Dor.salis. D. Ferrier, 
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Bristol Medico-Chirurgical Journal 

March 

r>ivid&mf Physical and Therapeutic Propertic 

^''SiaWes Urinary Tract witU ISaciUus Coll. . 1 . j 

Hypnotism. 11. P. Costobadie 

Onentai Medicine—Stray Jottings. V. B. Grocn-.lrmytage. 


Presse Medicale, Paris 
ilnrcU .Will, A'w, W, in>. 'M9-22\ 

21 •Mongollnii Spots. (La tactic hlciie congeiiltale mongolliiue.) 

K. Aiiurl, 

2."> •iJllliciilty of Ulftercntlntliig between Suppuration In (he 
Lungs' and I’lilmonnry Tnbcrculosls. It. liurnnnd. 

L’ll O'aotrtc Digi'sllon of Starcli wltli Il.vi)crcUlorli.vdrla. (Illge.s- 
llon sloinariile des tcculciits chez Ics hypcrchlorliydrliiue.s.) 

L. Siillgnnt. 

27 Tile Slreiitococcii.s of Scarlet I''ovcr and tiic Fixation of 
Ooinplement Iteuctlon. C. Foix and E, Malleln. 

March 30, .Yo. Cli, p/i. 

2.8 Partial Baldnes.s. (I.'ln'mlcaiilllc.) 10. F. DalnvlUe. 

2‘.i Agar .Igiir in Cliroiilc t’oiiKtlpalloii. A. Martinet. 
lid TVehnIe for llclerailiiatlon of 0[)soiiIc Imle.v. (Poiivolr 

oiisonliiue.) L. Hcval. 

2, Xu. 27, mi. 23J-213 

31 Piilii in the Heel. (La talalgle ct ics exostoses sous-cal- 

caneennes.) P. Ilcclns. 

32 ApiiUiiiu-e for Anibnlatorj- Treatment of Fractured Feniur. 

(.Vpimrcll de marche pour fracture de culsse.) Savarlaiid. 

33 Ulliiiiiite (Inlcoaie wllli Fracture of llio Leg. (Consolidation 

dans ics frarturcs dii inembre Inferlouv.) L. Imbert. 

3t Myasliieiiia Cravis ... 

35 .Mpc’omcaibranop.s volution dc la patlio. 

g.'ule ct dll trali. iorui, ow __ muco-membraneusc.) 

.M. de igiiigeiiliagca. 

21. Mongolian Spots.—Apert discusses the geographical di.s- 
tribntion of Ihi.s anomaly and its origin and significance. It 
usmilly disappears spontaneously before the age of 10. 

25. Differentiation of Suppuration in the Lung from 
Tuberculous Process.—Huniaud’s patient was a man of 41 and 
all the signs indicated subacute pulmonary tuberculosis, but 
no benefit followed tbc nsiial fresb air and rest course.' 
Puncture of tbc pleura gave issue twice to a serous clfusion 
and the cytologic findings seemed to confirm tbo tuberculous 
nature of tbc iirocoss, as also tbc temperature curve, wbieh 
was of the tuberculous tyjie with notbing to suggest latent 
suppuration until tbc jmucture needle bappenod to hit the pus 
pocket, the discovery of blood-stained pus clearing up the 
diagnosis. Operative treatment was delayed for six weeks 
but tben confirmed the diagnosis. The patient, however, siic- 
einnbcd not long after to chronic septicemic intoxication. No 
tubercle bacilli were found at any time. 


Semaine Me^cale, Paris 

A/irll (!. .Y.V.V, .Vo, /). PJ). /.77-fGS 

30 *Thc Ocnernl Syndromes in the Pathology of the Blood. P. 
K Well and .V, t'lerc. 


.30. The General Syndromes in the Pathology of the Blood.— 
Weil and Clerc remark that the term “blood disease” is a 
iiiisiiomer, as there is no actual disease of the blood but the 
blood merely varies according to the reaction of tlie blood- 
producing organs to various stimuli. Abstract speculation 
lias given ])lace now to practical conclusions, they state, and 
tbc blood syndrome is not only a guide for treatment but for 
prognosis also. They review and analyze the main types. 


Berliner klinische Wochenschrift 

3Iarch 21, XLVIl, Xo. 12, piK 

37 Exiicilmental llcscarcU on Nature of Drug- Eruptions. (Wesen 

dec Arzneiexantheme.) C. Bruck, 

38 The Emphysema l)ucstion. L. Hofbauer. 

30 ■‘I'ractical Method of Obtaining the Duodenal Contents in 
.Man, (Ueber Gewiunimg von Diiodenalinhalt beim Men- 
schcii.) M. EinUorn (New York). 

40 Nascent Oxygen Baths in Treatment of Infectious Diseases 
(Ueber Ozetbiider bel Infektionskrankhoiton.) A Wolff ' 
44 ‘Determination of the Coagulating Power of the Blood (None 
Motliode zur Bostimmung der Gerinnungsflihigkoit des 
Blutes.) W. bchultz. 

Antitryptic Action of the Blood Serum. (Zur Prago der anti 
tryptlschen Wirkung des Blutserums.) P. Kondoni 
Influence of Diphtheria Toxin on the Suprarenals. (Einfluss 
des Diphtherietoxins auf die Ncbcnniercn.) A. Strubell ’ 
Urine Findings as Aid in Diagnosis of Cancer. (Verwertii'ii" 
des Harubefundes zur Carciuomdiagnose.) E. Salkowski " 
Modern Efforts iu Surgery. (Moderne Bestrebungen in dor 
Chlrurgic.) A. Fedcrmann. 

Moving Pictures of Microscopic Findings. (Ueber mlkrokine- 
matog'raphische Aufnahmen.) \V. Scheffer 
Cystoscopy in Gynecology. E Itmige. 

Uarclt 38, Xo. 13, pp. 503-012 

48 ‘Experimental Surgery of the Thoracic Aorta by the Method of 
Moltzer and Auer. (Experiinentelle intrathorakale Chirurt 
gic mitt els der Methode von Meltzer und Auer 1 A Cartel 
(New York). • 

Method of Uespiration by Intratracheal Insulllation • Its 
Scientific Principle and Its Practical Availability in MedF 
cine and Surgery. (.VIethode dev intratrachealcn Insnfli.-i- 
tion, ihr wissenschaftliches Prinzip und ihre nrnktisni,o 
Anwendbarkelt.) S. J. Meltzer (Neiv York! Ptaktiscbe 
Circular Suture of Vessels. (Praktischc Erfah'rungen mit der 
zirUuUiren (3efassnaht, zuglcich ein Beitrag zur Behandluu" 
der angiosclerotischen Gangran nacli Wieting-Pascha > V 
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Deutsche medizinische Wochenscbrift, Berlin 
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'Vain •in’ thTlx^t 0. Tiin>aB-n7 

ncuraigic.) P Konig Geschichte der Fersen- 
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F. itciiigi'cecami. 
luinroveil Tecliiiie for 
Fisner, 


. Ivoatmcnt of Suppurative I’roccssea. 
Mil UBS ci t riger I'l-oacsse.) M. irir.sch. 
i.^.guu.s in Alice and Kata with Tumors, 


02 


11 K.vperimcntal Production and Cause of Goiter. (Esparimsn- 
;2 * .. ■ ■ . -Irsaclio des KronfPK > ’f, 55'iims, 


Ga.stro.scopy, (Pin Castroskop.) n. 


03 


Higk Reclal 
belrn hoch- 

11. Futtner. 

(Die Karzinome das 


Wurm- 


'11. Determination of the Coagulating Power of the Blood.— 

Schultz uses ii capillary tube bulging to form a dozen hollow 
bejicls, which are broken oil in turn and the contents poured 
out into a certain quantity of j>hysiologic salt solution. Only 
a feu' drops of blood arc necessary for the tost; the blood is 
protected from drying by the shape of the tube, while the 
process of coagulation is followed through every phase. Each 
tube will hold one or two drops. As tlie lirst bead is dropped 
into the salt solution, the blood escapes and not a trace of 
clot is visible, but clot particles are noticed more and more as 
one bead is broken oil after another. In the iindiiigs described 
from a few cases, considerable dill'erence was noted between 
the coagulating faculty of blood from tl>e oar and that from 
a vein elsewhere. The bead capillary method seems to offer a 
number of advantages, Sclniitz thinks, wliilc its simplicity 
permits its use at the bedside, in combination with a set of a 
dozen test tubes, each containing 1 c.c. of physiologic salt 
solution, into which the broken-off beads arc dropped in turn. 

39, 48 and 49.—Practically the same articles Avere published 
in the Medical Record, New York, Jan. 15 (No. 39) and Mar. 

19 (Nos. 48 and •19), 1910. 

54. Local Mercurial Injections in Treatment of’ Varicose 
Veins.—Scharlf states that he has successfully applied this 
method of treatment in about 90 cases of varicose veins din¬ 
ing the last 0 years. It is based on the current observation 
that intravenous injections are liable to induce local throm¬ 
bosis, an untoward effect when the injection is made for other 
purposes but an ideal result when the aim is to render smaller 
the lumen of a varicose vein. The same injection has a dif¬ 
ferent action according as the walls of the vein are sound or 
diseased, consequently a very small amount of the drug is 
needed to accomplish the desired result. He obtained the 
best results with a 3 or 5 per thousand solution of mevenvy 
biclilorid with a little salt, his formula being 23 parts sodium 
ehlorid, 1 part mercury biclilorid and 3,000 parts distilled 
water. For the first injection he uses only 0.5 c.c of the fluid, 
injecting tliis amount at three difl’erent points as the patient 
.stands on a table or sits with the knee flexed. The more 
p/Adioiogic the veins, the smaller the amount that should be 
used and the weaker the solution. The amount is gradually 
inrreased and the injections repeated at move points, the 
inlei'vals ranging from 3 to G days. The patients should be 
jn.structed that the injection should he painless; if move than 
a slight smarting is experienced, the tip of the needle is 
outside the vein. He begins at the lowest varicose vein and 
works upward, but he warns that the closer to the bone, the 
•u'cater the caution needed. Uicers heal, he asserts, as the 
conditions in the circulation are improved. The only mishaps 
in Ills experience were in a ease in which he sought to hasten 
matters by making larger injections, with the result that a 
small patch of gangrene developed; since then he has been 
more cautious, and in a ease in which the patient did not 
complain although tiie injection was intensely painful, tluis 

mmleading the physician so that the fluid was not injeete(l .-. - , ^ 

into the vein but into the suvrouudmg tissue, with a lesiiltin^ ^levelops when the spur is injured by some trauma 
phie^inon. One patient was a corpulent woman of about 56 jji an infectious process onginalmg m an . i J o 

Sm could scarcely walk up a iiight of stairs on necount of . 

from varicose veins notwithstanding 


I'i 

’nora.) 

. ■ mdis:. 

04 Causes ““d Effects ol afgld Thorax Indicating CkondrotomT. 
jZui Kllnilt dor oathoiogischen Statik naif Jlechanik Cm 
■ rboraxstw'rej). K. von den Velden. 

of Fistulas. (Zur Fistelheliandlun? 
Elbe-*—-■'■“'o'-n von IVjsmutpaste nacii E. G. Beck.f 

CC Sferifization of th Skin with Alcohol and loflln. 

hof mid^Joa Operatioasfeldes mit Aico- 

58. Injuries of the Brain.—Tilniann reviews the various 
types of injury of the brain from different causes, emphasizing 
that injury may occur without inducing symptoms at first. 
In such cases he has found of great diagnostic value the pro¬ 
jection of the lesion withiu ou the scalp above as evidenced by 
hyperesthesia of the scalp at points corresponding to Head’s 
zones; it may e.xtend down on the neck and chest, and may 
fluctuate in intensity with the course of the lesion. This 
hyperesthesia may' persist for years, and it may be accepted 
as a sign of an intracranial lesion if the area of teiiderness 
retains its outlines on repeated e.xaminatioii. If the cerebro¬ 
spinal fluid is blood-stained, tlie pulse is the index for primaTy 
operative measures; convulsions do not demand an operation 
unless they persist longer than twenty-four hours. He docs 
not advocate trephining until the pulse and other signs indi¬ 
cate pressure ou the brain or there are indications of infection. 
It is important in considering treatment to be able to dis- 
tiiiguish between the signs of the injury itself and those of 
the secondary pressure on the brain. The latter include 
intense headache from the hemorrliage, restlessness, excite¬ 
ment, the patient tosses to and fro, groans and screams, until 
he loses consciousness, or there are attacks of vomiting, 
vertigo and coma. Choked disc is an important sign but it is 
hard to examine the restless patient. The pupils are con¬ 
tracted at first but gradually dilate. The pulse is rapid at 
first but then becomes slow, dropping to 40 or 50, and respira¬ 
tion is slow as in sleep. After an interval the pulse becomes 
jmicli accelerated running up to 160 in some cases; the pulse 
thus warns of the danger of delay. The symptoms of con¬ 
cussion of the brain come on at once, with miconseiousness as 
the predominant symptom, while with contusion of the brain 
the local, motor and sensory symptoms are most prominent 
and epileptiform attacks occur, followed by improvement in 
the consciousness. The signs of compression develop later and 
continue a progressive course. With concussion the symptoms 
retrogress; with contusion they persist at about the same 
level. In conclusion he warns expressly against opiates and 
sedatives in case of injury of the brain. 

59. Pain in the Heel.—Konig reports eight cases in whidi 
severe pains in the heel ivere cured by an operation. It 
revealed a bony outgrowth in some of the cases but in tlie 
majority the trouble was infection of the calcaneal bursa or 
of a supernumerary bursa. He thinks that this bursa forma- , 
tion is probably the unsuspected cause in many cases of .<'> 
called neuralgia of the heel. In four of his cases the 111131111 
alone was responsible for the pain in walking; in two ca-sw 
there were concomitant bony outgrowths, evidently the 
of the infectious bursitis. His experience has . 

that “calcaneum spur” in itself does not cause pain; m I- 


the disturhaiices 


the 

constant wearing of elastic stockings. After six months of 
intevmittout treatment she was able to walk for nnies at a 
time without t^slightest disturbance. The treatment aims 
trimitirie NatnrKmethods of healing All the 
LbiecUvely and i^\cve objectively cured, he deelaics, 
and the cure has pevsioAnrAo date. 


buri »..a freiuenti, o( gonovrliol origi..; «“>J“ “S 
i„ t,vo of his .igbt eases. In ‘"f'“"t* 
and the bursa were both resected, the joint benio en 

the external aspect. 

62. Sacral Displacement of the 
Rectal Cancer.-Kiittner extols tlie p, 

high cancer in the rectum in two operations. The 
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aood ill the ten cii^cs wliicli iic rojioid.s in (Ii'loiij in simio of 
tliom Uiu ciuioor m'Ouu'iI nlmost iiiopoiulilc at. lirsl. 

g:!. Cavcinoma in the Appendix.—Diet lioli luia oiicomiteveil 
;ive cases in the last yoav ami a half; the patients wore 
hotwoon 17 and -10 years old. The "rowlh was a small opi- 
ihelial' tumor rc.somblin,*; the carcinoid tumors somotime.s 
ioiind in the small inle.stino. 
et. See Berlin Letter, April GO, page Mad. 

Medizinische Klinik, Berlin 


Si> Dlaelicml.str.v of llic . ' De.vcke. 

■SI *(:e) >ii Cl nteiu of .Vi itto and .S. .Machida. 

SO tVlIiildlii 'IVcImlc fi (A'eijc Methode dec 

llei-.Hiellmw von .) 1''. Malec. 

s;i Tumors In the Internal lilac Kossa. Is., ntccii. 

St Clnince fro to 'J'lvo Less as Factor In 

IVrfalii ■ . In Man. (Ucr Krwerh dcr 

iinfreehli.. .. d seine Bcdeutunir fill' die 

Knislclinin; orthoKcncllsclicr lirUrankungcn.) U. Klapp. 

SI.. ..I... ...I V*.v If 


7ii. Arsenic in Treatment of Organic Nervous Disease.— 
Willige .say.s Hint his experience has confirmed tlie assumption 
that minute. long eontiiuied do.ses of ar.senie exert a atiniulat- 


llarc/i :T, VI, .Vo. /.J, j);i. i9.!-.;.;i5 am! Kuiiiilcim'iit 
BaUicollieraiiv in Menstrual Disturbances. (Die llatueollicraide 
hei Meustrhatlonsstorunncn.I .S. (.'olt.schall;. 

•liaeortanco of Tranina for Develoimicnl of .tctlnomvcosH. 
(Iledeutnns dcs Traninas tilr die KntwlcUluug aUtllioniy' 
Uotiseber I’rozcssc.) H Xoesslic. , 

•The KarcII .Mlik Cure h ■ cr Ivarell .sclien 

.Mileliliur In der Kntfi ■ Strauss. 

•Does Sex Inllui'uco the t'voaiiosis ... .. i (Kami deni 

Cicsclilcclit cine proanostisclie Itollc hcl Diabetes tucllltus 
iniKCinesscn wcrdcnVl .S. I.iiache. 
ria.stic Induration of the I’onls. F. Callonion. 

<jt Goiit. (Itchaiidlnug dcr C.lcht mlt 

.s' ■ . ■ K. DIe.sIne. 

lucie....-uu i;;....::;..L.-:i of rol.vpeplhla In the Crliie In Cancer. 
(Vormehrto Aus.schclihing von rol.ypcjitlilcu Im llarnc 
KrehslaanUer.) F. Fall;. II. Salomon and 1‘. Saxl. 
Anaphvlaxis-l'roduclim .Vctloii of Senmis Conlalnlns .tiill- 
bodle.s. (L'cher das .tnaphylatoxin nud die Anaphylaxlc 
crzcnccndc tVlrliuug von autikorpcrhaltlKcu Sorts.) M. 
Frlodherjicr. 

Patholosy and 'frcatmcnt of I'erliis.sis. F. looplltz. 


iiig aetion on nerve li.ssne. Tiie benefit was marked in 8 out 
of I'i eases of multiple sclero.sis in his experience. Ife 
de.scrihes them in detail, as al.so the eases in whieli the arsenic 
dill not give .siieh good vesiiUs, The improvement was at first 
mostly snhjeetivt'. the iiaticnt.s oaining in weiglit and feeling 
hetter generally, and this was noon followed by bettor func¬ 
tioning of the legs, some patients even being able to take long 
walks, when hefore they eotild not oven stand without assist- 
aiiee. The host results were obtained in cases of uncompU- 
ealed multiple sclerosis in whicli tlie optic nerve was still 
intact. Xo benelU was ever observed when the optic nerve 
was already involved, and special care is ncee.ssary in such 
. eases alllimigb ar.senie does not seem to affect the optic nerve 
particiihirly. be remark.s. c.xccpt in the form of ato.xyl. In 5 
ca.scs of polyneuritis, the long coiir.se of minute doses of 


(IS. Importance of Trauma for Development of Actinomy¬ 
cotic Lesions.—Xoc.sske lias observed a mimber of cases in 
which latent ac!inoniyeo.si.s was roused to active proliferation 
hy some interciirront trauma. He has also found similar 
in.stances in the literature. There may be an interval of years 
between the trauma and the manifest actinomycotic process; 
in one case 17 and in anotlier 10 years had elapsetl, and 
intervals of 5 and 10 years are by no moans uncommon. In 
sotne e.ises an operation for old chronic appendicitis provided 
the trauma which caused the Haring up of a hitherto tatcut 
actinomycotic lesion in the abdomen, its gradually progressive 
course in striking contrast to that observed with postoperative 
peritonitis or with tuberculous lesions wliicli are liable to 
develop at any point of les.seno(l re.sistnnce. The actinomyee.s 
seems to possess the property of destroying the ehistie tissue 
and this is responsible for the progressive prop.rgation of the 
lesion by continuity simu/iitiiig to a certain extant a maiig- 
naiit growth, although cases of actiiioiuycotic pyemia are on 
record, developing from a sinipls superficial iiijur.v. 


ar.seiiie was followed hy marked improvement as also in 12 
cases of neuritis or paralysis of various origins. On the otiier 
liaml, no benelil was apparent from the arsenic treatment in 
a ca.so each of spastic spinal paralysis, paralysis agitans, 
I'riedreicli’s ataxia, ]iseiidobiilbar paralysis, lead poisoning and 
licmiplcgia. allhongli one young man with right heiniparesis of 
unknown caiise, coining on suildenly, recovered completely under 
the arsenic as also a yoiitli witli relics of an oncephalomye- 
lili.s. Tlie arsenic was given in the form of arsenic trio.xid, 
better known. perba])s. as arsenous acid, in a I per cent, 
•solution, in snbentaneons injections, beginning with 1 mg. and 
increasing by Ibis ainonnt to 7 or occasionally to 10 mg. a 
day, coiitinning the maximal dose for from 3 to 8 days and 
then diminishing in the same way, repeating the course after 
suspension for M days. Most of the various preparations of 
arsenic on tiic market were tried but given up as inferior to 
the old and tried ar.senoii.s acid. 

77. Sterilization of the Skin with lodin Steam.—Jungengel 
•statc.s that the imloward effects sometimes observed with the 


GO. Karell Cure in Obesity.—Strauss has applied this metliod 
in about a dozen cases of obesity, with good results. He 
allows a glass of milk four or five times a day for three days 
as the onlj' nourishment, and tlie patient i.s kept in bed. Tlie 
patients lost from 5 to 10 pounds; and even a little more 
when the diet was kept up a few days longer, but the prin¬ 
cipal result was attained in the first tliree days. It is evi- 
^ dently due, he says, to tlie lack of salt in the diet and the small 
amount of fluid, and lie thinks that far more attention should 
be paid to the salt and water metabolism in treatment of 
obesity than has been the case hitherto. Tliis Karell diet, lie 
adds, should be restricted to patients in whom the oliesity 
docs not yield to the ordinary measures. Its success shows 
that even when there is no evident dropsy there may yet be 
retention of fluids sufTieient to explain part of the tendency to 
obesity, and this retention is corrected by the restriction to 
small amounts of a salt-poor fluid. 

70. Sex in Prognosis of Diabetes.—Laaclie states that in his 
experience with 122 cases of diabetes only 22 per cent, of the 
77 aiale patients died, wliile 40 of the 45 eases in -women 
terminated fatally. Tliis greater mortality among the women 
may be due, he remarks, to the fact that diabetes seems to 
aftect preferably young women, and it is well known that the 
disease runs a more malignant course in comparativelv vo\m<» 
individuals. ^ 


tiiicturo of ioiiiii incUiod of surgical sterilization are due to 
the medium in wliich it is dissolved or to its spoiling. Ho 
applies tlic iodin in the form of steam for which he has 
devised a convenient little apparatus as he describes in detail. 
The iodin by tliis metliod simultaneously sterilizes, induces 
active hyperemia and stimulates the tissues to rapid repair. 

81. Germ Content of Normal Organs.—Bierotte and Machida 
found 10 varieties of germs in 59.25 per cent, of 54 organs 
taken from 11 apparently entirely healthy animals at the 
slaughter house. 


Wiener klinische Wochenschrift, Vienna 

March 31, XXni. Xo. 13, pp. )5D--)9i 
85 r, IT Genital Glands on Ester- 

u.ss der innersekretoriscUon 
auf die iiusscro ErscUeliimi!; 

dcs Menscueu.; 

.SG Intracr.anial nemoval of Hypophysis. M. .Silbcrmark 

87 Bacteriolofdc Differentiation of Puerperal Streptococcus Infec¬ 

tion. (Ueber die neueren 'Verf.aUren behufs bakterio- 
logischer Differenzierung der puerpetalen Streptomvkose) 
H. Thaler. 

88 Metastasis in the Appendix with Mammary Carcinoma K 

Wagner. 

80 Microscopic Research on Bullous Skin Diseases (Uebor 
Zystokouiou.) B. Llp.scbiitz. 


Zentralblatt fiir Chirurgie, Leipsic 
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Munchener medizinische Wochenschrift 

March 23, LVIT, Xo. 13, pp, G17-G72 

Organic Nervous Disease, H IVilli 
■' . Vapor. (Hautdeslnfekt 

‘ ■ • • * • . init Joddampf.) .Tungi 0 n^el, 

3. (Ueber ^lagenverdauung 


Maseru.) G. Forssner. 


during Incubation of Mcash 
1121 InliubatioQsstadium d 


April 2, XXXVn, 4 Y 0 . 1.), pp. 07-538 


90 *Extension Treatment of Fractured Leg. 
liandlung der Dnterschentelfralctureu.) 


(Zur Extensionsbe- 
IC. KnoUe. 


90. Extension in Treatment of Fracture of the Leg.—Knoke 
applies a plaster shoe in treatment of fracture of the lower 
third of the leg, to insure extension with better effect than 
the Bardeuheuer method permits in this region. Heavier 
weights can be attached titan with any otlier technic. 
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Zentralblatt fiir Gynakologie, Leipsic 

Tr*'"''”',' Add Douches in 

uu.siLriit Liiscs. (Lcl)ei' VeiKiiche mU __ 


JtiUK. A. M .\ 
Mai 7, iftio 


].ictic doses of 0.3 "m tminci • ■ 

wir,i r.(v 1 o”'- grams) of qiujiin every day yiU 

ui uiuavoruble Innuoiici' of Vaelnni facile A.-id nnn„h u , ‘ i he says, and at niueli less expense tlim ii 

forent times and in various places, compelling inclividuah>;: 
tion of the dosage. In localities avhere the malaria is mild 

tZir f preventive admiil' 

ibtuition of quiinn in the families attacked, but if the eni- 

demic IS .severe, the quinin prophylaxis should be made General 
and mippleinented by mechanical measures-sereeniim etc 
especial y when nou-immunes are staying for a short time in 
malarial regions. 


JolHughiuis. 

!)'2. Practically the same article was piihlished in the Uullclin 
of the Lytnij-in llospilal City of f!cw York, Alarch, 1900. 

Zentralblatt fiir innere Medizin, Leipsic 

Aiiril 2 , A-.YA7, .Vo. /}, pp. jj,7-,WS 
1)3 Modificil Technic for Wa.sscrmaua Ueactlon. (Vcrwciidiini? 


Riforma Medica, Naples 
-March 21, A‘A'17, A’o. iC, pp. .S'O.I-IJ.JS 
n^t »lho Cnnipnign. (Lu lotta contro la malaria.) 

Couipressioa of the Spinal Cord by a " 

.Meelmnisni and Dehavlor of the Iteilc ■ 
del inidojio splnale da neoplasma vertebrale. Sulfa coiios- 
ceiua delle viq comnilssurali midollario .suUa dslo-patoloaia 

and f® Ciaurl^"'"''’''' G. Sevoruio 

Infantile Splenic Anemia with Lolshman Parasites, (Kala- 
azar?) l{. .Jemma. Coucluded In No. 13. ^ 

-Mnreh 2S, No. 12, pp. 

.)/ .Vction on the Kidneys of Long-Continued .Small Doses of 
tjuinin. (Azione della chiuinlzzaziono leiita e protratia 
stillo stato aiiatonilco e fuuzionalo del rene.) L Ferran- 
nini, 

OS ‘Quinin in Malaria. (La malaria si dove col chinino pre- 
venire o curare?) A. Ceili. 


03 
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04. The Campaign Against Malaria in Italy.—Runiino states 
that there is considerable discussion in Italy now as to 
whether quinin should be taken systematically as a preventive 
ill malarial districts, some advocating compulsory prophylaxis 
by tliis means. In order to determine wlictlier long-continued 
preventive doses were injurious, e.xteiisive e.xperimental and 
clinical roscareb has been under way in bis clinic, some of 
wliicli has already been mentioned in The Jouknal. The 
results seem to sliow, he sa 3 's, that small doses of quinin can 
be kept up for six months at a time without harm, especially 
wlien given by the intermittent method, that is, 1 gm. (15 
grains) twice a week; this allows time for recuperation 
between the doses, and it is also more convenient. This quinin 
prophj’Iaxis, lie declares, should be systematically applied in 
eveiy hotbed of malaria. He regards persons with latent 
malaria as the most dangerous for the community and insists 
on the importance of thorough, persistent treatment in every 
case until the patient is absolutely cured. He adds that man 
and the mosquito are not the only elements in malaria; 
undvained land is the fixed and potent factor which renders 
all other measures comparatively futile. Until the mar.shes 
are drained, he says, the campaign against malaria in Italy 
will never prove a complete success, and to this end efforts 
should be mainly directed. 


97. Action of Long-Continued Quinin Doses on the Kidneys. 
—Ferrannini reports experimental and chemical research which 
has demonstrated that qniuiu in small doses, even continued 
over months, does not injure the kidneys seriouslj', but after 
several months the kidneys seem to yield more readily to 
external influences, responding more rapidly with albuminuria, 
etc., to factors which would not aflect the sound kidney. 
Microscopic examination of the organs after several months 
revealed further certain lesions in the secreting portion of 
the kidneys. His practical conclusions are that long-continued, 
.small doses of quinin may be regarded as harmless unless ad¬ 
ministered longer than several months. 


98. Quinin Prophylaxis of Malaria.-Celli presents various 
rrgumeijts based on clinical and experimental data to sustain 
Ids assumption that epidemic malaria is the result of the 
infected human being plus the anopheles, pins three unknown 
onantities, ar, y and z—x representing the predisposing _oi 
iinmunimng biologic factors, y the physical, and ^ the social 
factors. The giSit lack at present, he declares, is a means to 
,lia.'no.se latent i\rlaria; the apparently healthy hematozoon- 
earriers arc a frLV»t contagion. He i;emarks in 

n-ard to the disc\aging ineffieacy of quimn in duom 
malaria that every cl\rt should be made to prevent the dis 
ease from getting into Uf-Ycfi'i^ctovy chronic stage. Propiy- 
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ection of 10 Ribs in Chronic Tuberculous 
P. Bull. 


100. Conservative Treatment of Coxitis.—Sinding-Larscii 
ooiiehides his discussion of this subject with the statement 
that coxitis presents itself in such a variety of forms that no 
one method of treatment is applicable to all cases. Immobil¬ 
ization during the entire course of the affection is the sov¬ 
ereign measure against pain and also against destructivi 
processes. Witli tliis he has been able to retain the functiona 
use of the joint in 10 per cent, of Ids cases. He does not agm 
with Lorenz in several points, as he describes in detail; lu 
punctures at the first sign of an abscess and then inject; 
iodoform-glycerin emulsion. An incision ma^’- be necessarj 
but resection should be avoided. It is not necessarji, he says, 
to confine the patients to bed. 
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ACUTE PERFO-EATIONS OF THE HOLLOW 
VISCERA^:- 
r.YKOX n. DAVIS, M.D. 

03IAHA 

Probably no calamity which may befall calls for more 
promptness in treatmmit than the several perforative 
lesions which frecpieutly involve the gastro-inteatinal 
tract. Every man engaged in the i)ractice of medicine 
should have clearly in mind the differential points in 
the diagnosis of the.se conditions as well as clear-cut 
ideas about treatment. Prompt diagnosis and prompt 
treatment are necessary if the life is to bo saved. 

Perforation from gastric and duodenal ulcers, per¬ 
forations of the gall-bladder and of the append i.\, and 
typlioid perforations are the type of all and' will be the 
ones to be considered at this time. 

SYMPTOMS OF OASTUIC PEIil'OUATIONS 

Acute perforations of round ulcers of the stomach 
are practically always accompanied by serious and well- 
marked symptoms. First, there is usually sudden sharp 
intense pain in the epigastric region, so sudden and so 
intense that it is not a rare occurrence for the patient 
to fall to the floor in a faint. This very intense pain is 
usually short in duration, but well-marked shock is 
present for a variable length of time, ranging from an 
hour to several hours. The ordinary manifestations of 
shock are found, a cold clammy skin, paleness of the 
face and lips, restlessness, a thready pulse and a sub¬ 
normal temperature. 

Within a few hours tenderness over the abdomen be¬ 
comes general, perhaps slightly greater over the epigas¬ 
trium, and abdominal rigidity is marked and boardlike. 
When the rigidity is first manifest the abdomen is usu¬ 
ally flat, but it soon becomes distended and tympanitic 
and vomiting is likely to occur, the typical vomitus of 
peritonitis. The pulse has now become fuller and more 
rapid and as the peritonitis progresses it becomes still 
more rapid and more feeble. 

The sjTOptoms given by Mayo Eobson are as follows: 
A sudden sharp abdominal pain. . . . Almost immediately 
the e-vpression of the face changes to one of anxiety and great 
distress; the extremities become cold and clammy and the face 
blanched; the respirations are usually sliallow and quick, and 
the pulse rapid and almost imperceptible at the wrist; vomit¬ 
ing may occur. ... As a rule the patient rallies and the 
initial symptoms of shock pass off to a certain extent. There 
is then a great complaint of thirst which cannot be satisfied 
xand the urine is scanty and high-colored. 

The recti are rigid, the whole abdomen is board-like, 
at first retracted, later distended with gas. Liver dull- 

• Read before the Western Surgical and Gynecological Associa¬ 
tion, Omaha, Dec. 19, 1900. 


iicbS usually iili.-^cnt. In about 90 per cent, of the cases 
a hi.storv of prcviou.s stomach trouble can l)c elicited. 


TltEATMliNT OF GASTlUC FEIIFOUATION 


Total ah?ti!ieiicc from water should be prescribed, as 
water will only increase the peritoneal soiling. Cardiac 
stiimihuits should he used hypodermatically and if the 
shock is very severe all the usual methods to combat 
shock. Even on strong suspicion laparotomy should be 
performed since it has been shown that the earlier the 
operation after perforation the better the results. Mayo 
Eohson and Moynihan have compiled a table of the 
mortality following operation in 133 cases. 


Oiicrntcd. 

Under iwclvc liinirs. 

From twelve to twemy-four liums... 
From tweiity-fum' to tlilrty-.slx hours 
From 'Ailrty-.slx to- forty-eight hours 
Over forty-eight hours. 


Mortality I’cr Cent. 

. 28.5 

. (13.G 

. 87.5 

. 100.0 

. 51.5 


It is seen in this table that the mortality increases 
rapidly up to forty-eight hours when it becomes 100 per 
cent. Opeiations done later than this show less mortal¬ 
ity, owing, no doubt, to the well-known fact that some 
of these eases have only a localized infection, becoming 
walled olf and these occasional favorable cases are the 
ones in which the patient is most likely to be in a con¬ 
dition after two days to warrant an operation. 

Sinclair Kirk, quoted by Eobson, reports ideal results. 
He gives eleven cases in all of which the patient recov¬ 
ered. Eight of the patients were operated on vvitliin 
five hours, one seven, one ten and one twenty hours after 
perforation. It is noiv generally conceded by those with 
the best e.xperience that the operation should be done 
with the greatest promptness possible compatible with 
good and tliorough work regardless of the shock present 
at the time. Death is not as likely from shock as from 
peritonitis if operation waits on shock. 

As regards technic, simple closure of the' perforation 
by two or three superimposed purse-string sutures of 
linen thread is the best. The subject of drainage is im¬ 
portant. If there is almost no peritoneal soiling it is 
sometimes advisable not to drain. As a rule pelvic 
drainage through a stab-wound above the pubes, by 
means of a rubber or glass tube, and with the patient 
in the exaggerated Fowler position is most likely to 
meet with good results. This should also be followed 
by the use of normal salt solution per rectum after the 
Murphy method, and ice over the abdomen, nutritive 
enemas and entire gastric abstinence for from three to 
seven days. 

The question w'hether, after closure of a gastric per¬ 
foration, it is advisable to perform gastro-enterostonry 
has been much in the foreground during the past few 
years. Often ulcers are multiple and secondary perfora- 
■ tions may occur, as they have done in many instances. 
Eobson, in Keen’s “Surgery” gives the arguments in 
favor of gastro-enterostomy under such circumstances 
as follows:- 
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1. Other ulcers will bo cured by the operation 

2. If - - 


Jour. a. ji, a 
H 1930 


2. If a sccoiul ulcer is oil the point of perforation such per- treating a case o{ 

foralioii will probably be prevented, as tension of the stomach H 1 ^ should have constantly before him the liability 

walls will be avoided. the occurrence of perforation and that he should be 


After gastro-enterostomy more secure healing of the 
autured ulcer is likely to occur, and tliere will bo less likelihood 
of the stitches giving away, 

4, It diminishes the risks of hematemesis occurring after 
operation. “ 


r T<- 1 1 1 * • , , . -O —-tAAlJlliCUXttlC 1101 

->. It enables saline aperients to be given sliortly after oper- Cation of the attending physician She should also 
.u,«„v„„d .o »cures mo,c c.r.ciout „ tho peri, instructed to note thehiulie and tempeSe of 


(). It permits earlier feeding than would otherwise be the 
case. 

7. If the ulcer is at the pylorus it prevents tlie danger of 
stenosis. 

OTHER PEUFORATIOXS 



on the alert to recognize it when it occurs and to act 
promptly should the emergency arise. The nurse should 
be instructed that the occurrence of. sudden and unusual 
pain in the abdomen,, especially in the right lower quad¬ 
rant, is a danger-signal and calls for immediate iiotifi- 

bc' 

putient at ]iaIf-hourly intervals after the occurrence of 
the acute pain. She should also be on the alert for 
other manifestations of shock as pinched features, cold 
extremities, clammy skin, the characteristic restlessness, 

_physician should be informed of the results 

In 1 R 1.1 1 1 , observations as soon as possible that lie may 

. ] : . “ ^ the dnodenum ive have the have all the aids to diagnosis at 'hand. Often tlie 

are 
reacli 

, , , 1 -they are gone. By this time it is usual for the 

come on tivo and one-half hours to toiiv hours after eat- abdominal muscles, especially over the site of perfora- 
lug instead of one to two hours as in gastric ulcer. The tions, to become somewhat more rigid than normally, the 
coiuse of the case, the need for prompt operation and in rigidity increasing in intensity with the advent of peri- 
general tlie_ technic of the operation and the indications tonitis. 

for or against gastro-euterostomj^ are essentially the It may be stated that the severer the type of the fever 
same as have been outlined for jierforating ulcers of the and the worse the physical and mental condition of tlie 
stomach. ^ patient at the time of the perforation the more difficult 

Perforations of the gall-bladder are fortunately rare, will the diagnosis be and the more probable will the oc- 
The sudden pouring out of the contents of a distended eurrence be overlooked. Definite symptoms such as 
gall-bladder into the unprepared peritoneal cavity brings have been sketched,’ even though the diagnosis appears 
about intense shock which may prove immediately fatal, to be in some doubt, call for immediate abdominal ex- 
Usually the inflammatory trouble has already produced ploration. In cases of doubt, if operation is delayed 
pericystic adhesions so that the general peritoneum is until positive diagnosis of developing peritonitis is nracle, 
protected against acute perforations. When they occur the mortality is more than doubled. Thus far I have 
the operation should usually include removal of the ' " 

gall-bladder. 

Acute perforations of the appendLx vermiformis are 
ex'ceedingly frequent, more so, I am convinced, than is 
generally supposed. Here too the general peritoneal 
cavity is usually protected by adhesions before the per¬ 
foration occurs resulting in a localized abscess. The 
omentum here serves a most useful purpose, surround¬ 
ing and becoming adherent to the inflamed appendix. 

Unfortunately the infection of the external peritoneal 


found perforation in every case in which I have operated 
and must confess to have lost some patients because of 
fear of opening an abdomen needlessly. 

The mortality folimving perforations of typhoid ulcers 
without operation is said to be from 95 per cent, up to 
99 per cent, by different observers. The mortality of 
cases operated promptly after the occurrence of perfora¬ 
tions has been given by several at less than 50 per cent. 
It must be acknowledged that at the period these opera¬ 
tions are usually done the mortality is very liigli, many 


not necessary if operation is done before peritonitis 
gins to develop, and I expect to live to see the time when 
prompt operation is the rule and the mortality not more 
than 10 to 20 per cent. 

In all the operations for perforations the time element 


covering of the appendix does not precede perforation, reporting 75 to even 100 pei’ cent. Tins mortahty is 
at least not soon enough to induce life-saving adhesions. npfPSRarv if rmeration is done before peritonitis le- 
In these eases there is immediate shock of greater, or less 
degree and a rapidly^ following general peritonitis. 

Operation before time for the onset of peritonitis gives 

te of The operatic, itself is of the utaest — 

Sat Sf^ aS; peases cith J develop- ^1? lei’ll ‘‘le 

“Ively 3^0^ aTd^: BUtoeTod ellStlSltl* 

surgical case by the occurrence of a peifoiation. instances it may be found that the leakage has been so 

ss xsvr/t'Xi s 

-jS «■»“ “■ • 

Osier several years ago stated it as his opinion that one- doubt cliain. conclusions 

third of all the deaths in typhoid feVer were dne to per-- important points it is desired lo 

subject a dignity which merits the best thought and best b perforation has been definitely exclud . 

effort of all engaged in practice. 
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2. In every case of perforation there is an absolute 
imlioation for imiiiecliate operation. 

3. If the symptoms point rather (letinitely to pertora- 
tion, but the diagnosis is in some doubt, exploration ia 
safer than delay. 

4 . Shock is no contraindication to operation. 

5 . The operation should be as expeditious as possible, 
only what is necessary being done and artistic ideals 
being left to less urgent eases. 

200 Bee Buililing. 
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NOTES ON THE PRESENT STATUS OP 
; NITROUS OXID IN SURGERY 

FREDERIC W. BANCROFT, M.D. 

DE.XVER 

In response to a rer(«est by Dr. Jluinford, the CJiair- 
nian of the Committee on Anestliesia of tlie American 
Medical Association, Dr. Charles A. Powers of the 
conuuittce has asked me to give late data on the use of 
nitrous oxid in surgery. In doing this it is impossible 
to omit reference to the excellent papers presented to 
the Section on Surgery at its session of 1908. 

In 1S6S Andrews, of Chicago, first used a combina¬ 
tion of nitrous oxid and oxygen. It is interesting to 
note that the French were the livst to consider nitrous 
oxid as an anesthetic for long operations. In 1880 Paul 
Beit published an article^ on the use of nitrous o.xul in 
protracted surgical operations. In the same year Bod- 
daert published the report of the commission on a mix¬ 
ture of nitrous oxid and oxygen.^ In the last ten years 
it has tended to become more prominent as an anes¬ 
thetic in long operations. Bevan and Haggard have 
done much to promote its general use. 

Muller,^ in 1905, investigated nitrous oxid in a very 
thorough manner. He states that death occurs by 
apnea in man in from two to four minutes by straight 
inhalations of nitrous oxid. He asserts that the gas is 
absorbed through the lungs into the blood, and that 
it is transported to the central nervous system. The 
ganglion cells take up some substances from the blood 
and there is a physical change in the eholesterin-lecithin 
mixture, resulting in paralysis of the ganglion and cen¬ 
tral nerve cells. It affects the colored races more rap¬ 
idly than the white, and women are more easily affected 
' than men. In the higher latitudes it is less deadly 
than near the equator. 

PATHOLOGY 

During anesthesia there is a hyperemia of the in¬ 
ternal organs and the work of the stomach, intestines 
and liver is hindered, Muller experimented on animals 
—dogs and guinea-pigs. He would anesthetize for 
aboirt thirty minutes and wait twelve to twenty hours 
and repeat. This might be repeated once or twice more 
so that every animal had from one to four narcDses! 
On examination he found drops of fat in the ganglion 
cells (this occurs after all anesthetics and soon disap¬ 
pears). Fat collections were found in the cells of the 
brain capillaries, extending to the larger vessels. These 
were found in the cells of the intima and media; be- 
tiveen the cells masses of fat were foun d, which thicken 

'■ I JOe 1 emaloS Au protoxiCe U'azote Uans los operations cUirtir"!. 
calcs do longue dm-Oe, Prosn's med., ISSO. cnirur^l- 

■lo M Commission chargee de I'examlaatiou da travail 

ne Xl. Leaant cooservant I emploi comme agent anaosthetinue ,Vnn 
mel.'inge de protoxide d’azote et d’ox.rsOne sans presston Bull de 
lAcad. noy. de mgd, do Beige, BtusselJ, 1880. ' 

Vi \ ® Stickstottaxydulnarhose. Bevl. med. 'Wchnsclir 

Dent®jour.*' oi Nitrons Oxid and Oxyael Brit! 
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the vessel walls. If they undergo involution through 
degeneration of the cells, however, a scar foi'mation 
takes place, witli vavefiiction of the vessel wall, giving 
rise to aneurisms and brain hemorrhage. Tlie heart 
was occasionally found dilated after long miesthesia and 
the heart inuscie lost its transverse striation, the fibers 
were clouded and mimcrons fat droplets bipolar to the 
nucleus were found. 

Kidneijn .—The urine was found to contain albumin 
after narcosis. In the epitlielium of the convoluted. 
tubules fat was found in considerable quantities. 
There was fat metamorphosis also in the tubuli recti, 
but no fat was found in the glomeruli. There was 
marked hvpercinia of the kidney vessels. 

Liver. —Fat wa.s observed in large and small droplets, 
mostly in the periphery of the acini; only slightly in 
tile center; in the periphery there was degeneration and 
ncero.si.s of Die cells. There was marked hyperemia and 
some hemorrhage of the liver vessels and in the paren¬ 
chyma. 

'Luntjx. —Death occurs by apnea tlirough paralysis of 
the respiratory center. In early narcosis there is ster¬ 
torous breatliing ctuised by the larynx. Muller thinks 
the cyanosis due more to a mechanical hindrance than 
to a lack of oxygen in the blood and over amount of car¬ 
bon monoxid.* Dilation of tbe^pupils and swelling of 
the tongue occurred when the anesthesia was too deep. 
There was a stimulation of mucus and salivary secre¬ 
tions. Fat metamorphosis was observed in tlie epithe¬ 
lium cells of the bronchial tract, and fat droplets in the 
alveolar cells. 

Holden believes that there is an increased tendency 
to bleeding in nitrous oxid anesthesia. He saw severe 
lung hyperemia, and he holds that all patients having 
any diseases of the lungs, or ill with a hemorrhagic 
diathesis, are unsuitable for nitrous o.xid narcosis. 

Hilliard,^ in 1905, published an article entitled "Me¬ 
teorological Conditions As Affecting Oxid Anesthesia.” 
He stated; 

1. When the barometer is high (30° or over) tiie induction 
of gas anestiiesia is longer, there is less cyanosis and jactita¬ 
tion, the gas can be pushed to the abolition of the conjunctival 
rellc.v without undue cyanosis, 

2. When the barometer ia low it is useless to try to abolish 
the eonjunetival reflex, because the patient faeeonies so deeply 
cyanosed and jactitates so excessively. With an increase in 
the time of induction anesthesia the duration of available 
anesthesia also increases, and with a pressure of 30 inches 
of mercury the anesthesia is quiet and lasts nearly as long 
again as when it falls below 29 inches. When one gives 
nitrous oxid during a fall m the barometric pressure cyanosis 
occurs early and in less than a minute jactitation will become 
.a prominent feature while the pupils will only have begun to 
dilate; this, although the breathing is stertorous and the 
available anesthesia consequently short. 

Bevan® has used nitrous oxid rather extensively in 
major operations. In his paper read at the fifty-eighth 
session of the American Medical Association in 1907, 
he discussed the use of this agent and gave a list of the 
operations in which he has employed it. In a recent 
communication he states that he is using it constantly 
in major operations. He says that it is contraindicated 
ir limg conditions. 

zVt the meeting of the surgical section of the Ameri¬ 
can Medical Association last 3 -ear, Hamburger and 

- 1 . HilUard: Meteorological Conditloua as Affecting Nitrous Oxid 
Anesthesia, Brit. Dent. Jour., sxvi, So$. 

5. Bevan, AvtUuv D.; Nitrous Oxid as an AnesUietlc in Xlajor 
Surgery, The Joun.vxi, A. M. A., July 20, 1007, p. 107; Bevan and 
1-avjll; Acid Intoxicauon and Late I>oisonous Effects ot Anesthetics 
The Joukxae A. if. A., Sept. 2, lOOo, p. GOl. 
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Ewing’^ reported their experiments on the effect of 
nitrous oxid on the blood. They examined the blood 
tor hemoglobin before anesthesia, during anesthesia im- 
niediately after consciousness returned, and twenty-four 
hours later. They found : 

1. An increase of 1.5 per cent, of licinoglobin durin" anea- 

tlieaia. ° 

2. A fall of G.5 per cent, immediately after tlie mask was 
. removed. 

3. The fall reduced to l.G per cent, twenty-four houra later. 

They then experimented to find the relation of the 
erythrocytes to this change in hemoglobin. Their con¬ 
clusions were the folloiving: 

1. There was little change in the relations of the red blood 
cells to the hemoglobin. 

2. The fall in hemoglobin noted immediately after anesthesia 
was not followed closely by a corresponding fall in the 
erythrocyte count, but that there was a slight increase of 
erj'throcytes which persisted. 

3. Ihere was a slight increase in the hemoglobin contents per 
cell and no demonstrable change in the number of red 


Jobb. a. m. a 
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^'jim-TndSt.”^ subsequent degeneration of the kidneys, 
DISADVANTAGES ' 

o suitable for fat, plethoric and alcoholic patients. 

2. Its _^one of anesthesja is within narrow, limits, 

3. Lividity and occasional talking occur. 

4. It needs an accomplished anesthetist; the apparatus is not 
always easy to obtain. 

5. Ihe cost is not always inconsiderable. 

The contraindications for its use are: 

1. It should not be used for patients with distended hearts 
or for those with e.vtremely bad hearts, whether with val¬ 
vular or myocardial disease. 

2. It is not suitable for young children on account of their 
fear of the mask. 

3. It should not be used in cases of narrow or abnormal air 
passages, enlarged lymph nodes, goiters, or enlarged tonsils 
and adenoids. 

4. It is not useful in the lithotomy position, especially in 
cases of hemorrhoids, as the patients tend to straighten out 
their legs. 

blood cells. t> i i « 

m, 1 1 1 X, i. .,1 • , 1 dsuckler* uses tlie apparatus on the same principles 

They concluded tliat this showed there was no oligoey- as the Hewitt inhaler, with certain modifications sng- 
themia due to hemolysis and no persisting oligoehromia gested by Dr. Joseph Gwathmey.® He thinks that tk 

or anemia.^ . . „ , , ^ . sole objection to nitrons oxid and oxygen is that patients 

Summarizing the senes, Hamburger and Ewing ... i 

found: 

1. The rise and fall of hemoglobin reading observed chemically 
holds true in experimented animals. 

2. The return to normal occurs within two hours after anes¬ 
thesia. 

3. There is .no accompanying rise and fall in erythrocytes. 

4. This change does not correspond exactly to the hemoglobin 
change, as shown by tlie high blood decimal during anes¬ 


thesia and the low quotient immediately afterward. 

6. The percentage volume undergoes little or no change. 

6. The specific gravity increases and decre.nses hand in hand 
with erythrocyte change. 

7. There is a post-narcotic leucocytosis closely following the 
ei-ythrocyte curve. 

William D, Haggard,^ in his excellent paper of last 
year, analyzes briefly the signs of nitrous oxid anesthe¬ 
sia as follows: 

1. Quick, deep and stertorous respiration, slightly irregular. 

2. increased pulse rate. ^ 

3. Dilatation of the-pupil. 

4. Absence of eye reflexes. 

5. Fixed eyeballs. 

The symptoms due to asphyxia are: 

1. Cyanosis in various degrees. 

2. Jactitation. 

3. Clonic movements of the extremities. 

He states that when proportionately too much gas is 
given respiration is irregular, quick aud^ stertorous; the 
eyeballs are turned upwards with the lids widely open 
and the pupil dilated. Cyanosis is then extreme, the 
pulse thready and rapid. Continuation of this, with 
Exclusion of air, causes respiratory failure from muscu¬ 
lar spasm, although the heart continues to beat. 

Haggard classifies the advantages and disadvantages 
of niti^us oxid anesthesia as follows; 

ADVANTAGES 

1. Quickness of action. _ 

2. Absence of uncomfortable sensations to tlie patient. 

.fl. Almost immediate recovery. 

4. Absence of lung coinplications, 

5. Absence of danger to the kidnej's. 

Absence of post-anesthetic vomiting 

-V 


on regaining consciousness are more sensitive to pain 
than those who are partly dulled for hours as in ether 
anesthesia. This can usually be overcome by giving a 
quarter of a grain of morphin hypodermatically just 
before the gas is administered. 

As a preliminary to ether Buckler believes that nitrous 
oxid has no equal; it prevents the coughing, holding of 
the breath, swallowing and later, the stage.of preliminary 
excitement. 

The contraindications for nitrons oxid anesthesia, 
according to Ream,^® are atheromatous and arterioscle¬ 
rotic conditions; although he thinks that with double 
diligence and oxygen these cases may be safely anes¬ 
thetized. He found tliat sprouting seeds refused to 
grow when placed in nitrous oxid, but resumed their 
growth when pure oxygen was added. He is a firm be¬ 
liever in the use of nitrous oxid in obstetrical practice 
because one may obtain analgesia and even anesthesia 
without muscular relaxation or disturbance of the nor¬ 
mal course of labor. Ream states that uterine con¬ 
tractions are not in the least interfered with wiien the 
agent is used in the following method: 

On approach of labor pains the patient is permitted 
to inhale three or four breaths to place her in a stale 
of analgesia; the inhaler is then removed and the pro¬ 
cess is repeated as often as is necessary. Should it be 
desired to retard labor a small percentage of chlorofonii 
may be added. Owing to the rapidity of the action ot 
the gas and its rapid elimination it stands foremost 

as an obstetrical adjuvant. i i , 

Gwathmey uses the Hewitt inhaler as raodiliea by 
himself. He gives morphin sulphate before operatiou 
'and warms the gas. By experiments on animals iic inh 
demonstrated that nitrous oxid and oxygen 
valuable for weak, anemic men and the majority o 

women. 

1320 East Twelfth Avenue. _ 
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A STUDY OF ACID-FAST AND ACID-SFMIFAST 
TUBEIICLF BACILLI (HUMAN) 


Till-U! KKL.VTION IX i'UUX CUi.TOUKS’' 

L. J. TINT, M.D., AXt> L. BRESIOrAN, ll.D. 
KcsliK'iit riuiiologlht, t'liilmSi’Iiiliia (.Jciieral ttospHal 
i'iaL.\DKi.i'inA 


In the cxaminivlion of any sputum, observers have 
agreed that it is the greenish-yellow or cascous-looliing 
masses tliat should be selected. When in sueli particles 
acid-fast bacilli can be demonstrated, after they have 
been spread, fixed and stained according to methods rec¬ 
ommended in standard text-books, such iiacilli are gener¬ 
ally considered tubercle bacilli, and the sputum is said 
to l'ome from a patient suileriug from tuberculosis of the 
respiratory tract. 

This, however, has been questioned by some observers, 
who assert that acid-fast bacilli donoustrable in tlie 
sputum are not always pathognomonic of tuberculosis of 
the respiratory tract. If so of what are they significant? 
Why the difliciilty of demonstrating tubercle biiciiii in 
the sputmn of incipient, some moderately advanced, and 
very few advanced cases of clinical pulmonary tubercu¬ 
losis ? 

Repeated careful examination of an average of twenty 
sputa daily for a period of about one year in the clinical 
laboratory of the Pliiladelphia Hospital, gave consider¬ 
able difficulty in demonstrating tubercle bacilli in such 
eases. 

In cases in which the clinical history was positive, the 
sputa were repeatedly examined by tlie spread method, 
and in many cases failed to demonstrate acid-fast bacilli. 
Such sputa were then treated with anti-formin, which 
destroyed all other bacteria. The sediment was then 
obtained by centrifugalizing, and repeatedly washed with 
sterile distilled water. The acid-fast bacilli, if present, 
were thereby obtained in greater concentration. Such 
sediments were spread on clean glass slides, dried and 
fixed by passing through the flame. New slides were 
always employed. These were kept in concentrated sul¬ 
phuric acid, washed in distilled water, and kept in 95 
per cent, alcohol, for a few hours before using. The 
staining methods were always uniform in time; the 
slides were fifteen minutes in carbol-fncJisin, and de¬ 
colorized in Rappenheim solution for a similar length 
of time. - 


Variations in staining properties of the tubercle bac¬ 
illi were noted and carefully studied. It was observed 
that the longer the slides were kept in the decolorizing 
fluid (Pappenheim), the more marked were the. varia” 
tions in the acid-fast properties? Such tinctorial chaD«-c 
in tubercle baceilli have been observed by Dr. Rosen- 
berger in his studies of acid-fast bacilli in the sputum, 
feces and in tlie blood, and have been reported by him 
on several occasions. 

In several cases in which relation of acid-fast to acid- 
semifast bacilli was observed in the sputum, we had the 
opportunity of obtaining tissue from the lungs al 
autopsy. Small pieces of such tissue were crushed am] 
macerated m antiformin. Spreads were made from thi 
sediment obtained from these tissues, and these showee 
a relationship in the number of acid-fast to aeid-semifasi 
similar to that found in the sputum. 

f “^J'P^ology and in staining properties 

ot tubercle bacilli in the sputum led to a study of tiu 
organisms with antiformin, pure culture being employef 


mtnl Laboratory ot the PhiKicielpbia Gentrai Ho 
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u.s a control. In this work, os in the previous study, cur- 
bolfuchsin and Pappenheim solution wmre used. Desiring 
to ascertain whether a similar relationship in the number 
of acid-fast to acid-seinifast tubercle bacilli could be ob¬ 
tained by using decolorizing agents other than Pappen- 
heini .‘iuinfion, we took such a.s were recommended by 
standaril text-hooks and authors. Old and yonng^ cul- 
fure.s were obtained through the kind assistance of_Dr. 
Rosenlierger, from Hulford’s Biologic Laboratory, from 
tlie Veterinary Dejiartment of the University of Penn- 
gylvaiiiit and from growths obtained by inoculating gly- 
eerinafed siant.s with flic sediment obtained by treating 
liiliereulmm s)ni(um with antiformin. Tlie spreads from 
such eiiltnre.s being left in tlie various decolorizing agents 
for definite i>ut variable Icnglhs of time, a relationship 
in the mimlier of acid-fast to acid-serai fast tubercle 
bacilli was noticed. This relationship varied with the 
age of the eiiltiire, the strength of the decolorizing agent 
aiul tlie leiigtli of time which it was employed. 

Dissati.sfieil with conclusions reached because of the 
indefinite time for which the various decolorizing 
reagents used were recoin mended, we determined to take 
these decolorizing agents in definite strength, and to 
employ the.se for definite lengths ot' time. For this 
work. We obtained enltures from various reputable 
laiioratories. Subeulturcs on glycerinated agar were 
made and those were studied when they attained an age 
varying from two to four weeks. 

The following was the technic employed: New slides, 
as we iinve already stated, were used. A drop of sterile 
distilled water was placed on each slide by means of a 
sterilized ).>latiniim loop. Spreads were made with the 
utmo.st care to ensure as much uniformity of distribution 
as possible. These were fixed by passing three times 
througli tiic flame, and placed in jars containing carboi- 
i’uchsiti. These jars were rinsed with pure sul- 
plnnle acid and washed in distilled water before using. 
They were then jflaced in a umter bath which was kept at 
a constant temperature of 130 F. for half an hour. The 
slides were removed and placed in their respective de¬ 
colorizing reagents for definite lengths of time. The 
stains as well as the decolorizing agents were freshly 
prepared before using, and the time during which the 
slides were decolorized was carefully noted. 

The technic of counting the bacilli evas as follows: A 
circular cover glass was divided into squares, and etched 
by means of hydrofluoric acid. Twenty .squares in rvhich 
the bacilli were uniformly distributed were counted, and 
those squares where the bacilli showed clumps were dis¬ 
carded. On the average 100 bacilli were counted, and 
the results obtained by employing the various decolor¬ 
izing agents for the varying bnt definite lengths of time 
were charted. Those bacilli that were distinctly red 
were called resistant; semiresistant those that w'ere pink 
in color or almost decolorized; and those that were 
colorless or blue in color, were called decolorized. The 
blue color was due to the fact that the slides were coun¬ 
ter-stained in LoeffieFs methylene blue for five minutes, 
after they were removed from their respective decolor¬ 
izing agents. 

Five cultures were studied : 

1. A si.vteen-year-olil culture {U. S. Department of Animal 

Industry). 

2. A four-year-old culture (Parke, Davis & Co.). 

3. A two-year-old culture (D. S. Department of Hygiene). 

4. A tliree-months-old culture (Mulford’s Biologic Labora¬ 

tory). 

5. An eleven-day subculture from four-year-old culture 

(Parke, Davis & Co.), 
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_ I he following were the acids employed in their vary¬ 
ing strength, and time: 

1. Nitric ivcid 5 ])er cent, in iilcohol 95 per cent, for 2, 5, 10, 

15 minutes. ’ ’ ’ 

2. Nitric acid 10 per cent, in alcohol 95 per cent, for 2, 5. 

10, 15 minutes, 

3. Nitric acid 30 per cent, in alcohol 95 per cent, for 1, 2, 

5 minutes. ’ ’ 

II 3 drochloi ic acid 3 per cent, in alcohol 95 per cent, for 
2, 5, 10, 15 minutes. 

5. Aqueous and alcoholic (95 per cent.) sulphuric acid 5 per 
cent, for 5, 10, 15 minutes. 

0. ilqueous and alcoholic (95 per cent.) sulphuric 20 per 
cent, for 2, 5, 10, 15 minutes. 

7. rappenheim’s solution for 5, 10, 15, 30 minutes. 

S. Sweet spirits of niter for 1, 2, 5 minutes. 

9, Glacial acetic acid for 1, 2, 5 minutes. 

At the reading of this paper before the Philadelphia 
Pathological Society an objection was raised to the use 
of the strong nitric acid in the 95 per cent, alcohol. As 
we have already stated, the decolorizing fluids were 
freshly prepared before using, and the 30 per cent, nitric 
acid in alcohol was controlled by an aqueous solution of 
the same followed by alcohol and we found that in the 
fresh state they gave the same results. 

A count of the number of the acid-fast, acid-semifast 
and decolorized forms in the eleven-day-old subculture 
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acid-fast. MuelP, Michaelides- and Pontes^ have devised 
certain modifications of the Gram stain in order to b 
able to bring out these acid-semifast foms. Even with 
these modifications acid-semifast tubercle bacilli are 
demonstab e in pure culture, though they are compara¬ 
tively much more reduced in numbers. ■ 

Much, in his studies of tuberculous pus which was 
sterile to ordinary culture media, finds forms of the 
tubercle bacilli not demonstrable by the Ziehl method 
but these were_ demonstrable by cultural methods. Fer- 
ran, working independently, finds forms of tubercle 
bacilli similar to those found by Much. Terebinskw* 
states that at times in pure culture and in infectious 
pus, one can see tubercle bacilli not equally acid-resist¬ 
ant, and that it is not rare to find isolated ones that are 
not acid-resisting. He is of the opinion that not only 
are young cultures non-acid-resisting, but that old 
cultures may lose their acid resistance under varyini^ 
conditions. ° 

Marmorek states that in young cultures no acid-resist¬ 
ing bacilli are found. Unna asserts that these bacilli 
are dead. Marmorek, however, shows that not only are 
these acid-non-resisting forms living, but that they are 
virulent. This is entirely in accord with the researches 
of DeSchweinitz and Dorset. 

The investigations carried out by the observers just 
quoted are entirely in accord with the chemical analysis 


TABLE SHOWING PROl’OUTION OF RESISTING, SEillRESISTING AND DECOLORIZED FORMS * 
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31 
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51 
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13 
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Hydrochloric. 

3 

50 

34 

10 

14 

53 

33 

34 

32 

34 

40 

24 

30 
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5 

73 

13 

14 

20 

27 

44 

27 

28 
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17 

51 

32 
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23 

50 

27 

19 

33 

48 

27 

21 

52 

28 

27 

45 

Pappenhelm . 

, ,• 

42 
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42 
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27 

54 

13 

23 

04 
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35 

44 

21 

17 

48 

35 

24 

32 

44 

2 

20 
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* This work was controlled by the various modifications of tke Gram motliod, sucli as the Jlucb,'Michaelides and Nicolle methods; 
and these g.ive results similar to those obtained by the authors just mentioned. 


from the four-year-old culture of Parke, Davis & Co., 
.M'as not taken owing to the scarcity of the very resisting 
and the semiresisting forms. 

In order to reduce the bulk of charts thus obtained, 
we combined the results obtained under each acid for the 
variable lengths of time, and obtained the approximate 
percentages of the numbers of bacilli decolorized, resis¬ 
tant, and semiresistant with a given decolorizing agent 
for an average length of time. The table gives the ap¬ 
proximate results thus obtained. 

About 2 c.c. of an emulsion of each culture were in 


of the tubercle bacillus. According to the analysis made 
by Hammerschlag,® DeSchweinitz and Dorset® and 
others, the staining property of the tubercle bacillus is 
due to a highly fatty substance, which in itself gives the 
acid-fast character to the bacillus. (Pontes) According 
to chemical analysis, this substance is in greater abund¬ 
ance in older than in younger cultures, and is very scanty 
in very young cultures. It is to this scarcity of the fattj 
substance that the lack of acid resistance is attributed. 

CONCLUSIONS 

Considering the researches of these eminent men, and 


jected respectively into five guinea-pigs of about equal results obtained in our work, employing oKi 
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weight. At the end of five weeks, each of the pigs showed 
gross tuberculous lesions. Most marked however, was the 
contrast in the lesions presented by the pigs inoculated 
with the sixteen-year-old, and the eieveu-da 3 '’-old culture. 
In the former (sixteen-year-old) only a few mesenteiic 
frlands and the point of inoculation were tuberculous; 
while the latter (eleven-day-old) the peritoneum was 
studded with tubercles, the mesenteric, and the ingiunal 
glands were of the size of a bird’s egg, and the .liver, 
spleen and uterus were riddled with tubercles. I he 
tubercle bacilli were isolated in pure culture from each 

Variou^ observers, such as Marmorek, Michaelides, 
Perran, Pontes and Terebinsky, employing the Ziehl- 

Ncelson method, fii*! acid-fast and ^ 

bacilli. The latter key place in the same class as the 


and j'oiing cultures, we consider the following pom s 
worthy of further investigation: , , •„ 

1. The acid-fast property of the tubercle bacillus in¬ 
creases with the age of the culture. __ 

1 Much. Hans ; Ueber die niclit saurefeston f 

darstellbace Focm des Tuberhelbazlllus, Beitr. z. mm. aer 

: untevsnchun.cn Ubev S'* ilbe" ^ 

C^nt-ailjrf ^Bactevlol.. Evs.e abb, 

1000, slix, 317. O ... In ninnlficance des formes non acWo- 

vcsl^r rScl??^ tli^epe X ."fint vn^po« av. m bacl.le de M 

Derived from Various Animals. Centiami. r. 

180. 
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2. In old cuUiux’s, isolated baoilli are found w))ifh are 
non-acid-i'csisting, uud these bear u relationship It) the 
acid-resisting forms. 

3 ..The mimbor of acid-non-res-isting forma and the 
acid-semiresisting forms arc relatively increased in young 
cnltnrcs. 

4. In very young cultures, mostly aeid-nou-re-sisting, 
more semircsisting and very few aeul-resisting forms arc 
present. 

0 . The semircsisting forms when removed from the 
decolorizing fluid, and placed in a solution of methylene 
blue of definite strength, will gradually assume that 
color in proportion to the time that the slide was 
left in. • 

6. No '■ ' ' ' ' agent at present cn)ployed 

will stain .jilli that cause demonstrable 

tuberculous lesions. 

7. jfo decolorizing agent at present employed in the 
examination of any tuberculous material is. eflicient 
enough to briug out the presence of acid-nou-rcsisting 
forms. This is brought out by the work of iluch, Tcre- 
binsky, Jfichaeiides, Ferran, Duval and others. 

8 . Acid-non-resisting forms have been demonstrated in 
tnberenlons lesions of the' lymphatic system by Jlueh, 
Terehinsky and Duval; also in cavities of the lung, and in 
sputum by eminent observers. Such forms were 
demonstrated by cultural methods when they were not 
demonstrated by staining methods. 

In concluding, we wish to c.\press our thanks to Dr. 
Kosenberger for the valuable suggestions that he had 
made, and for the deep interest that he had taken in 
the w'ork throughout its entirety. 


THE OBLITERATION OF THE CRAVING FOR 
NARCOTICS 

REVIEW OF THE ARTICLE OF DR. ALEXVNDER LAHBERT 
GEORGE B. PBTTEY, JI.D. 

MEifPHIS, TEXX. 

An article with the title “The Obliteration of Craving 
for Narcotics” appeared in The Journal, Sept. 25^ 
1909, and at a later date in a number of other journals; 
and the same article was reviewed to some extent in the 
Department of Therapeutics in The Journal, March 5 , 
hut there is so much in Dr. Lambert^s article which is 
calculated to lead those who attempt to follow his teach¬ 
ings into serious error that I deem still further comment 
pertinent. 

His article seems to be based on tlie assumption that 
the essential nature of the narcotic drug addictions is an 
appetite or “craving” fornsreofes, snd that this appetite 
or craving can be obliterated or overcome by an antidote 
or “specific.” For such a “specific” he proceeds to give 
a formula. . 

This assumption is erroneous and the remedy pro¬ 
posed is not a specific. Tlie demand of the system of 
the drug habitue, his inclination to take it, his desire 
for repeated doses of his particular drug, spring from a 
physical condition and not from a mere appetite such 
as the word craving ordinarily would be understood to 
' , imply. 

The habitual use of a narcotic drug brings about 
marked functional derangement of every organ in the 
body. The bowels are habitually constipated, the portal 
system- is engorged, digestion is deranged, the heart is 
overworked, the motor function of the bowel is greatly 


impaired, the activity of all the'secreting and c.vcrotiiig 
organs is diminished, the body is poorly nourished and 
the entire .system is saturated with the products of tissue 
disintegration; in fact, an intense to.vemia exists. The 
nervous .system is made to tolerate the presence of this 
toxic matter by keeping it constantly benumbed by the 
primary idfects of repeated doses of the narcotic. 

The urgent deni.-f/nl for a repetition of doses of the 
narcotic, the so-called craving, is due mainly to the 
elfcets of toxic matter on the nervous s 3 'stem. If this 
to.xie matter is removed from tlie system, and just in 
proportion as it is done, the demand for the narcotic 
ceases, the so-eailed craving disappears, without the 
intervention or aid of any “specific” reiiiedy. That Dr. 
Lambert obtains tlie results he records I do not question, 
but I am sure that he gives more credit to the belladonna 
jireparation which he terms a specific than it deserves. 
That a remedy of this class does meet one of the indica¬ 
tions in the treatment of such cases I will show' later, 
but that it is tlie principle curative agent, or even the 
principle factor in overcoming the so-called craving, I 
deny. In tin- treatment of any disease the removal of 
the cause is of iir.st importance. It is easily capable of 
deinon.stration that the toxic matter in the system of a 
drug habitue is the source of the demand for repeated 
dose.s of tlie drug; in fact, is the essential pathology of 
tile adiliction. When this pathology is overcome, when 
the system is freed from to.vic matter, the craving or 
demand for the drug disappears as soon as the secondaiy 
elfcets of the opiates are exhausted without further treat¬ 
ment of any kind. 

Dr. Lambert well urges the necessity for free purga¬ 
tion, but the purgative compounds he recommends are 
extremely drastic and the extent to xvhich they are 
administered places an unnecessary tax on the strength 
of the patient. Drug ]iabitu6s as a rule are very anemic, 
their blood is thin, their tissues are poorly nourished, 
they luive no strength to spare; therefore in preparing 
them for the withdrawal of their drug, or in treating 
them subsequent to it, the most scrupulous care should 
be exercised to preserve their strength. ' While the 
administration of purgatives is essential in any effort to 
free the system from toxic matter, these should be 
selected and compounded so as to act in the most con¬ 
servative manner and to place the least ta,x on the 
resources of the system. No purgative compound wdiich 
depends on reflex action to excite the motor function of 
the bowel, as does those recommended by Dr. Lambert, 
meets this requiremnt. 

Dr. Lambert finds great difficulty in getting purga¬ 
tives to act. This is true because, in drug habitues, the 
motor function of the bowel is more completely sus¬ 
pended than the secretoiy function of the glands. In 
order to secure evacuation of the intestinal contents it is 
equally as necessary to stimulate the motor function of 
the bowel as the secretary function of the intestinal 
glands. Notwithstanding this fundamental proposition, 
Dr. Lambert administers glandular stimulants and 
trusts to their irritating qualities, or to the irritating 
qualities of the secretion they induce, to excite peristali^ 
the other essential condition to bowel movement. When 
the nerve centers are profoundly impressed with nar¬ 
cotics, as in the ease of drug habitues, reflex action alone 
is not capable of exciting efficient peristalsis unless such 
reflex action is induced to an exaggerated degree. If 
glandular stimulants are given in such quantities and of 
such an irritating quality as to excite this exaggerated 
degree of reflex action they cause much distress colic 
griping, nausea, etc., and when they do finally ak they 
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act with imclue severity and e.vliaiist the strength of the 
patient. On the other hand, if the motor function of the 
nowel IS induced by direct stimulation -of the motor 
centers then much less of the glandular stimulant is 
icquired; it acts more promptly and efliciently and with 
much less tax on the resources of the patient. 


JWB. A. 11. A. 
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Atropjn, hyoscyamin, scopolamin, deboisia or 

stramonium will, serve the purpose if the patient 'is nii 

opium habitue, and I have not been able to see any 
advantage in combining them. Any one of these aloi 
seems to keep the patient in as comfortable a condition 
as do two or more of them combined. If 


-- wzai ixixj cniUClaH 
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p. la m loss than throe days' time, ns does the plnn advo- giten. The office 7a remS^nS olns “ 0 ^ 0 ™ 

.'I «.> >«J patent, not to act ns a yecffic or 

serve as an anodyne or anesthetic and keep the patient 
in comfort while the elimination—the real curative ineas- 


opinion involves an unnecessary waste of the patient’s 
strength. Better results can be obtained with far more 
conservative measures. 

Strychnin, in sufficient quantities to overcome the 
soniiparalyzed condition of the intestine and to excite 
active peristalsis, is an essential ingredient of any i)urg- 
ative coinpomid intended to empty the intestinal canal 


ure—is being carried out or completed and while the sec¬ 
ondary effects of the opiate die out. -The painful reac¬ 
tionary sjmiptonis which appear on the withdrawal of t)ie 
opiate from an habitue are due mainly, as above stated, 
to the effects of the toxic matter on the nerve centers, 



storm of irritation in the upper part of the intestinal discontinued the primary effects cease and the secondary 
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canal sufficient to excite efficient peristalsis by reflex effects appear. The anesthesia caused by the primary 
action is as unreasonable as the effects are unpleasant effects of an opiate when taken by an habitue is, on its 
and exhausting. The principles on which a physiologic withdrawal, succeeded by hyperesthesia equally marked 


purgative compound for a drug habitue may be made, as 
■well as many other details of the treatment, were fully 
set out in my puper^ published in 1901. Had Dr. Lam¬ 
bert been familiar with that paper he would not have 
found so much he considered, new in the Towns method. 

Morphin or other form of opiate profoundly blunts 
the sensibilities of the nerve centers and this results in 
immediate and total arrest of intestinal motion. If these 
remedies checked secretion as promptly and completely 
as they do peristalsis they would be far more deadly than 
they are. It may be accepted as established that the 
essential nathology of narcotic drug addiction is toxemia. 
These toxins are of drug, intestinal and systemic origin. 

If the system is freed from toxic matter and the portal 
system disengorged, morphin‘or other narcotic can be at 
once withdrawn without shock, collapse, heart failure, 
diarrhea or other dangerous symptom, and the suffering 
incident to such withdrawal will subside in a few days’ 
time without further treatment of any kind. The 
25 atient would suff. ;■ severely during these days, but if 
the system has been fully cleansed of toxic matter by 
thorough, persistent physiologic means, all desire for 


and of greater duration. This h 3 'peresthesia has a nat¬ 
ural limit and terminates when the secondary effects of 
the opiate Iiave become exhausted and the patient 
reaches a state of placidity and comfort because this 
hyperesthetic state has reached its limit and terminated, 
and not because he has had “a liquid green stool com¬ 
posed of mucus and bile,” An important part of the 
office of the belladonna group is to obtund the sensibili¬ 
ties of the n_ervous system to this hyperesthetic state and 
thus protect the individual from suffering. It should be 
used with this idea in view and not with any thought of 
it as a “specific” cure for the drug addiction. 

I do not believe that the pricldey ash in the Towns 
formula has any value whatever. All that this combina¬ 
tion will do can be accomplished by either of the other 
remedies alone or by the two combined without any aid 
from the pricldey ash. 

With the hope of making the principles of treatment 
herein suggested of practical value, I will give in detail 
an outline of treatment suitable to an uncomplicated 
case of morphinism in which the patient is taking not 
more than 10 grains of morphin a day. 

Thorough elimination of toxic matter from the system 


the drug, as well as of the primary and most essential step in the treatment, 

as soon as the secondary effects The principal obstacle to securing action of purgatives in 

exhausted, and this point rs reached l^y oi drug habitues arises from the suspension of peristalsis 

of tlie fourth day from the uitlidiaial. futte g pi-imary effects of the opiate. During a period 

during these days can be materially reduced if not J 4 2o 8 hours from the time of taking a 


uuniig — -- •" • i. x- # 1 11 vai’vincf from -_- _ 

entirely obviated by the judicial administration ot Delia- morphin intestinal motion is almost if not 

donna or any one of the remedies of that series. It is ^3 the early effects of the dose stib- 

miicli better to administer these remedies in the toim peristalsis is again gradually reestablished. Druj 

of their alkaloids than to use the tincture or Amd ^ dunug the day or 

, . from the time of idsing in the morning 111 bed ^ 


extract, as these vary too much in strength and are um - 
liable. Then again, the patient’s stomach is y 

disordered and not in condition for prompt 

absorption of the medicinal .agent; therefore, the 

ach should not be depended on for the absorption of the 

"Lis ou which olmfort hepeuds 

c-ui be promptly and certainly brought undei the in 

eiice of the active principles of such remedies y yi 

dermatic adiiiiiiistratioii. ____ 
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from S a. iii. to 10 p. m. During "late 

is kept constantly under the primary jJ-LpA ^but 

and intestinal motion is very much mst ict d, bu 
between 10 p. m. and 8 a. m the eftects « 
dosing wear away and peristalsis belies 
and it is during the latter-part of tli s p 
excretory organs do the Fmcipa paH o ffieu 
In order to secure sufficient action or i 

advantage must 


rich‘ortri;sS;rofs«ahs and 
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romedios so conipomidcd and given at .such time as to 
have the acme of theiv ellccts, both as motoi' and secie- 
tory sthmdants, occur during the latter part of thus 
period, when the system is least under t!ie restraining 
influence of the opiate. To do this, begin at 2 p. in. and 
give, on an empty stomach, a capsule containing the fol¬ 
lowing : 

, Calomel 

Powdered extract ca.scara, a.'i... 

Powdered ipecac . 

PhcnolpJitlialeiii . 

Atvopin sulpliate . 

Strj-clmin nitrate. 

Eopeat a capsule of this size and strength at intervals 
of 2 hours up to 10 p. m., making 5 such doses. The 
patient is given his drug in the usual sized doses up to 
S or 10 p. ra., but none is to bo given from that time 
until after the bowels have'been thoroughly emptied on 
the following morning. Nothing in the way of nourish¬ 
ment should be allowed to go into his stomach during a 
period beginning as much as G hours before the time of 
giving the first purgative capsule and ending after the 
purgation is completed. Then the patient may be given 
nourishment. 

lYith a patient of average size and weight, taking not 
over 10 grains of inorphin a day, tlie strychnin and 
.atropin in these cap.su!es will e.xcite a fair degree of 
peristalsis notwithstanding the restraining etfects of the 
opiate, and* this will enable the glandular stimulants 
given with them to induce free evacuation from the 
bowel in from 8 to 10 hours from the time the’ last 
purgative capsule was given, thus securing bowel mov( 2 - 
ments before the time for the usual morning dose of 
inorphin; but, more certainly to secure tliis result, G 
hours from the time the last purgative capsule was given 
1/20 gr. strychnin should be given hypodermatically and 
follou'ed half an hour later with 2 ounces of ea.stor oil 
or a bottle of citrate of magnesia; lioth the strychnin 
and the oil or saline should be repeated at intervals of 2 
hours' until the intestinal canal has been thoroughly 
emptied. No morphin or other narcotic is to be given 
during this time. If the bowels begin to act before the 
time for taking the usual morning dose of morphin the 
patient will experience no discomfort, but,'on the con¬ 
trary, the relief afforded liy the active elimination will 
i)e such as to enable the individual to go several hours 
beyond the time for the morning dose without feeling 
the need of it, and this should be done, thus allowing as 
much time for elimination as possible. When the patient 
h&s gone as long as he can without discomfort and be¬ 
gins to feel the need of the drug it should be given, but 
in reduced doses. It will be found that after the bowel has 
been thoroughly emptied and the patient has gone with¬ 
out the drug several hours beyond the usual time for 
taking it, not more than half the morphin he had been 
taking will be required to meet the demands of the sys¬ 
tem. This reduced quantity should be given at the same 
intervals at which the individual had been taking doses 
of morphin and a liberal diet should be allowed. 

Tort 3 ^-eight hours from the time the first purgative 
course was begun, another, in 5 capsules of the same 
size and strength, should be given, preceded by 6 hours’ 
fasfing. 

, The patient should be given the morphin in as small 
doses as will keep him comfortable up to the time of his 
evening or bedtime dose on this day, and this should be 
, the last opiate given in the case. Six hours from the 
tune of giving the last capsule of the second purgative 
course, the strychnin and oil or saline should be given 
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as l)efore and repeated it necessary until free bo5yel 
movements Imvc been obtained. During this time the 
patient siioitld be given a hath and put to bed. 

'I'lie action of this course of purgation will carry out 
of the system a residue of exlvemely toxic matter and the 
patient will experience such relief from it as to enable 
liim to go even longer bej'ond the time for his accustomed 
dose than he did after the first course, especially if ho 
remain in hod, which he should do. In the course of 
from six to eiglit !ionr.s after the time for his morning 
dose, however, he will begin to feel uncomfortable and 
require sometliiiig for relief; then, instead of giving the 
opiate us before, scopolainin, 1/200 gr., should be giv’cn 
iiypodennatically ami the same dose repeated in 30 min¬ 
utes. 

The patient will usually fall asleep within half an 
hour from the time of giving the second dose of scopola- 
min, hnl if not, and if he is at all uncomfortable, a third 
do.^e of the same size may be given. If the patient is not 
uncomfortable, let iiim go until the lapse of an hour 
from tl>c tinn* of giving the second dose. If at the end 
of that lime he has not fallen asleep a third dose should 
ho given. 'I’his do.^e may be of the same size" of the 
otlier two or it may be increased to double that size, 
depending on the degree of impression made by the 
preceding doses. If the patient ha.s no unusual tolerance 
for the drug, the.«e doses will bring him under the influ¬ 
ence of tlic remedy to such a degree as eitlier to induce 
sleep or to establish a slight belladonna intoxication, in 
either of which conditions he is free from suffering. If 
he goc.s to sleep he .should bo allowed to sleep until he 
wakes, even if that be G or, 8 hours, but when he does 
wake, no matter how comforflihle he may feel, an addi¬ 
tional dose of scopoiamin should be given; usually 1/200 
gr. is sulficient, but that must be regulated by the sus- 
ceptihility of the patient. These doses must be repeated 
at such intervals as may be required to keep up a mild 
belladonna into.\ication-and keep the patient free from 
pain. He may sleep more or he may not, but that does 
not matter so long as he is kept in a comfortable con¬ 
dition. He should be impressed to this degree with 
scopolainin for a period of 36 hours from the time of 
beginning this remedy, and then all narcotic medication 
should be discontiued. 

During tlie time the patient is kept under the influence 
of scopolainin it is usually well to give 20 grains of 
sodium hyposulphite every 2 hours, and these doses 
should be continued for 24 hours or more after the 
scopolainin period has passed. These small, frequently 
repeated doses of hyposulphite supplement the effects of 
the calomel purge and after they have been kept up for 
from 24 to 36 hours the patient will begin to have small, 
billions stools, unattended by colic, griping or other 
distress, and these will more fully cleanse the system 
from toxic matter and prepare the patient for a rapid 
and successful convalescence. This period is reached by 
the end of the fourth or fifth day from the beginning of 
treatment, after which no medication is indicated, so far 
as the addiction itself is concerned. The patient will 
have no desire for his drug nor will he suffer because of 
abstinence from it. It is true he will feel weak and miss 
the support of the artificial stimulant to which he has 
been accustomed, but the unbearable nervonsness, hot 
flashes, aching of the limbs, labored heart action, sweat¬ 
ing, 'diarrhea, restlessness and insomnia so marked under 
most other plans of treatment will be absent and the 
patient will be able to lie quietly on the bed, pass his 
time in comfort, and not only will he enjov taking nour¬ 
ishment, but he will digest and assimilate it in liberal 
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qiianlities. So marked is this feature that it is not at 
all unusiia! for patients thus treated to gain a pound a 
day until they liave fully regained their normal weight. 
If tile heait action is at ail deficient either dui'ino" or 
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and other details of the treatment of this class of cases 
and I hope to make this work so complete that one sit¬ 
ing specific information on these points will not be dis- 

alter trcatiiient, spartein sulphate in doses of 2 grains at Before closin"- this muor T thlnt id n 
intei-vals ot iron, 4 to 0 hom-s mil give it reliable and as'to the mentaT attitwd of the piyicirwh^Bsavr lo 

■fvnnf Txn-l'mrtfn ^4-* m_ t' ^ y 



The after-treatment does not consist in the adminis¬ 
tration of medicine. Certainly strychnin, alcohol and all 
other stimulants should be avoided. The patient should 
be given a reasonable quantity of light digestible food 
and encouraged to take out-door e.vereise and to spend 
his time in lively company, with games, music and other 
diversions of an innocent character. The period of 
convalescence, from one to two months, should be spent 
under the direct supervision of his medical advisor and 
preferably in an institution devoted entirely to the treat¬ 
ment of this class of patients. It is a mistake to under¬ 
take the treatment of such patients at their homes or in a 
general hospital. Such environment does not give the 
physician that degree of'control of the patient and his 
surroundings as to enable him to give the patient the 
protection he requires; neither do they aft’orcl'the acces¬ 
sories which may be used to the great advantage of the 
patient. In a properly equipped institution, hydropathy. 


the}' vanish under the application of remedies accord¬ 
ing to the general principles of medicine and the e.xer- 
cise of a little common sense. 

958 South Fourth Street. 


THE TREATMENT OF TUBERCULOUS CER¬ 
VICAL ADENITIS BY THE • 
ROENTGEN RAYS 

CHARLES LESTER LEONARD, A.M., M.D. 

PHILADELPHIA 


The permanent cures which are effected by the Roent¬ 
gen rays without the production of scarring or disfig¬ 
urement have rendered this method of treatment par¬ 
ticularly adaptable to those lesions which are situated 
on the face and neck. Tire cosmetic result is particularly 
valuable in the treatment of enlargements of the lym- 
dectrieity, massage and other such rational means are P^atic glands in the neck, but is also advantageous in 

at hand and can be employed to meet any slight compli- epithelioma, rodent ulcer, lupus, acne, particularly the 

cations from which the patient may suffer, and thereby indurated form, and the severer forms of eczema, 

avoid the administration of medicine and more perfectly 
wean him from dependence on drugs.. 

The active therapeutic measures required in the treat- 

» Pit till.. _ T_ 
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indurated form, and the severer forms of eczema. 

In these conditions e.vcision, curettement, freezing 
and other corrosive applications are employed in rebel¬ 
lious eases, and are necessarily the cause of scarring 


? measures required m the treat- ^^^ms cases, aim are necessarily me cause or seiunu;; 
completed in a few days’ time, which produces marked disfigurement. This is entirely 
lot be considered cured simply avoided by the Roentgen treatment, under which, even 


ment of these eases are .....-, 

but the patient must not be considered cured simply -j - - -o - y y ' - , - . .' 

because he has been taken off the drug and brought to a where there has been a marked destruction of tissue, a 
condition in which he no longer wants or requires it. normal condition, or only a very slight amount ot scai 
Discreet supervision during the period of convalescence 
is as essential to the permanency of the cure as the ther¬ 
apeutic measures were to its beginning. The patient 
must be given every aid possible to regain his self-con¬ 
trol and must not be thrown on his own resources until 
he has fully reached that point. 

........ ..... .. 
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tissue, is produced. In eases in wliieh there has been 
' no deep erosion the restoration to the normal is perfect 
and no scar is visible. 

In the treatment of tuberculous cervical adenitis, the 
avoidance of scars is complete, unless the case has prog¬ 
ressed so far that suppuration is present. There is, 

The 'abote'oiSine'is aS 'complete es space will admit how'”'' Yr'The «™lte Vm in 

its being made, but mnch is left ont which mght of 

prove helpful in some cases, ISo two cases of inoiphm vpsults from the complete conversion of the lym- 

ism are exactly alike and no routine treatment can e particularly the lymph channels into 

devised which will meet the requirements of every case, P atm la , p Entirely the pos- 


of 


required to overcome its paralyzing enects ■ been demonstrated by operaiion aim puumiugtt....- 

fuiction of the bowel. The age weight and physique of The eariy destruction of 

the patient must also be considered in determining lymphatics has the advantage of isolating the <b’' 

quantity of strychnin required. The difference m the L^Udes, which are finally absor b 

susceptibility of different persons to seopolamin y therefore, can be cured 

great and tlic range of dosage is wide; scarring or the breaking down of a single gland. 

^ ^ to begin with snmll dosesjndi^^^^ h ot ^ 

disease occurs most frequently ^n ^ o and 

girls, and since the treatment ’ J'jjts can he 

produces no scarring, the ^ey and treat 

obtained when the disease is out i 

ment is most effective. It can, also.be 


correct rule is lo uegm wiyu --- 

short intervals until the impression desiiecl is made 
and then regulate the size and frequency ot the succeed¬ 
ing doses by tiie effects obtained from those which hav 

^^Hi^Vork whieli^ am preparing for the jiress I am 
deJoting more thanloo pages to the discussion of the.e 


in 
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conjunction with medical treatment under the super¬ 
vision of the family physician. 

The systemic eiicet'of the I{oent»en treatment of 
tuberculous adenitis has been studied by its oll'ect on 
the opsonic index. It has been shown that the opsonic 
index of the patient rises as treatment progresses, but 
that it will fall into the negative phase, and the progress 
of the patient will be greatly retarded, if treatment is 
too severe. 

'fo be etTcctivc, this treatment must be adapted to 
the individual patient. If the dose is too weak there 
will be no progress; if pushed too far, im])rovement 
ceases, and a favorable termination can be secured only 
by judicious treatment of the negative phase on which 
the patient has entered. To be eifective, this treatment 
must be employed by a capable clinician, who can ap¬ 
preciate the effect of the remedy as employed. The 
failure to secure permanent re.sults can also be ex¬ 
plained with this knowledge as a basis. 

The variations of the op.sonic index of these patients 
under Boentgeu treatment leads to a plausible explana¬ 
tion of the effect produced on lesions at a distance, by 
treatments applied locally to the enlarged glands in the 
neck. The evidence of these changes makes it probable 
that an autogenous vaccine or antibodies arc produced 
which pass through the patient’s system, as the result 
of the destruction of the tuberculous tissues in the in¬ 
volved glands, and that they affect tuberculous foci at 
a distance from the lesions under treatment. 

The Eoentgen diagnosis of pulmonary tuberculosis 
has shown that the lungs become infected directly, that 
is, in the congested pulmonary tissue, or that this is 
preceded by an earlier infection and enlargement of 
the peribronchial lymph-glands. This has been shown 
by eases in which the symptom-complex, with or with¬ 
out the presence df the tubercle bacillus, pointed to a 
tuberculous lesion which could not be demonstrated by 
methods of physical diagnosis, and in which notwith¬ 
standing, the Eoentgen examination showed enlarged 
peribronchial glands, and repeated examination of the 
sputum afterwards discovered the tubercle bacillus. 

In one of the cases here reported, a Eoentgen exami¬ 
nation showed that in addition to the cervical glands 
the peribronchial glands were also enlarged. A second 
examination a year later, when the cervical glands were 
nearly gone, showed that the peribronchial glands had 
been entirely absorbed although they had not been in 
the field under treatment. This was also true of the 
post-cervical glands, which on account of the hair had 
not been treated. Thus there is evidence of a systemic 
effect which can reasonably be explained as the result 
of autogenous antitoxins or antibodies produced in the 
patient’s system by the destruction of the tuberculous 
glands during the Eoentgen treatment. In any patient 
having tuberculous cervical glands it is therefore prob¬ 
able that efficient treatment will produce an autogenous 
vaccination which will destroy other foci and confer 
some degree of immunity. 

The Eoentgen treatment of cervical adenitis is not 
confined to the earlier forms,. although it is in these 
rases that the best cosmetic results can be obtained. 
Patients who have had repeated recurrences after opera¬ 
tion, or in wliom ulcerations and sinuses still persist 
• can be successfully treated by this method. ’ 

In the earlier cases medical treatment should not be 
persisted in too long, as there is danger of softening 
suppuration and scarring. The medical measures can 
be continued in conjunction with the Eoentgen treat¬ 
ment, since they are directed towards the increase of 


bodily vigor. This group is composed of the cases of 
children imd young adults, who when seen early can be 
cured by a short course of treatment. 

The second group of cases is composed of those in 
which n'cnrrcnco lias followed a comjrlete operation 
with entire healing of tlie skin. 

C.v-SK 1.—Miss (1. At. If., ngwl 20, who lui.s been referred to 
iiliove. will represent these case.s. She hud hud two radical 
operations witliin the four year.s previous to coming for treat¬ 
ment, and besides, numerous suppurating g!and.s had been 
opened. A muss of glands filled the left side of the neck 
between (he ehiviele and the inferior maxilla, o.xtending lat¬ 
terly beyond the line of the jaw. There were numerous glands 
on the right side and in both posterior cervical lymph chains. 
A Uoentgen examination .showed the peribronchial glands to be 
enlarged. I’niler irradiation of the anterior cervical glands 
alone, all the glands dhsappeared, including the peribronchial, 
which a second examination failed to reveal. In addi¬ 
tion. the wide scars resulting from the previous operation, and 
a disfiguring ma.ss of scar tissue where a drainage tube had 
been inserted, have been rendered white, soft and less notice¬ 
able. 

The Ihiril group of casc.s comprises those in which 
aftt'r stirgical operations sinuses persist and the scars 
refuse to heal after prolonged antiseptic treatment. In 
these ca.se.s Eoentgen treatment in addition to anti¬ 
septic precautions jtroduccs permanent healing with a 
decrease in the amount of scar tissue. 

C.vsE 2.—Mrs. C. At. S., aged 57, bad had for over six years 
persistent siuusea and open scars that refused to yield to care¬ 
ful surgical dressings. In addition there were enlarged glands. 
All of these lesions yielded to Roentgen treatment and the 
patient has remained well for the past four years. 

It is therefore evident that Eoentgen treatment is the 
most effective inethod of treating tuberculous cervical 
adenitis in all its varieties, and that the best cosmetic, 
and equally permanent results can be obtained in the 
early stages of the disease without operation, and at a 
time when the consent of patient and parents can be 
readily obtained. 

112 South Twentieth Street. 


THE SPIEOCH-rETA PALLIDA 

ITS RELATION TO THE TONSIL 
R. P. CAAIPBELL, B.A., AI.D. 

Assistant Surgeon to the Montreal General Hospital; Demonstrator 
In Pathology, AIcGlll University 

IIONXREAL, C.VNADA 

In an earlier communication,^ dealing with the diag¬ 
nostic significance of the Spirochceta pallida in various 
sypliilitic lesions, we had occasion to refer to the fact 
that it was possible to obtain this micro-organism from 
the tonsils of individuals suffering from syphilis. It is 
to amplify that reference that this short contribution is 
made. The observation per se is not new and is referred 
to in Hoffmann’s latest review dealing with the spiro¬ 
chete. 

I was led to examine the following series of tonsils 
for two reasons: (1) in the routine examination for 
Spirochceta pallida I found that gland puncture was of 
very little practical value; negative findings were all too 
frequent even in eases with marked secondary signs. 
This seemed to be due to the large number of cellular 
elements which obscured the field. As I found no 
method of avoiding these to be satisfactory, it occurred 
to me that I might more easily obtain serum from the 


1. The Jocbxai, > il. A., March 10, 1910. 
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tonsil, (v) in the cxiiniination of various mouth lesions 
I had aireadj lound that tlio enlarged tonsils ofteiv 
lound in secondary syphilis yielded largo numbers of tlie 
bpii-oclmta pallula, and tliis quite apart from any uleera- 
timi or patchy condition of their surfaces. 

'iliese tivo facts then led me to e.vamine the tonsil 
in all^ its torms in primary, secondary and tertiary 
si’philis. By far the greater number of the patients were 
in the secondary' stage, althbngli not a few e.xaniinatious 
occurred before detinite secondary signs had been ob¬ 
served. In brief, the liudings are as follows: 

When the tonsils are patchy, or show superficial ulcer¬ 
ation. the Spiroekwla pallida is found with the same 
frequency as from a mucous patcli elsewliere, /. o. almost 
invariably. 

When tile tonsil presents no siqierficial lesion, but is 
enlarged and hyperemic, spirochetes are found invari¬ 
ably, in my experience. 

When the tonsil presents no lesion and no hyperemia 
but is slightly enlarged, and perhaps slmws a tendency 
to bleed easily on scraping tlic surface, spirochetes are 
to be found witli a large degree of certainty. 

When the tonsil presents an absolutely normal appear¬ 
ance, it is possible in most cases of secondary syphilis 
to find, the spirochetes. 

Wljeu syphilis is not present 1 have never found the 
Spirocha'ta pallida. 

The method of examination is as follows; After 
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true 


serum 


lor .1 i several varieties of spirochetes, it k 
hazardous to diagnose syphilis, ’ 

I he principal spirochetes which demand differeatia- 
tion, are: 1, A delicate spirochete with spirals of about 
tJie .same size as those of the Spirockmla pallida but 
not more than 7 or 8 in number; it is always found in 
the neighborhood of epithelial debris and never in the 
pure serum. 2. A spirochete of about the same length 
as the hpirocJiwia pallida and possessing 8 or 9 spiiris. 
It is however somewhat coarser and its spirals and 
movements more uneven. When at rest it is scarceh' 
distinguishable from the dead Spirochceta pallida, but 
on staining takes a deeper stain. It, too, is a surface 
organism. 

Botli these organisms occur in normal throats but are 
more plentiful iriien the tonsil is enlarged or inilained. 
Both deserve the name of pseudo-paJlicla. 

Analysis of these findings pfermits of the following 
grouping; In all 68 tonsils were ex'aniined: Pourteea 
cases were normal or abnormal, but not syphilitic; none 
of these tonsils sliowed the Spiroclicsia pallida; ten cases 
occurred in primary, secondary and tertiary syphilis, 
with negative findings. Forty-four cases occurred in 
secondary syphilis; all of these yielded the Spiroclmta 
pallida from the tonsil. 

These various groups require a word m extenso: 

3. Of these 14 cases, S occurred in norma] throats, 
and in 6 patients the tonsils were abnormal either from 


anesthetizing the pillars of the fauces and soft palate by acute tonsillitis or from hypertrophy. Other spirochete 

were most numerous in the abnormal throats, though 
present in almost every instance in the superficial tissue, 
2. This group consisted in part of patients with tertiary 
syphilis without throat lesion, or of latent secondary 
syphilis, the patient having been under treatment for 
varying lengths of time. One was ,a case of primary 
syphilis before general glandular enlargement, and five 
were patients in whom a diagnosis of secondary syphilis 
was certain, or suspected on sound grounds. No 
Spirochceta pallida were found in any of these cases. 3. 


means of a swab moistened in a 10 per cent coeain sohi 
tion, the surface of the tonsil is cleaned by rubbing with 
a cotton swab or by curetting away any surface debris. 
One then continues gently to curette the surface until 
blood-stained serum appears. This is caught on the 
clean curette, transferred to a perfectly clean slide, im¬ 
mediately covered with a cover glass and allowed to 
make as thin a film of serum as possible. 

The search is carried out on the dailc field illumi- 
iiator. It is also possible to make use of stained smears 


in which instance the following modification in staining This group is composed of 44 cases of secondary syphilis. 


has been found useful 

Fix the thin fresh smear over osmic acid (1 per cent.) 
vapor for 30 seconds; flood with Giemsa’s one solution 
.stain, 1 part to 10 or 15 parts distilled water (the water 
sliould be rendered very faintly alkaline by means of a 
drop of potassium carbonate solution). 'The slide is 
«ently heated for from 3 to 5 minutes, avoiding precipi¬ 
tation and renewing the stain if necessary. The spiro¬ 
chetes stain more darkly by this than by any other 
method known to us. 

■ In.order to avoid self-deception in dealmg with the 
spirochetes of the tonsil it has been neeessaiy, in niy 
to observe the following safeguaids. 

^ 1 One slioitkl recognize as Spirochaia pallida only 
such forms as conform in all particulars, such as length, 
number of spirals, delicacy, staining peeiilianties, or, m 
Che living state, the even rotation of the spn-ocliete about 
its ]on<-axis. This even rotation is almost peculiar to 
the Spiroclmta pallida and is due to the regularity ot 
its spirals and to the fact that its extremities emi a. a 
regular continuation of the spiral. . 

2. One should take care to avoid surface eontamma- 
rinn and to obtain the serum from the deeper parts. 

It thus follows that.when we find typical apirochetes 
. in a field of clear serum, with a few red and white Wood 
cells and nnaccompanied'^hy other types ot ^ 

w call diamiose syphilis Wh certainty. On the othei 
iiand, when surface epitliSium is present, with lit 


in all of wliich the Spirochwla pallida was found. That 
these were cases of genuine syphilis is vouched for in a 
few cases by the effect of treatment, but in the majority 
of instances by the presence or sequence of other syphil¬ 
itic lesions, often with the finding of the Spirochceta 
pallida. 

As I have already noted, the number of spirochetes is, 
likely to bear a direct ratio to the size, hyperemia and 
superficial lesion of the tonsil. Keeping this in miml 
we may divide the group as follows: 

a Tonsils enlarged and patehy, 17; all with positive 
findings. In 7 instances the diagnosis of syphilis was at 
first only to be made on the appearance of the throat ana 

the positive findings. , . , n 

h Tonsils enlarged, not patchy or ulcerated, but otten 
hyperemic, 7 cases. In the majority of these cases diag¬ 
nosis was made on the throat finding alone. ■ 

c Tonsils, normal in size and appearance, 20 eases. 
In 9 of these the diagnosis of syphilis was made at tm- 
instanee on the positive spirochete finding alone. ^ ^ 

To draw absolute conclusions from such a o 
cases would not be Justifiable. Certain cases, boweiei, 
point out certain possible deductions. _ 

Case 149, in which the .el 

peared 13 days previous to L,^ 

era! glandular involvement, ,vhi(h 


from^theTonsils:" In fee majority ^ pah 

general glandular involvement Spuochiem j 


showed 
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lida were recovered from the tonsil. It is probable, 
therefore, that generalization of the virus altects l)oth 
tonsil and glands about the same period, and it is pos¬ 
sible to diagnose this stage dcliuitely by obtaining the 
Spirochicta pallida from the tonsil. 

Case 146 would support the diagnostic value of such 
e.\amiuation. This patient was a young girl, under¬ 
sized, whose age was stated as 13 years. She came to 
the nose and throat department of the hospital for 
what was looked on as hypertrophietl tonsils. As she 
spoke little English, the history was uncertain. We 
had occasion to make use of her as one of the controls 
and were considerably astonished to find tlie Spiro- 
chata pallida. The question of syphilis had never been 
mooted but on carefid investigation the patient was 
found to be 16 years of age, the mother of a child, and 
subsequently developed raucous patches. 

Those patients who have been well treated have 
always failed to show the Spirochwta pallida as have 
the tertiary cases, with the possible exception of a sin¬ 
gle badly ulcerated tonsil with indefinite history, and 
of the tertiary type. 

In conclusion, it would appear possible to obtain the 
Spirochmta pallida from the serum of the tonsil in 
from SO to 90 per cent of patients suffering from un¬ 
treated secondary syphilis (44 out of 49 cases in this 
series). This is possible from the period of general 
■ glandular enlargement until the end of active secondary 
signs, or until the effect of treatment has been mani¬ 
fested. This fact has proved of diagnostic importance 
in a number of cases of early secondary syphilis. 

341 Dorchester Street, West. 


THE TEIJTH ABOUT TONSILS AND 
ADENOIDS'' 

J. W. JERVEY, M.D. 

onEEXVlLLE, S. C. 

The common appearance of highly complex tonsillar 
tissue occurs only in the highest types of animal devel¬ 
opment. Its noticeable presence occurs in a large major¬ 
ity of persons. It is fair to assume, accepting Darwin’s 
theory of the origin of species, that the development of 
the tonsils is a detail of highly civilized tj^pe-variation 
which is becoming, if indeed it has not already become, 
a characteristic. If the presenee of this development 
were detrimental—if the tonsils were the bugaboo they 
are often pictured—they would long ago have disap¬ 
peared with their owners under the law of survival, in¬ 
stead of appearing now in their most complex form 
almost universally in the highest types of human kind, 
as the sturdy guardians of the dangerously exposed in- 
troitus of the two.great systems, digestion and respira¬ 
tion. I say “liighest types of human kind” advisedly 
and it is interesting to note, for perhaps it adds a little 
weight to the argument, that the embarrassing presenee 
of tonsillar tissue in the negro, for instance, is not com¬ 
mon, and I have never once seen it that I can recall in 
the pure black. It is occasionally seen in the mulatto 
and oftener as the mixed type approaches nearer to the 
pure white stock. At all events it has been shmvn 
[1 aekardj that the tonsil is not a vestigial remnant for 
us appearance has been demonstrated from its simplest 
lorni in the lowest of the vertebrates, to its most comnlex 
lorm in man. ^ 


•Head before the Southern Section of the AmeHenn r 
12.' Otological Society, WalSngSS. D. 


Systematic inspection of the throats of luindreds of 
school children convinces me that the noticeable pres¬ 
ence of tonsillar tissue is normal, at least up to the age 
of puberty, and probably later. Furthermore I have 
been nmihle to observe that there is any fixed, or even ap¬ 
proximate, period of life at which tonsillar atrophy oc¬ 
curs. It may take place at any age according as arti¬ 
ficial or natural influences bear on the'eondition. 

In a large number of cases the swollen tonsils are, 
in my opinion, a purely compensatory hypertrophy—a 
line of defense thrown out by Nature to protect the 
luonth-breather—taking up in a measure the functions 
of the nasal turhinals, and when proper nasal breathing 
is reestablished in these ciuses the hypertrophied tonsils 
shrivel and withdraw. These are essentially the lyni- 
lilmtie type of hypertrophy; but even the evidently fibrous 
type often cxliiliits an astonishing tendency to shrink, 
^nch compensation is not unique. It occurs variously 
in the human economy; and, indeed, all Nature is full 
of such automatic manifestations. 

Another point, which seems to have escaped atten¬ 
tion is this; Slodern research has made us familiar 
with certain principles of immunization. We know that 
we arc constantly e.xposed to the deposition of patho¬ 
genic bac teria on the surfaces of the upper respiratory 
and alimentary tracts. We know that comparatively few 
of us develop sy.stemic infection. Furthermore, \ye know 
that imprisoned colonies of these bacteria are very fre¬ 
quently, if not constantly, found in the tonsillar struc¬ 
ture. In the light of our present knowledge it is then 
apparently certain that the absorption of toxins from 
the imprisoned colonies must effect a certain systemic 
immimizution. There appears to be no alternative to 
the deduction. This theory is in no sense controverted, 
nor is its force weakened, by the fact that there are times 
when, owing to weak resistance or to an e.xeessive amount 
or e.xeessive virulence of the infection, the tonsillar bar¬ 
rier is broken down and the-lymph structures are over¬ 
whelmed by the poison. There are two theories extant 
regarding the possible tonsillar obstruction, one being 
that tiiis tissue presents a mechanical barrier to the en¬ 
trance of the bacteria, and the other that the bacteria 
are destro 3 'ed in the tonsil by some process of phagocy¬ 
tosis, Granting the partial truth of these theories, it 
must be admitted that they contain certain weaknesses, 
and they differ essentially from the theory of the tonsil 
as an agency for immunization which is offered here for 
serious consideration. 

The hypertrophied tonsil often cannot be distinguished 
by the naked eve, or by palpation, as being of the fibrous 
or the lymphatic type. It may combine the features of 
both forms. The filmous tonsil, as we know, is usually 
seen in the adult. Ten years ago, whenever I saw one I 
urged operation. Not strangely, many adults decline 
operations on themselves, unless some immediate and dire 
danger is presenting. As a result, I have seen many a 
protruding member in the fauces of adults which never 
had caused and I Ijelieve never would cause, serious 
trouble of any sort—provided, as I have said, nasal 
breathing is- free and unobstructed, the preservation of 
which latter function, it is my conviction, is the real 
crux of a very large proportion of this vastly important 
tonsil problem. 

The majority of the cases of recurrent quinsy which 
have come under my observation have been associated 
with the so-called submerged and ragged tonsils, or the 
roughly flat formations, densely adherent to the pillars. 
These are the cases which merit prompt and thorough 
surgical attention, but on account of the difficulties in- 
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vohed, and mth which we are familial- these are also 
the cases m wlncli too much careless and incomplete 
work IS done on the tonsils. And, per contra, on ac¬ 
count of the comparative ease with Avhicb the firm pro¬ 
truding type is handled, there is, I believe, entirely too 
much radical work done on them. 

So, too, in the^casc of the adenoid, A relatively small 
adenoid forniatidn.in llosenmiiller’s fossa can do much 
more mischief to the ears, throat and entire economy— 
than a much larger hypertrophy in the vault or on the 
posterior pharyngeal wall, which does not cause obstruc¬ 
tive or irritant symptoms. In the absence of the latter 
I never remove an adenoid from the vault or tlie pos¬ 
terior wall, but I always see to it that the fossie are 
clear. Even slight obstruction of these tracts is fraught 
with far-reaching consequences. So then, if these prem¬ 
ises be true, even in an adult a tonsil or an adenoid, 
just because it is a tonsil or an adenoid, should not ap¬ 
pear to the surgeon as a red rag to a bnll. 

I doubt if there is a surgeon who will not admit hav¬ 
ing seen many excellent and permanent results follow¬ 
ing tonsillotomy; yet, many plead for tonsillectomy as 
a routine procedure. Do they practice what they preach ? 
If they do they are wrong, for they admit the frequent 
eflBeaey of the simpler measure; and if they don’t they 
are wrong again, for then they are misleading those 
whom they should teacli aright. That, at least, is a 
seemingly reasonable conclusion. 

That the tonsil sometimes transmits infection—being 
the familiar ‘‘portal of infection”—we cannot doubt, but 
that its presence in the highest type of life is undesigned 
in Nature’s scheme of type variation, and its elimination 
from the complex organism of man immaterial, is at 
least open to very serious question. 


CEREBELLO-PONTILE TUMOR DIAGNOSED 
FOR SIX YEARS AS TIC DOULOUREUX 

THE SY3IPT0HS OP IBRITATION OF THE NINTH AND 
TWELFTH CRANIAL NERVES * 

T. H. WEISENBURG, JI.D. 

Frofessor of Neuropathology and Associate Ppfessor of Neurology, 
Medico-Chirurgical College; Neurologist to the 
Philadelphia General Hospital 

PHILADELPHIA 

The diagnosis of tumors in the cerebello-pontile 
angle or of tie douloureux, as a rule, does uot offer much 
difficulty, but that a tumor of the cerebello-pontile angle 
should be diagnosed as tie douloureux for six years is 
somewliat remarkable. In spite of numerous operations, 
including removal of the ganglion and cutting of the 
sensory root, the pains persisted and were consideied 
functional. The mistake in the diagnosis was due to the 
failure of recognition that the pains were the result ot 
irritation of the roots of the glossopharyugeus. The 
case offered opportunity for physiologic study of the 
functions of the ninth and twelfth cranial neives. 

REPORT OF CASE 
CLINICAL HISTOKY 

The patient, T., aged 35, a man with 
personal history, in 1903 first began to 

vippcr teeth, for which he consulted a dentist. A tooth na 

extracted, but the pain continued, and m a 

tooth in the right upper jaw was removed. The patient^ 


ebraury, 1910- 


. Joutt.' A. M. A. 

Hav 1 - 1 , 1010 

complained of pain in the right upper jaw, teeth, nose, eye and 
foiehead, and was admitted to a hospital where five peripheral 
operations were done in the infra-orbital foramen, but with no 
beneficia results. In 1907 he first came under my observation 
having then had pain for four years and with the above his¬ 
tory. 

When e.vamined the patient had pain of a sharp shootin-r 
character in the right side of the face whi^i began at the anole 
of tlie nose, spread to tJie eye, temple and forehead and a?so 
involved the upper jaw; he described the onset as a wave 
of liot water to the eye and teeth. At that time the pain would 
come on about every three to five minutes and in his best period 
every hour. The whole upper jaw was tender and touch on any 
of the teeth or the roof of the mouth by the patient’s tongue, in 
fact, any irritation over the oral and nasal membrane or over 
the jaw would produce a spasm of pain. Further examination 
at this time showed that there was a small area of anesthesia 
at the site of the old operations underneath the right eye, the 
patient having a leathery feeling over the rest of his face. 
Sensation in the mucous membrane of the right nostril was 
slightly obtunded, but there was no disturbance in the sensa¬ 
tion of the tongue, and taste and smell were normal. The 
motor fifth was intact, the facial nerve showed no disturbance 
and the tongue was normal. There was, however, palsy of the 
external and superior rectus and inferior oblique muscles of the 
right eye, this being supposedly due to the previous operations. 

The patient Was then again operated on, the inferior dental 
branch being removed. After this operation for the first time 
the pain began to run down the right side of the tongue and 
an attempt was made to remove the Gasserian ganglion. This 
was done in two stages. The ganglion was exposed and the 
third division cut, but when traction was made preparatory 
to its removal the patient suddenly collapsed. 

The patient recovered from this operation but the pain per¬ 
sisted and in addition he complained of pain in the eye as of a 
foreign body and as if his tongue was being burned, After this 
operation he also had loss of sensation over the inferior maxil¬ 
lary distribution and for a larger ai-ea over the infra-orbital 
region, and loss of taste over the right side of the tongue; he 
could not close the right eye or wrinkle his brow. The lower 
part of the face seemed intact. Subsequent to this operation 
injections of alcohol were made repeatedly over the distribu¬ 
tion of the fifth nerve, but while the patient had some benefit 
for a half hour or an hour, the pain would return. 

He was then admitted to another hospital, Peb. 13, 1907, 
where examination showed a paralysis of the right superior 
rectus and superior oblique. The form fields, fundus and vision 
were normal. Smell w-as normal but taste was lost on the 
entire right side of the tongue. Sensation to touch and pain 
was lost in the distribution of the infra-orbital and inferior 
maxillary divisions of the right side. There was no sensation 
on the right side of the tongue above and below, or on the oral , 
surface of the right cheek. Deep palpation, hoiyever, over the 
molar prominence and the angle of the jaw elicited pain. 

A Gasserian ganglion operation was again attempted and the 
foramen ovale and rotundum reached and the dura oyer tlie 
aan<»lion reflected by a small incision. The dura, including the 
sensory and motor roots, was divided. The ganglion was lifted 
forward and the third division was found divided at its fora¬ 
men, The second division was intact and divided. The ganglion 
was cut away with scissors as nearly entirely as possible, and, 
as was found post mortem, that part remained which «as 
attached to the ophthalmic division, this branch being intae - 

The patient made an excellent surgical recovery yno 
anesthesia was found in the distribution of the hfU 

nerve. For two days after the operation the patient did 
feel any pain; then he began to complain of pam under the r 
aw and right side of throat, which was considered funct 0 ;d 
tws time o„ fte pain iP the Iteoat “I ” 

never absent. In a few days the HnTe o ■ iSrr 

and beginning ulceration was present. From is 
the ey^ was kept closed or he wore a s nePl 
it was exposed it became red and f 
gradually developed. At no time was « 

Lre Jr fundi dmupa. Tim 

somewhat careless .and two years after the gan„u 

in 1909, the eye was removed. 
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Because of the.fact that the patient complained of pain in a 
tooth in the lower jaw it was bored and pulled without pain; 
also an incision about three inches in length was wade along 
the posterior border of the sternocleidomastoid muscle, and the 
posterior auricular nerve was isolated and a part of it remored. 
The lessor ocoipital nerve was also isolated and injected with 
alcohol. The patient made a good recovery and tor a few days 
had no pain; then lie again began to complain of an unpleasant 
tickling sensation in the right side of the face near the nose, 
but his complaints were considered altogether a.s functional and 
ho wns discharged from this hospital. 

In a few mouths he was again admitted to a hospital, then 
complaining of pain in the face, throat and tongue and a form 
of paresthesia in the mouth, a sensation as if roaches were 
climbing through the oral cavity. The right linguat nerve was 
removed by Thiersch’s method, but the identical symptoms were 
complained of after the operation as before and just as severely. 
From this time on many alcoholic injections were made into 
the second and third branches, and also into the seventh nerve, 
hut as before the patient would fee! well for a few minutes, the 
pain then returning just as severely. 

About a year after the removal of the ganglion tlie pain was 
nmeh worse than it was before the operation; he now com¬ 
plained of sharp stinging pains which started in the back of the 
right side of the tongue and e.\tcnded to the right car and down 
tile right side of the throat, the pain being so severe .at times 
as to e.vtcnd to the shoulder and cause him to turn his head ami 
neck to the right. These would last for a few minutes and were 
usually succeeded by a burning sensation in the same parts. He 
had besides a constant burning feeling in bis tongue and throat 
and sensations as if roaches were crawling over tlicse parts and 
his throat was constantly dry. Eepeated nose and throat exam¬ 
inations never demonstrated any weakness in the action of the 
palate, pharynx or larynx, but these parts as well as the tongue 
were excessively tender and touch would always bring on an 
attack of pain. He could not eat a meal without pain and the 
act of swallowing always brought it on. Examination for 
sensation at this time, a year after the ganglion operation, 
showed typical anesthesia over the face, tongue and inner cheek. 

About a year before his death the patient first complained of 
involuntary movements of his tongue, stating that it would go 
in a spasm and he .had no power to control it. When they came 
on he had no control over his tongue and he often would open 
his mouth and watch them in a mirror. They lasted for vary¬ 
ing lengths of time but he could always bring them on by a 
forcible action. They consisted principally in an up-and-down 
movement; the tip of the tongue would be deviated to the right 
against the teeth or cheek, would rise up, bend in the middle 
and then roll over to the right, the movement on the right side 
of the tongue being much more forcible than that on the left. 
The tongue was never projected beyond the teeth. 

• The patient never complained of pain elsewhere or of nausea, 
vomiting or dizziness; and examination of his left (repiaining 
eye) never showed ophthalmoscopic changes. At times, accord¬ 
ing to his wife, he did complain of an odd sensation as if he was 
going to fall and at one time he staggered as if drunk. He 
never complained of noises in his ear but said that his right 
ear felt numb. There never were disturbances of hearing. For 
about a year before his death he also had twitchings in the 
lower part of his face, the upper part being permanently weak. 
He had also some weakness of the external rectus muscle but 
had no diplopia. 

He was all this time under treatment, alcohol being injected 
almost daily into the second and third divisions of the fifth 
nerve. His pain would cease sometimes as long as twenty-four 
hours and the twitching in his tongue would also stop. He was 
operated on again in another hospital but with no results. 
Finally about a month before hia death he left this institution 
and wandered about the city until he was picked up by the 
police at 2 o’clock in the morning not knowing where he was. 
' 'He then became stupid and was unable to tell his name or reeo"- 
nize the members of his family. He walked with an uneertafn 
gait, leaning to the right, and would take no interest in any¬ 
thing but when sitting would stare before him, his body grad- 
■ ually inclining to the right. He could not feed himself, 
. although he would attempt to swallow. 
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E.xamiimtion allowed no evidence of motor weakness. The 
reltexcs in both legs were present and equal. He did not com¬ 
plain of pain anywhere for the fir.st time in si.x j'cars, but this 
wns because of his stupidity. From this time until his death 
In about a month he became progressively more stupid and 
developed incontinence of urine and fcccs. Ilis head became 
slowly rigitl, hi.s arms Hexed und legs o.xtouded, Kernig's sign 
wns present and he showed all the .symptoms of a meningitis. 
It was thought tliat this was prob.ably purulent and that his 
whole condition was the result of a purulent infection, inas¬ 
much as the cavity of the right eye was full of pus. Lumbar 
puncture was negative. lie finally died si.x years after the 
beginning of his pain. 

AUTOl’SY 

Tile necropsy was performed by Dr. Joseph McFarland, who 
found part of the Gasserian ganglion remaining; attached to it 
was the ophthalmic division. A tumor was found in the right 
corebello-iiontilc angle, lying directly on the sensory and motor 
root of the fifth nerve. It was round, hard to touch and meas¬ 
ured I>tj inch in its transverse diameter, % \noh antero-pos- 
teriorly and in depth v't inch. In its growtli it separated the 
seventh and eighlli nerve, tlio former being flattened out and 
attached to tlie anterior basal surface, while the eighth w.'is 
adherent posteriorly. The sixth nerve grew acsoss the basal 
part of the tumor. Tlie growth was directly in the cerebello- 
pontilc angle, and compressed the middle cerebellar peduncle, 
the flocculus and anterior part of the cerebellum and the 
anterior right side of the pons, making a distinct groove for 
itself in tliese structures. In its growth it evidently separated 
the pons and medulla from the cerebellum, thereby stretching 
the ninth and tenth roots, which were very prominent. It was, 
of course, impossible to tell at the necropsy whether the twelfth 
nerve was stretched. When the brain was removed the right 
fifth nerve was attached similarly to its fellow. An area of 
softening was found in the apo.x and basal portion of the right 
temporal lobe, which evidently was the result of injury in one 
of the Gasserian operations. The spinal cord was normal and 
there wns no meningitis. 

Microscopic Examination .—The tumor on mioroscopio exam¬ 
ination was found to be very hemorrhagic, its center being com¬ 
posed entirely of blood-cells and pigment. The outside of the 
tumor was composed of fibrous tissue and cells whose nuclei, 
were round, oval or spindle-shaped and appeared granular by 
the acid stains, occupying most of the cell, there being very 
little protoplasm. The growth was probably sarcomatous. 

For the sake of preserving the specimen, no attempt was 
made to cut the pons below the entrance of the fifth root. Sec¬ 
tions of the pons and medulla above the entrance of the fifth 
root showed no secondary degeneration by the Marohi or 
Weigert methods. The cells of the mesencephalic root of the 
fifth nerve were normal. The pia covering the right side of 
the pons and peduncle, the side of the tumor, and to a less 
extent anteriorly, was considerably thickened and infiltrated 
with cells similar in appearance to those of the tumor. 

Cranial Nerves .—The left cranial nerves were normal. Of 
the right, the optic nerve was normal, but the third, fourth, 
sixth, seventh, eighth and twelfth were slightly degenerated. 
There was a slight pial infiltration within the pial covering of 
these nerves, the cells having the appearance of those found 
within the tumor. The ninth root (for this the anterior fas¬ 
ciculus of the root was taken), was normal. The eleventh nerve 
was also normal. 

The right fifth nerve was cut in various parts. First, that 
part was taken which was farthest aw.ay from the tumor. In 
this section, both the motor and sensory roots could be seen. 
In the motor there were found distinct evidences of regener¬ 
ation, while in the sensory here and there, there were°weU- 
defined myelin sheaths and axis cylinders, although most of the 
sensory root was degenerated. Further sections of the motor 
.and sensory roots showed a similar condition to that already 
described. It is my intention to discuss the question of regener¬ 
ation in the sensory root of the fifth nerve in a subsequent com¬ 
munication. 

Sections of the spinal cord of all portions stained by the 
Marchi and Weigert methods showed no secondary degeneration. 
There was no meningitis. 
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COMJIENT 

In the discussion the various factors udiich render this 
case important will be taken up in order. Pirst the 
question of diagnosis: ’ 

It is lemarkahle that a‘tumor in the oerehello-pontile 
angle sliould for nhnost si.v years remain undiagnosed, 
in the present instance, tlie tumor, a sarcoma, apparently 
gl ow ^ory slowly and seemed to press first on the sen.soi’y 
htth nerve root, causing the symptoms of tic douloureux. 
This was the patient’s only complaint, at least for the 
nist tew 3 'ears, and when he first came under my observa¬ 
tion -the^ ease seemed to be a well-marked one of this 
kind. The patient did present some implication of tlie 
sixth and third nerves, biit this was thought to be the 
result of the numerous peripheral operations to which lie 
had been submitted, and no suspicion was enteidained of 
a tujuor. After several attempts part of the Gasserian 
ganglion was,removed and the sensory roots cut and the 
patient seemed to haye cessation of pain for'two days; 
then he again complained of pain in the face and in the ■ 
neck and lower jaw. For this the posterior auricular 
nerve was isolated and a part removed and the lesser 
occipital nerve injected with alcohol. Subsequently the 
riglif lingual nerve was removed and the patient had 
innumerable alcoholic injections in the distribution of 
the fifth, seventli and upper cervical nerves, but with no 
result. In spite of ail these measures the pains persisted,. 
and although tliey were regarded as functional, after the 
second ganglion operation I suggested tlie diagnosis of a 
cerebello-pontile angle tumor pressing on the fifth nerve; 
although the pains, which in view of the necropsy, were 
found to be referable ‘to irritation of the ninth nerve, 
were never properly diagnosed. 

There was perhaps some ground for the thought that 
the pains were of functional origin, Pirst of all, after 
the second ganglion operation in which the sensory root 
was cut and until his death, the patient had the typical 
disturbances of sensation in tlie fifth nerve distribution, 
and in spite of this he complained of pain in these parts. 
Of the many physicians who saw him-—and he was 
studied in every teaching institution and in most of the 
hospitals in the city—^no one thought that the pains 
mightbe due to irritation of the ninth nerve, for it is not 
generally recognized that the sensory distribution of the 
•fifth' and ninth nerves intermingle; and this is the 
important fact that this case teaches. It is therefore 
presumable that irritation of either cranial nerve will 
cause pain to some extent in the distribution of the other. 

The symptoms of irritation of the glossopharyngeus or 
nintii nerve, which were due to the fact that the tumor 
in its growth pushed outward the right lateral lobe of 
the cerebellum, in this way stretching the ninth and tenth 
roots, as can be seen in the illustration (Fig, 1) have not 
been recorded so far as I am aware, although from my 
experience in this case I am inclined to believe that they 
have been overlooked, for this patient had for at least 
two years the symptoms of such irritation. ^ While both 
the ninth and tenth nerves were stretched, it is probable 
that the ninth suffered more, especially as the tumor was 
in direct contact with the anterior ninth roots and 
pressed on them to some degree. Because of the possible 
implication of the vagus, the symptoms referable to the 
ninth cannot be differentiated as clearly as they might be, 
although it,is justiiiable to exclude the 

there never were symptoms Pf t.Hon of tl e 

button with the exception of, possible implication oi the 

■unicuiar branch which supplies the posterior and in- 
foi-ior part of the external auditory meatus and possibly 
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a portion of the concha and the postero-medial surface 
OI the auricle; and the posterior segment of the tvm- 
panie membrane although this is supposed by some to 
be in the distribution of the glossopharyngeal. Thp 
patient never had difficulty in swallowing or in pbona- 
tion and repeated throat examinations never deniou- 
strated lesions either in the pharynx or larynx. iJlo 
disturbances were noticed in_ the viscera, heart or hin<rs. 

It is important to differentiate the sensory disturbances 
resulting from lesions of the trigeminus because tliev 
intermingle with the sensory disturbances of the ninth. 
As has been stated, the patient at first had pains only iii 
the parts usually irritated by the fifth. After the first 
ganglion operation, in which the third or inferior division 
was cut, there was loss of taste in both the anterior and 
posterior parts of the tongue. Apparently, then, in this 
case the glossopharyngeus had no relation to the sense of 
taste. 

After the second ganglion operation in which the pos¬ 
terior roots were also cut the patient had typical loss of 
sensation in the distribution of the fifth nerve. Figure 2, 
Irom a photograph which was made one montli after this 
operation and several days after the excision of the pos¬ 
terior auric-ular nerve and alcoholic injection into the 
lesser occipital, shows a typical disturbance of sensation. 
The inner line of the same photograph shows the area of 
disturbed sensation one year afterward, displaying the 
typical regression of sensation which is usually found iu 
such cases; this leaves no doubt at all that the sensory 
root was cut. The patient liad besides loss of taste and 
of all forms of sensation over the anterior and posterior 
part of the right side of the tongue and over the oral 
surface of the right cheek. The assumption, then, is 
justifiable that all the pains which the patient com¬ 
plained of subsequent to the removal of most of the 
ganglion were the result of irritation of the 'ninth nerve, 
IVhatever doubt there miglit have been that the pains 
were the result of irritation of the so-called sensory root 
of the seventh nerve or the nerve of -BTisberg were re¬ 
moved by the fact that on a number of occasions alco¬ 
holic injections were made into the seventh nerve, but 
with no alleviation of pain. _ Again Mills^ has iiroved 
tliat the seventh nerve is purely motor and has no sen¬ 
sory functions, contrary to the views of Hunt.- 

According to Oppenheim* the sensory fibers of the 
ninth nerve go to the pharynx, tonsils and posterior part 
of the palate, tympanic cavity, Eustachian tube and the 
posterior part of the tongue, but it is impossible to dif¬ 
ferentiate the distribution of the ninth because some of 
the same structures are innervated also by the trigemi¬ 
nus; there is no question, however, that the phm-ynx is 
innervated by the ninth nerve. He is in doubt as to 
whether the taste fibers in the posterior part of the ton¬ 
gue have any relation to the ninth nerve. The mol or 
iiart supplies part of the muscles of the phaiynx withou 
it being definitely established which. Retlu believes m 
it supplies only the stylopharyngeiis; and Kreicl t 
that the esophagus is partially supplied by A. It - 
possible that secretory hbers ore present '*>* 
paroticl glaml, Oppenheim cites an ewellcnt ca.c 
P„lysis“in the aistribution of fS 
patient, a woman, hod loss of taste m * 
tiosterto part of the tongue and as « 

hpreeiatib in these parts ,?=l«“"C”„Varr«ia- 
that in breathing and I Objeefive 

tion of the temperature of th e aii and 
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oxamiiiatiou showed a paresis of t!ie palate and pharyn¬ 
geal muscles, with diminished reilex excitation of tliese- - 
parts, loss of taste in the soft palate, pharynx and pos¬ 
terior part of the tongue, as well as loss of teinperaluve 
sensation, whereas touch was normal. 

Mills also describes a patient of 24 who one month 
after she had diptlieria began to have dihicnlty in swal¬ 
lowing with regnirgitation of liquids through the nose 
and an indefinite I’eeling of numbness on the alfeeted 
side of the face. She had beside.s a superlieial right 
facial palsy with a loss of sensation over the chorda 
tynqiani area of the tongue and diminished sensation 
around the Eustachian tube opening. 'I'liere was also 
relaxation of the faucial arch and diminution of sensa¬ 
tion over the right pillars and right jiharyngeal wall. 
The muscles of adduction were weak in their action and 
during quiet respiration the right side of tlie larynx 
was more relaxed than the left, lie attrilrutcd (ho 
loss of sensation to involvement of the nintli with a 
possible implication of the tenth and fifth nerves. 

In mj’ patient the pains were always on the right side 
and in the whole course of the di.‘;ease he never com¬ 
plained of them on the left. They were chielly localized 
to the back of the tongne or, as he expressed it, to the 
“root” and ran down his throat and to hi.s ear. He 
always complained of a burning feeling in his throat 
and occasionally of sensations wltich he likened to the 
crawling of roaches or flies, of a constant dryness and 
of a feeling like hot or ice-cold water. He had, besides, 
sharp, shooting, stinging pains which started in the 
back of the right side of the tongue and ran to the right 
ear and down the right side of his throat and, when they 
were exceptionally severe, to the shoulder. The.sc lasted 
only for a few minutes, were sometimes agonizing, and 
nearly always caused him to turn his head and neck to 
the right. Eating, especially in the last year of his ill¬ 
ness, would always cause him pain, and his wife doe.s not 
remember a single meal that he ate during this time in 
which he did not have attacks of pain. He did not have 
difficulty in swallowing and he irever choked. The pains 
while eating were brought on not so much by the chew¬ 
ing as by tlie contact of the food with the po.sterior part 
of his mouth and by swallowing. Occasionally the 
patient would wake up at night, the pain in the throat 
being so severe that he felt as if he would choke to 
death; he felt at times as if the throat were dosed. 
These pains and paresthesias continued to the end. 

At no time had he rveakness in the motor distribution 
of the glossopharyngeus. The floor of the mouth was 
extremely tender, especially in the region of the lingual 
nerve. The nose, throat and ear were constantly exam¬ 
ined and his throat was always found to be excessively 
tender to touch and there was never loss of the pharyn¬ 
geal reflexes. 

One of the most interesting features of the case were 
the involuntary movements of the tongue. These 
appeared about a year before his death and became grad¬ 
ually more severe. They would come on independenlly. 
but could be brought on by forcible movement of his 
tongue. During the spasm he could open or shut his 
mouth, but could not talk or stop the movement. The 
movements were principally up and down, or the tip of 
the tongue would be pushed to the right against the 
■■■- cheek or teeth, or there would be a rising up of the 
whole tongue with a sort of a rolling, curling movement 
to the right. In these spasms, while both sides of the 
tongue acted, the impression was always given to the 
onlooker that the right side of the tongue was resnon- 
sible for the movement. ^ 


T’licsc movomenls were mifiuestionahly the result of 
iv.ritation of the roots of tlie twelfth nerve, and conform 
somewhat with the results'obtained by A. T. JIussen,'* 
who found tliat when he .stimulated experimentally the 
left twelfth root in the medulla the tongue would curl 
upward and to the right or opposite canine tooth, while 
.stimulation of other fibers caused the tongue to protrude 
from (he angle of tlie mouth on the same side. He does 
not state, however, whether he irritated the twelfth root 
outside the medulla. On stimulation of the left twcdCtb 
nerve in the neek there was a strong protrusion of the 
tongue out of the mouth on the sanic side. The other 
reaelioiis were: protrusion of the tip of the tongue 
strongly to (he right or oppo.site side and curling up of 
the tip. now to the right, at other times to the left. In 
the present case the movements were always to the side 



Pig. 1-—Tumoi- in right cerebrllo-pontile angle, showing positions 
of cranial nerves. A, rttth nerve; B, eighth nerve; C, ninth anU 
tenth nerves; D. seventh nerve; E, sixth nerve. Note especially 
the stretching of the ninth and tenth cranial nerves and pressure 
on the pons : also, area of softening in apex of right tempoial lobe- 
resulting from ganglion operations. 

of the irritation and not to the opposite side, and there 
never was protrusion of tlie tongue beyond the teeth.' 

An additional reason that the diagnosis of tumor was= 
not made was the uniform absence of all pressure mani¬ 
festations while cranial nerve symptoms were not at all 
commensurate with the pathologic involvement. 

The absence of so-ealled general pressure symptoms of 
tumor is not, in my experience, unusual and in view of 
this I have long regarded headache and choked disc as- 
the only reliable pressure .symptoms, and even their 
absence, as this and other eases show, only prove that in 
the recognition of brain tumor the important factors of 
diagnosis depend on the specific motor, sensory or 
special symptoms the result of direct involvement of 
structures. 


•1. Jfussen. A. T.: Brain. 1000, xxxil. euC. 
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Tile sixth nerve was attached to the growth and must 
\e been pressed on, but diplopia was not present Amtil 
about five years after the onset of the symptoms and 

* ' Wli? partially degeneiaated. 

^ hen the patient first came under mv observation 
ive years after the beginning of the syniptoms, there 
as no paralysis in the facial distribution. After the 
ust ganglion operation the superior branch was cut and 
time hi<n'as unable to wrinkle his brow or to 
lose lus C).cha.\he,.e was some recovery of power 
however, ln,t ho wa>pe-w thereafter fully able to cloi’ 


tile eye. In tbn Jnoi- 

we,r„f eoaStd 

of the growth'aS“l' ““"ohccl to the “meri °° 
the (listribntioii of "he fa'‘i'*0”o™W. Spa'sK”/! 

lad loss of hearing and’ onlv'r!^^ patient never 

onie crackling noises in ^ complained oi- 

0 disturbance of equilibration ''«’tigo 

imois of the eerebello-pontile for in 

soTr" on the ehht 

some forms of tinnitus Jafor of 

and as m nearly all cases f ^^carin- 

eighth nerve is also pressed J '^^^.^'bular part of the 

ot;equilibration. ^ ^^^tigo and disturbance 

'the development of the trnnli,-« i 
foniis with the generally aecS ^3'e eon- 

tiiose torms in which ^ is only in 

pnghon that a trophic condition Tei of ^tlie 

IS also interesting that so Inn ° cjo appears. It 
a«(i protected from the air if ff * 

J't'on and that e.xposure of /n good con- 

ttat\;:rpu”irp!Ltte°Sefcs; 

i\giit, a distinct droophm i'cad to the 

tendency to reel toward the riafft^ mf spulder and a 
tJie usual finding in such cases!^^’ ^ 

COMCLUSIOX’S 

follwlug'”'’'""' ‘his cure teaches are the 

pressure mZ'°7eZai^iZt''Tthe7m''^ ‘he result of 
ting of the sensorv root -.nd -i ^‘'‘ngiioii ana cut- 

;a.r“s?st-tl^r^^ 

"‘«y the .4ult of‘irritaL„'':irlth “u:™"' 

3. The sensory distribution of the fifth and nl n 
cranial nerves intpi-mmcvio i •, . ninth 

o7ihe’o"heJ bcTeferred foX'SlL-fofoion 
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any of the so-called general pressure symptoms 
2030 Chestnut Street. 


Epiogy of Epiphyseal Separation.—Separation of tlic upper 
epipliysis of tlie humerus is usually caused by direct violence, 
sue 1 as a all on tlie shoulder. It has also been reported as a , 
oirtli injury caused by traction on the arm.—J. Af. Perry, in'" 
Albany Medical Annals. 
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A NEW OPERATION FOR PROLAPSE OF THE 
U'l'ERUS 


M. h. lIARlilS, J[.D, 

CHICAGO 

This is a jireliminary rejiort for the purpose of jilac- 
iu" ou record a new operation for the cure of prolapsus 

Tlie essential factor in the production of jirolapse of 
the uteuis is the recession of the cervix from tlic hollow 
of the sacrum. The uterus in its normally autexeited 
position rests with its anterior surface on the hladdei 
and tlie vagina^ which, in turn, are supported by the 


rFRUS—HARRIS 


uterosacrnl supports are destroyed, allowing the cervix 
to descend along the vaginal canal, prolapse inaj' ocenr 
oven in the presence of a good pelvic floor and perineum. 
In the usual ease of prolapse of any degree from the 
first to complete procidentia it is found that practic¬ 
ally all of the supports of the uterus are more or less 
altered and liencc no single procedure will suffice to 


ell'eet a cure. i ^ i 

In this brief report no attempt will be made to de¬ 
scribe the various oiierutions for the repair of the pelvic 
ilnor, or for shortening the round ligaments, etc., Imt 
attention will lie directed to a new operation for hold¬ 
ing the cervix upward and backward in the hollow of 



New operation for prolapse of uterus. A, uterus drawn sharply forward, B, rectum. C, external iliac 
artery and vein. D, internal iliac artery. E, Infundibulopelvic ligament. K, ureter. G. genitocrural nerve. 
H, psoas parvus. I, psoas magnus. .1, tendon of psoas parvus before passing beneath the genitocrural nerve 
and the iliac vessels. K, psoas parvus tendon sutured to posterior surface of cervix. 


muscular floor of the pelvis. The broad ligaments 
spread out laterally like the wings of an aeroplane 
while the more or less anteverted position of the uterus 
is maintained by the round ligaments passing latero- 
anteriorly from the fundus and the uterosacral liga¬ 
ments passing from the cervix posteriorly. 

So long as the uterus is maintained in this position 
prolapse cannot occur. The perineum and pelvic 
floor may he torn to almost any degree, allowing all 
the pelvic organs to sag, but so long as th.5 cervix is 
lield upward and backward in its normal position the 
uterus will not prolapse. On the other hand, if the 


the sacrum where it normally belongs. Shortening of 
the uterosacral ligaments is rather unsatisfactory for 
the reason that in such cases these ligaments have been 
so elongated and torn as practically to have disappeared, 
leaving nothing remaining but loose peritoneum. 

It occurred to me that the long tendon of the psoas 
parvus, a muscle of little use in the human subject, 
might be made to act as a substitute for the utero¬ 
sacral ligaments and experiments on the cadaver dem¬ 
onstrated the feasibility of the idea. 

The operatioi) is performed as follows: The pelvic 
•cavity is exposed from above in the usual manner by 
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a niodiiu, lon-itudinal oy u l‘faiuwnstiol incision with 
ilu) p.Uic'iU in (he I rciidclciiliiirg position. 

Aftcf piicking (he intestines well out of the wav an 
ineision is made throunh (he peritoneum alon<i the 
eoiirse ot the tendon of the p.soas parvu.s, whieli is 
readily semi as a distinct white band lying on the psoas 
magiuis. The tendon is followed dowiuvaid and divided 
at its point at imsertion into (lie peetiueat eminence. 

iiuniiing along almost parallel with the tendon, hut 
^'oll oyer to the inner border of the psoas inagnus, is 
seen the geuitoevuval nerve which .should he avoided, 
dhe tingov is inserted through tlie.incision in the peri¬ 
toneum and ■ pa.^sing subperiloneally rai.ses, bv blunt 
dissection. Uio external iliac aitery'and vein from the 
inner border of the jisoas magnii.s and from the brim 
ol the pelvis so that the linger pas.ses along the lateral 
vvaU of tlie pelvis bencntlr the external iliac vessels and 
beneath the infnndihnlo-pelvie ligament until the end 
of the linger is felt just beneath the peritoneum in a 
small free triangular .spaee anterior to the internal iliac 
vessels and anterior ami e.xternai to the ureter. 

The jieritoneuiu is jieii'orated at this point and a 
curved furee])s followed along with the finger as it is 
withdrawn. 


Jouii. A. >1, j 

Mm- 14, 191(1 

nus us (Icscribed above. There was no difficulty exnerienced in 
carrying out the technic. The round ligiunents were tk! 
shoitcued. iho init.ent recovered ukely with the uteru. eld 
iH nornial position. 

_ Case ‘i.—Mrs. IS., agec! 48, mother of 12 children, just pass¬ 
ing through inenopiiuse, had complete prolapse, the everted 
yiigiua and the uterms protruding between the thighs on stand- 
ing. Operntioii April 27, WIQ. Tlie pelvic floor was repaired 
in the niamier I have described previously in The Jobr.n'al, 
Dec. 0, 1809. On opening the abdomen a good psoas parvus 
wiiH found and utilized as described above. The round liga- 
iiientH Were then .shortened. Anterior colporrhaphy was not 
<l«tie, us it wu3 found that wiicn the cervi.v was drawn upward 
and backward where it belonged the cystoccle disappeared. 

ith this operation it is believed that anterior colpor- 
vhaphy will be unnecessary in the majority of the eases. 

f)l course it is too early to sliow final results in these 
two oase.a. but the immediate result of the ojteration was 
so satisfactory and tlie nictJjod seems so promising that 
the operation is described at this time in order that 
other.^; may try’ it and its ultimate value thus be deter¬ 
mined more f|uickly. 

100 State Street. 


The end of the tendon is caught with the forceps and 
drawn down into tlie pelvis. 

'I’lie same procedure is repeated on the ojiposite side. 

Tlie ends of the two tendons are now firmly sutured 
to the posterior surface of the cervix well down, as 
shown in the illustration, and the incision in the peri¬ 
toneum closed. The tendon, as rvill be seen, passes be¬ 
neath the genitocniral nerve, beneath the e.vternal iliac 
vessels, beneath the infundibulo-pelvic ligament and 
hence beneath the ovarian vessels and nerves, anterior 
to the internal iliac vessels and into the pelvic cavity 
above and to the outer side of the ureter; it is thus im¬ 


possible for it to exert pressure on any of these strue- 
tures, how'ever, nnich it may be drawn on. 

As is well known, the psoas parvus is not constantly 
present in the iiiunan subject. Siioutd this muscle be 
absent the operation may be modified by the use of a 
portion of the psoas magiuis. 

This muscle begins to become tendinous along its in¬ 
ner border well up to the bifurcation of the common 
iliac artery. The ineision through the peritoneum is 
made a little nearer the iliac artery and the vessels are 
raised from tire muscle down to the point where the 
muscle passes over the pubic bone. 

A portion of the aponeru-otic or semitendiuous mner 
border of the muscle is tlien cut across at its lower part 
and raised up as a ribbon-like band about 1.5 to 2 cm. m 
width and extending uprvard to about opposite the bi¬ 
furcation of the common iliac artery. Tins band is 
utili'zed in the same manner as the tendon of the ptoas, 
parvus and the operation completed as described above. 

The effect of this operation is to suspend the uterus 
■firmlv high up the cervix held a ell 

back where it belongs. The uterus is held by an metn e 
muscular support possessing all the natural ela.ticitj a 

'"'f haSe peXmfd "tte op« twice on the living 


subject. 

Case ^ 

cerv' • A' 
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bad a bilateral laceration of the 
’ll of the puborectalis mu-rcle with 
cerv5’' resented at the vulva 

-ined April 8. 1010. 

' b On opening the 
The oper- 
jou of the p50ii3 iiutg' ^ 


TltAN'SUKETHRAL OPERATIONS IN WOMEN 

HOWARD A. KELLY, lif.D. 

ISALTIilOUE 

I believe that the field of transurethral operations 
tlirough my open cy'stoscopes is destined in time to be¬ 
come a large one. Given the necessary instraments and 
a certain amount of skill and precision in using them, 
tiicre is no reason why a variety of operations should 
not be done in a simpler manner through the open tube 
of the cystoscope instead of through a bloody supra- 
inibic or transvaginal incision. It has been my custom 



1._Shows the position of the speculum exposing the 

ainute orifice leading Into the diverticulum in the posterior wir. 
i vesicaJ speculum (tlie actual instpumeuC) rcciuccU to about naii 
latural size rests in a diagrammatic outline representing the 
retlira and the bladder. The b.ise of the bladder is above, as the 
atient is presumed to be in the knee-chest posture. Back of ilie 
ladder is an outline representing the diverticulum in which the 

crit'a-kTifte rtIDSOrtCti. 


from the very first discovery and use of mv open-air 
cvstoscope early in the nineties to employ this method 
in the routine* of every-day practice for the treatment 
of ulcerated areas in the bladder by making repeated 
direct topical applications to the exposed diseased sur¬ 
faces just as one would treat an ulcerated sore throat. 
Of this practice I have both spoken and written on 
numerous occasions. I have also used the open cysto¬ 
scope to lift small foreign bodies out of the bladder 
through its lumen with the aid of suitable forceps. One 
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euu also in this way treat papillomata which are not 
too extensive. 

I recently removed several caleuli transurethnilly 
by this method from a divertietilnm in the bladder and 
so saved my patient from a cutting operation in the 
anterior vaginal wall, wliich siio especially dreaded. The 
e.xtraction of the small stones was elVeeted without any 
pain whatever, and without using any other aiie.sthetic 
than a cocain solution injected into the bladder wall, 
through the speculum as a preliminary. 

The operation was done in this wise: the itatient, 
who had sulfcred from the repeated formation of calculi 
in the bladder and an accompanying cystitis was being 
e.xamined in the knee-breast position through my open 
cystoscope (Fig. 3, Xo. 1) through the air distended 
bladder when I remarked the presence of a minute 
rounded spot on the left posterior (sacral) wall of the 
bladder, not more than 3 mm. in diameter, with a yel¬ 
lowish center. I liad seen this before and had noted 
a little fluid escaping trom it, Ijiit took it to be nothing 
more than a small pocket in the bladder wail, one of 
the common crypts between somewhat exaggerated 
trabeculae Being intent on making a more careful 
search on this occasion, however, I was struck by the 
somewhat peculiar chalky appearance of the center of 
the opening; a long searcher being introduced (Pig. 3, 
Xo. 3) it impinged on something hard and t realized 
at once that I had to deal with a calculus embedded in 
a diverticulum, which had been overlooked at every 
previous examination, both by m 3 'self and by otiiers. 
This interesting find at once offered a full and satisfac- 



Fig. 2 .—Instruments used in tmosurethral operation. 1. Open 
cystoscope; (2) long searelici*; (3) short needU* on a long shank 
attached to a syringe; (4) Jong-handJed electrocaiitery knife with 
bent handle; (5) toothed alligator forceps; (C) blunt, long-handled 
needle. 

tory explanation of the recurring calculi and a lingering 
infection which never would wholly disappear under 
treatment. An additional aid in the diagnosis would 
have been found in a wax-tipped searcher or catheter 
pushed into a hole whicli must of necessity have been 
gouged on one side by contact with the stone. At the 
operation (extraction) I used a Xo. 101/4 cystoscope, 
thbugh I would ordinarily recommend the use of sizes 
up to Xo. 11 or Xo. 13 or even much .larger as givino- 
more room without including any risk of a eonseem 
five incontinence. The first step, after exposing the 
little opening through the tube of the cystoscope was 


to thrust a .sliort needle on a long shank (Fig. 3, Xo. 
3), attached to a syringe into the bladder wall by a 
sudden stabbing movement, penetrating about 3 mm. 
fl’hiough this 1 injected a few drops of a 1 per ceht 
solution of cocain on three side.s of the opening and 
about o or t! mm, distant from it. Tiui injection needle 
was then laid aside and a long-handled electrocaiitery 
knife (Fig. 3. Xo. 4) introduced with a handle bent 
at an angle so that I could perfectly see just wluit I 
was doing all the time it was in the bladder, when it 
was heated. 'I’lic narrow blade was carried into the 
opening and the current turned on and the margin of 
the opening Imrncd through in a few seconds in aiiont 
three places to a depth of from 3 to 3 mm. There was 



FIff. a.—Tlic sui'goon’g eye, the speculum, the urethra, the bladder 
and tile now dilated diverticulum are represented In outline, while 
the actual alligator forceps used is shoivn grasping an actual cal¬ 
culus in the act of removing It. 

no hemorrhage. This discission opened the pocket suffi¬ 
ciently to expose the calculus and to enable me to grasp 
it with a pair of toothed alligator forceps (Fig. 3, X'o. 
5). The calculus was soft and broke and was picked 
out in fragments, wlien another small calculus was seen 
looking like a shot about 4 mm. in diameter, which was 
picked up whole with the alligator forceps and removed. 
A careful search now revealed the presence of a third 
calculus embedded in the right wall of the divertieuluni; 
I could just see a limited part of the surface but could 
not grasp this one with the forceps; so I introduced a 
blunt, long-handled needle (Fig. 2, No. 6) and worked 
it around the ealenhis and peeled back the tissues, until 
I pried it up out of its bed. I was then able to grasp 
it too with the forceps and to remove it. The size of 
the entire diverticnlnra was now large enough to receive 
the end of the index finger, not over 1.5 cm. in diameter. 

The patient was at once able to move about after the 
operation and suffered no inconvenience. 

I feel sure that it will be possible in the future to 
treat almost ail calculi found in diverticula in this wa)^ 
that is (1), by exposing the diverticular orifice through 
an open speculum (3), by cutting the sides so as to open 
the cul-de-sac with an electro-cautery (3), by extracting 
the calculi with forceps (4) by examining thoroughly 
the interior of the cavity thi'ough the cystoscope. 

This method is applicable to the male as well as to 
the female bladder. 

1418 Eutaw Place. 


Eoentgen-Ray Treatment—Some failures to benefit patients 
sufl'ering witli diseases usually amenable to a;-radiations may 
be due to too vigorous treatment, tliereby inducing too severe 
negative pliases.—A. F. Holding, in Albany Medical Annals. 
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a median longitudinal or a Pi'anncnstiel incision with 
the patient in the Trendelenburg position. 

_ After packing the intestines well out of the way an 
incision is made through the peritoneum along the 
course of the tendon of the psoas parvus, which is 
leadily see^ii as a distinct white band lying on the psoas 
magnus. the tendon is followed downward and divided 
at its point of insertion into the jiectineal eminence. 

Kuuning along almost imrallcl with tlie tendon, but 
well over to the inner border of the psoas magnus, is 
seen the gonitocrural nerve which should be avoided. 
The tiiiger is inserted ihrough the.incision in the peri¬ 
toneum and ■ passing subperitoneally raises, by blunt 
dissection, the external iliac aitery and vein from the 
inner border of the psoas magnus and from the brim 
of the pelvis so that the finger passes along the lateral 
wall of the pelvis beneath the external iliac vessels and 
beneath the infundibulo-pelvic ligament until the end 
of the finger is felt just beneath the peritoneum in a 
small free triangular space anterior to the internal iliac 
vessels and anterior and external to the ureter. 

The peritoneum is perforated at this point and a 
curved forceps followed along with the finger as it is 
withdrawn. 

The end of the tendon is caught with the forceps and 
drawn down into the pelvis. 

The same procedure is repeated on the opposite side. 

The ends of the two tendons are now firmly sutured 
to the posterior surface of the cervix well down, as 
shown in the illustration, and the incision in the peri¬ 
toneum closed. The tendon, as will be seen, passes be¬ 
neath the genitocrural nerve, beneath the external iliac 
vessels, beneath the infundibulo-pelvic ligament and 
hence beneath the ovarian vessels and nerves, anterior 
to the internal iliac vessels and into the pelvic cavity 
above and to the outer side of the ureter; it is thus im- 
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as uescriua auove, Ajiere was no (littieulty experienced in 
out the technic. ’The round ligaments were then 
shortened, llie patient recovered nicely with the uterus held 
in normal position. 


_ Case 2.— Mrs. B., aged 48, motiier of 12 children, just pass¬ 
ing through menopause, had complete prolapse, the everted 
vagina and the uterus protruding between the thighs on stand¬ 
ing. Operation April 27, 1910. The pelvic floor was repaired 
in the inanner I have described previously in The Journal, 
Dee. 9, 1899. On opening tlie abdomen a good psoas parvus 
was found and utilized as described above. The round liga¬ 
ments wore then sliortened. Anterior colporrhaphy was not 
done, as it was found that wlien the cervix was drawn upward 
and backward where it belonged the cystocele disappeared. 


^\ith this operation it is believecl that anterior colpor¬ 
rhaphy will I)e unnecessary in the majority of the cases. 

Of course it is too early to show final results in these 
two cases, hut the immediate result of the operation was 
so satisfactory and the method seems so promising that 
the operation is described at this time in order that 
others ma}' try it and its ultimate value thus be deter¬ 
mined more quickly. 


100 State Street. 


TilAXSUHETHRAL OPERATIONS IN WOMEIs 

HOWARD A. KELLY, M.D, 

BALTIMORE 

I believe that the field of transurethral operations 
through my open cystoscopes is destined in time to be¬ 
come a large one. Given the necessary instruments and 
a certain amount of skill and precision in using them, 
there is no reason why a variety of operations should 
not be done in a simpler manner through the open tube 
of the cystoscope instead of through a bloody supra¬ 
pubic or transvaginal incision. It has been my custom 


possible for it to exert pressure on any of these struc¬ 
tures, however, much it may be drawn on. 

As is Avell known, the psoas parvus is not constantly 
present in the human subject. Should this muscle be 
absent the operation may be modified by the use of a 
portion of the psoas magnus. 

This muscle begins to become tendinous along its in¬ 
ner border well up to the bifurcation of the common 
iliac artery. The incision through the peritoneum is 
made a little nearer the iliac artery and the vessels are 
raised from the muscle dowm to the point where the 
muscle passes over the pubic bone. 

A portion of the aponeurotic or semitendinous inner 
border of the muscle is then cut across at its lower part 
and raised up as a ribbon-like baud about 1.5 to 2 cm. in 
width and extending upwmrd to about opposite the bi¬ 
furcation of the common iliac artery. This band is 
utilized in the same manner as the tendon of the psoas 
parvus and the operation completed as described above. 

The effect of this operation is to suspend the uterus 
•firmlv hio'h up in the pelvis with the cervix held well 
backVhere it belongs. The uterus is held by an. active 
muscular support possessing all the natural elasticity and 

resilience of such structures. 

I have performed this operation twice on the living- 

subject. . 

Case 1.—-Mrs. P., aged 29, had a bilateral laceration of the 
cervix a unilateral laceration of the puborectalis muscle with 
a prolkpse to the degree that cervix just in'esented at he 
with tlie patient standing. Operation performed Apnl 8, 1910. 
Ce wix ai d perineum r^ired below as usual. On opening the 
o„l™ udvo the ™ (o™d pfsent Tl„ 

atioii was done therefore lousing a portion of the psoas iiia„ . 



Fig 1 _Shows the position of the speciiliua exposing the 

minute orifice leading into the diverticulum in the posterior war. 
A vesical speculum (tlie actual instrument) reduced to ahout h h 
natural sizV rests in a diagrammatic outline representing c 
urethra and the bladder. The base of the bladder is above, as tI c 
patient is presumed to be in the Uncc-cbest Postiue. 
bladder is an outline representing the diverticulum in «Inch t 
three stones extracted have been inserted. 

from the very first discovery and use of my open-air 
cystoscope early in the nineties to employ tins method 
in the routine of every-day practice for the treatmei 
of ulcerated areas in the bladder by making repea ed 
direct topical applications to the 
faces just as one would treat an ulcerated sore ti oat- 
Of this practice I have both spoken and ^ 
numerous occasions. I have also nsetl the «P«“ 
scone to lift small foreign bodies out ot the 
through its lumen with the aid of suitable lorceps. Oi 
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Palmer sliuliod the histories of ihlo patients sulVering 
from cancer of the digestive tract, who presented Ihein- 
selves at onr clinic between Jan. 
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1!)08 and Sept. I, 



metastasis; (3) eareinomatous involvement of the um¬ 
bilicus (buttonlike umbilicus); (4) free iluid 
peritoneum. 'Fhese various conditions, by reason ot the 
metastasis alone, eliminated about 13 per cent, of the 
total number as hopeless at the time of the primary 
examination. 



.slrated that carcinomatous emboli in the early stages 
do not necessarily involve glands one after another, but 
mav primarilv pa.ss into glands at a considerable dis¬ 
tance. 

Mxplorations and palliative gastrectomies have given 
me opportunities to note the glandular involvement in 
the late stages of the disease. In such ea.ses, due cither 
to unsuspected primaiy_ lymphatic connections or ob¬ 
struction to the regular lymphatic channels causing e.x- 
tension along bypaths, I'liave seen involvement of the 
glands in the transverse mesocolon, the glands about the 
common duct, those along the upper border of the pan¬ 
creas, and in other situation.^. It is evident, 
therefore, that removal of the lymphatic area 
in gastric cancer is not a simple proposition 
and it indicates only too clearly that to secure 
the best results, the disease must be removed 
before the Ivmpliatics are infected. 

Prophyla.xis of gastric cancer can be aided 
by the excision of calloused ulcers of the 
stomach. In the 2G6 cases in which we have 
performed resection, Wilson and MacCarty ex¬ 
amined histologically 218, and were able to 
show that 71 per cent, of the cancers had their 
( ; origin in chronic gastric ulcer. 

■, We have seen primary cancer of 

nuni in but live eases, and in 


the duode 
only 


one 


■Vossols ligated and lymplintlc dis-soction comploted, 

TABLE 2.-~CASES OF CAXCEU OF TOE STOMACH 
EXAMINED IX THE CLINIC BETWEEN 
JAN. 1, 1008. AND SF.PT. 1, 1000 

Total uumbci’ . 335 

Hopeless and not admitted to the hospital. iio 

Resections . 7S 

Gastrojejunostomies . 30 

Excision m-aiignant nicer. 2 

Exploration inoperabie disease. 70 

333 

TECHNIC OF OPER,mON 
As regards the technic of pylorectomy and 
partial gastrectomy, I have little' to present that 
is new. An effort should always be made to re¬ 
move the lymphatic area wbet'ber it is diseased 
or not. The general rule holds good, in the 
earlier stages at least, that the glandular in¬ 
volvement follows the regular lymphatic routes 
to the four primary groups of lymphatic glands 
into which the pyloric end of the stomach 
drains. We have observed, both in cancer and 
in nicer, that when there was glandular involve¬ 
ment of only moderate degree, the evident ade¬ 
nopathy was usually confined to the glandular groups 
which accompany the four arteries, the superior pyloric, 
the gastric, the gastroduodenal and gastroepiploic. The 
■lymifiiaties in this region eventually drain into the celiac 
and pre-aortic glands but by routes that are far from 
regular. Wilson and ilacCarty, in a study of the lym¬ 
phatics in a large number of cases in which we bad made 
partial gastrectomy, have found a curious tendency of 
the disease to pass by certain glands, and have demon- 



3.—Clamps placaU on the 
pyloi-ic end and lesser curvature. 


stom.ach and duodenum, isolating the 


of these did it appear that the cancer might have its 
origin in previous ulcer of the duodennm. This Justi¬ 
fies the belief that gastrojejunostomy is the operation 
of choice for duodenal ulcer. In two instances, how¬ 
ever, we found a gastric cancer which apparently had 
its origin on the gastric side of a duodenal ulcer which 
involved the pylorus. For gastric ulcer, the removal 
of the ulcer itself would seem to be the only safe pro¬ 
cedure. We have practiced this for several years wher¬ 
ever it seemed possible and in a nmnlier of instances have 
unexpectedly found cancer on ulcer in the early stage. 
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The fu 11(1 us of the stomach, like the fuiiclus of other 
oigaiis as coatrasted with tiie neck, is not hu-frely sup¬ 
plied with lyiapliatics, and those iircseiit lie. tn ln,.L 


JOnR. A. M, A 
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d general rule it will be most convenipTit fn i- 
separation of the superior border of ^ 


fumfus f ''^cimty ol the cardiac orifice. The 
fundus from a line about opposite the cardia, passes its 
yiiiph-slreams upirard into the lymphatic glands about 
the (iiirdia and to the left to the glands lyiim in the 
ueinity ()l tlic spleen, making a ratlier-sharp lymphatic 

the stomach, llus indicates the ainount of stomach 
necessary to bo removed in pyloric cancer and makes 
pylorectomy and partial gastrectomv a fairlv definite 
procedure. (Fig. 1 ). 

A typical resection necessitates the removal of all 
ot that part of the stomach lying to the right of a line 
uioppcd vertically from the carcliac orifice, although in 
some cases more of the fundus must be removed on ac¬ 
count of direct e.xtension of the disease. It sometime-! • • t - 

happens that cither the anterior or the posterior wall ^ accidentally 

IS more extensively diseased than tlic other. In tliF tln-ec-f..urihs nf u« 
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beginning the opem«;;;;^by 'sy‘h.;;^i^y^i:r‘^’’ 
pyloric vessel, (b) the crastrie fe fh! ? J 
l^oie, (d) tlm ga tro-drmdend\Sof^ 
s seemed, the glandular separation is effected The 
procedure is as follows: (Pig. 2). 

Step J.—An opening is made through the «astroheDatic 
omentmn into the lesser cavity of tlie peritoneum. The L,e. 

fioin the duodenmn ami is double-tied and divided between 
ihe tenninul bi'iinches are dissected upward from the duo- 
denmn so that they hang with the glands and fat .attached 
about the pylonc ring. This frees the superior border of the 
duodemun for an inch and a. Iialf or two inches. The -lands 
iiecoinpanying^ the suptM-ior pyloric artery are verv^often 
involved, and it should be remembered in separating them that 
tlie common duct lies iu close proximity and may be exposed to 
injury I„ one case I accidentally cut the common duct 
tiiiongh tliree-fouribs of its circiiniference transversely. It 
was sutured with catgut and a separate drain through a stab 
wound employed through which there was a bil¬ 
iary discharge,for nearly three weeks. On two 
occasions 1 found the gall-bladder attached by the 
fundus to a jiyloric growth and it was removed 
without difficulty as it lay attached. Adhesions 
to the liver, if present, are separated at this 
stage of the operation. 

Step 2. —The stomach is drawn downward and 
to the right and the gastric artery is caught ut 
the highest possible point. In thin subjects it 
may be ligated close to the celiac a.xis, but in the 
average case it will be most easily isolated ju.st 
distal to the large branch which leads up to the 
esophagus and cardia. 

This ligation is usually made from a needle 
with two independent ties of catgut, as the tis¬ 
sues are liable to retract—and if the ligature 
slips it is difficult to catch the artery, as I have 
reason to know. The anterior and posterior gas¬ 
tric branches are caught and tied in such a maii- 
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ner that the fat and glands, and distal part of the 


- /•. ' 


Fig. 4.—Restoration of gastro-iotestinai continuity b.v an anterior 
gastro-onterostomy, which may be used in place of the posterior 
operation when the remaining stomach pouch is very small. 

event Ave have not found it difficult to remove more of 
the diseased wall of one than the other, and to throw 
the suture line anterior or posterior as the necessity 
may indicate. 

Billroth, to whose far-sighted pioneer work in gastric 
surgery we owe so inucli, had to contend with shock 
from loss of blood, wdiich is now obviated by primary 
ligation of the blood-vessels. From a technical stand¬ 
point, the glands and gland-bearing fascia can best be 
removed at the time the blood-vessels are ligated, and 
tlie early ligation of these vessels not only makes the 
part of the stomach to be removed avascular, but also 
separates it from its connections so that the succeeding 
steps in the operation are greatly facilitated. 

The blood-vessels are four in number,-each accompa¬ 
nied by definite lymphatic channels and glands. These 
blood-vessels h\ve their origin from the celiac axis, the 
gastric artery eWeetiy from the celiac axis, the superior 
pyloric and gastrcK'^iodenal by way of the hepatic artery, 
and the left gastro-efiiploic from the splenic artery. As 

\ 


I vessel can be dissected free frozn the upper part 

■ j of tlie lesser curvature and a space an inch and a 

half in e.vtent next to the cardiac orifice is e.x- 
posed. This dissection should be verj^ carefully 
made, because, as pointed out bj' Hartman and 
Mikulicz, it is essential that the whole of the 
lesser curvature to a point close to the cardiac 
orifice shall be removed. To a considerable extent the lym- 
plmtics lie in the wall of the stomach, and as demonstrated by 
Cunio, a large majority of pyloric cancers spread upward along 
the lesser curvature, and the failure to remove involved 
stomach is most apt to occur in this situation. 

Step 3. —Careful examination is now made on the greater 
curvature for the glands which begin at a point about opposite 
the cardia. These glands are usually visible even when not dis¬ 
eased. The left gastro-epiploie vessels arc caught and double- 
tied to the left of these glands, and the anterior and posterior 
gastric vessels caught and tied as they come from the stoniach, 
and the greater curvature cleared for a space of at least an 
inch and a half. The transverse colon is drawn well into view 
so that the middle colic artery can be examined at frequent 
intervals to avoid injury, and the gastro-epiploie vessels tad 
with the gastrocolic omentum in sections from left to rigl> 
sufficiently close to the transverse colon to leave the ghua s 
lying on the vessels of the greater curvature by .a '"‘'“'f.''' 
As this dissection proceeds it will sometime.? bo found 
avascular area which lies in the circle of the imddlc colic - 
sel and tlie posterior layer of the mesoco lo 
attached to the growth. If this is the case the 
toneum can be cut out and removed with the - 

opening thus made in the transverse mesocolon ca 
Ser tlirough which to make the 
dissection proceeds to the right the middle colic arterj 
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fuiiv I'xpoSLHl and tvaucd to its origin in tlio snpoi'/or mo-oii- 
toiic aitory just at tlie loivoi' o.lge of the ivancreas, otUevwiso 
it may bo aooiiiontally iiijnrecl. Kronloin lias shown that lU 
tliroo out of fonv casos oblitoralion of flio niiiUllo colic vessel 
will load to j'angrouo of a iioiliou of tlio transverse colon and 
necessitate a coincident resection. 

Step .J.—Kemoval of the inforior yaslrodnodenal glands 
wliieh lie below and to the right of the pylorus about the head 
of the pancreas and in the curve of the iluodenuni, i.s the next 
step in the operation. The gastrocolic onientuin is tied in sec¬ 
tions rather close to the transver&e colon, the fat and glands 
are lifted up from over the head of tlie pancreas, aiul the 
blood-vessels anastouio.sing with tlie branches of tlie .superior 
pauereatoduodenal artery, are caught and tied. fcJeparaliim is 
continued upward, clearing the inferior border of llie duudeiuim 
for at least two inches until Uie gastroduodenal artery is 
reached in the groove between the pancreas head and the 
duodenum behind the pylorus. Division of these vessebs allows 
raising in one piece all tliis important group of glands. 

Slep J.—The posterior surface of the upper duodenum is 
separated from tlie pancreas, and if the pancreas is adherent 
to the gastric growth, a piece is shaved olf, allowing it to 
reiiiain attaclicil to the growth by adliesions. In other eases 
it becomes necessary to remove more or less of the pancreatic 
structure. If tlie iiivolveiiieiit is extensive it is better to leave 
this part of the operation until the stoniaeh is either cut 
across and separated from the diiodonnm, or the line of stom¬ 
ach section on the cardiac side is linishcd and tlie stoiiiacli 
turned over in order tliat this portion of the dissection may 
be completed under inspection. If such injuries to the pan¬ 
creas are properly cared for, we have not found that they give 
rise to serious eousequeuces. Haberkaiit found tliat a mor¬ 
tality of 7U per cent., and Mikulicz that a mortality of 74 per 
cent, followed the removal of sucii pancreatic involvement. It 
is the rule that these operations are more serious because more 
extensive but we have not found any special mortality due to 
operable pancreatic complication. The best inaiincr of treat¬ 
ing such an injury to the pancreas is to cover it as far ns 
practicable with the slieatli and posterior peritoncuiii, ami 
after completely closing the end of the duodemini, if possible, 
the stump of the duodenum should be buried in the injured 
surface of the pancreas. 

iS'fep O'.—As a rule the duodemini beyond the pylorus is not 
involved to any considerable e.xtent, but to make sure it is best 
to remove about an inch of it. A linn,compression forceps 
is placed next to the pylorus and a half inch below this 
a pair of light holding clamps on the duodeiiuiii above and 
below to prevent this holding clamp from slipping off. The 
duodenum is divided between and both raw surfaces cauterized 
with the actual cautery. The pyloric end of the stomach 
is turned completely over on the left side of the patient. 
The stump of the duodenum is sutured with a continuous 
catgut suture passed tlirougli tlie duodenum and around 
tlie forceps as in the Pilcher operation for tlie removal of 
internal Iiemorrhoids. The holding clamp is slipped off, the 
catgut sutures drawn tight and tied. Tliiee-fourt/is of an 
iiicli below this a purse-string suture of medium-sized liiien is 
placed about the duodenum, the ends of the catgut strands are 
cut short and the duodenal stump invaginated in a manner 
■similar to the stump of an ajjpendi.x in appendectomy. A 
second linen piivse-striiig suture is now placed about the duo-.' 
deiium; heliind it catches the pancreatic sheath so that the 
stump may be buried against the head of the pancreas, as 
recommeiicled by Willy Jleyer. Finally the stump of’the 
adjacent tied gastrocolic and gastroh'epatic omenta are so 
adjusted by fine linen sutures as to make further protection. 
In oiir e.vperience this technic has been adequate and we have 
had no cases of duodenal leakage. The field of operation i.s 
now searelied for any bleeding points and protected with gauze. 

Step —The stomach is drawn to the right and ]ioldin<' 
clamps placed from the space cleared on the greater curvature 
111 Step 3 to the space cleared on the lesser curvature in Step 
-. Wlieii the stomach is cut across, these clamps sometimes 
slip near tJie cardia and the stomach retracts. To prevent 
thi.s a pair of bayonet holding clamps are placed on the prox¬ 
imal side from above down, grasping the upper part of the 
stomach half-way across. A clamp is now placed distally to 


prevent leakage from the end to he amputated and the stoniiich 
divided between. Thu divided proximal gastric surface i.s cau¬ 
terized with the actual cautery and the stomach turned in by 
11 eontinnoiis eliromie catgut suture beginning on the greater 
eurviitiire. Tliis suture is applied quite tight and is the one 
we have dcscrilied on several occasions. It starts on the 
niiieuns snrfaei*. [lasscs through all the coats to the peritoneuiu 
and hack on the opiiosite side tlirongii all the coat.s to the 
inncon.s membrane, i.s tlien lied and tlie end cut short, 'the 
suture now pns.se.s tlirongli all the coats from the inucoiis to 
the peritoneal coat and begins on the oppos'ite side by passing 
through all the coats from the pcritoneiiin to the iiincoiis and 
hack on the .same side from the miieons to the ])critoiieiiin. 
This is repeated on alternate sides until one-half to two-thirds 
of the stoniaeh is closed. 'The cut margins now approach the 
tran.sverse holding elnnip so clo.seIy' that inversion cannot be 
nccomplislieil; this clani]) is removed and the bayonet clamp, 
which grasps the upper part of the stoniaeh to the left of the 
cardia, i.s depended on during the completion of the suture. A 
half dozen mattress ten.sion sutures of medium sized linen are 
now placed, Inriiing in the eatgiit row, and over this a con- 
tiiimms Ciisliiiig suture of line linen ninkes all secure (Fig. 3). 

Slip ,S.—Kestoriilion of gnstro-intcstiiial continuity is best 
made by a po.sterior suture gastrojejuno.stomy with the 
jejiinnm pa.ssing to the left and as short as will pei-mit the 
intestine to reach the stomach pouch without tension. In 
some cases the remaining pouch of the stomach is so small 
that anterior gastrojejunostomy on an 18-incli loop, the. 
jejniiiim running to the right, can be done more easily and 
quickly, and lias given equally good results (Fig. 4). 

It) (loij)ff the anterior gastrojejunostomy we have nsii- 
alh foiloweil tlie inethod of Hartmann, i, e. tlie two- 
row sutiiie inetliotl but in addition, as Hartmann rec¬ 
ommended stitcliing tlie intestine to the stomach pouch 
an inch above the pro.ximal side with a mattress suture. 
A second mattress suture is placed three fourths of an 
inch OH the distal side attaching the jejunum to the tip 
of tlie stomach pouch. This prevents the jejunum from 
kinking on the gastrojejiinal opening. Some operators 
make tlie gastrojejunostomy as the first step of the re¬ 
section. We have done so on a few occasions. It is the 
lule, generally, that cancerous disease should be removed 
regardless of consequences and the repair made to fit 
the individual case. The gastrojejunostomy, if siiade 
primarily, may not always be at just the right point 
after the eradication of the disea.se. In selected diisiw 
the Kocher method of joining the duodenum to the 
stomach, can be used, inserting the cut end of the duod¬ 
enum into the posterior wall of the closed pouch 
of tlie stomach. We have used the Kocher inethod 
but generally speaking, it is not as satisfactory 
as the Billroth Ko. 2 method, i, e. closing both the end 
of the duodenum and stomach and making an inde¬ 
pendent gastrojejunostomy. The Billroth Ko. 1 
method, direct union between the cut end of the dnode- 
num and gastric pouch, cannot often be used in malig- 
nunt disease, although for benign disease, especially 
hour-glass ulcer, transver.se resection in continuity and 
direct .suture, give excellent results. 

Some eminent surgeons believe that in serious 
cases we should do the gastrojejunostomy at one time, 
and after the patient has had an opportunity to pick 
up as the result of better feeding, to resect the stomach. 
We have followed this plan on two occasions, making 
the resection about tivo weeks after tlie gastrojejunm 
stoiny. In advanced disease gastrojejunostomy seems 
to be nearly as dangerous an operation as'complete re¬ 
section and because of the sloughing masses in the 
stoniaeii, gastrojejunostomy does not furnish the rapid 
relief which is desired. Again, when the patient has 
recovered from his first operation he is inclined to pro¬ 
crastinate, or to refuse a second operation. 
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. iGgtiid. to the question of shock in these debilitated 
individuals; Ihe patient is given a moderate 
dose of morphin preliminary to anesthesia, whieli sliould 
be maintained to the very lightest degree during 
the visceral stage of the operation, as no pain is experi° 
enced at that time. As a rule the o^ieration can be com¬ 
pleted in from fort 3 ^-five minutes to au hour and ten 
minutes, unless some complication arises. After opera¬ 
tion tlie patient is kept warm and is put in tlie semi- 
fitting posture. If much debilitated he is given ten to 
fifteen minims of campliorated oil hypodermatic- 
all}' every four hours for several da^'s. From four 
to si.\ quarts of saline solution are given the first twen¬ 
ty-four hours by the Murphy method of rectal infusion. 
Two nutrient enemas are given in twent 3 "-four hours 
for the first three or four days, by whicli time the patient 
will be able to take a sufficient amount of liquid nour¬ 
ishment by mouth. A moderate amount of hot water 
is allowed in the stomach from the start if borne well; 
after the first twGnt3''-four hours, tea, broths, etc. may 
be given. Occasionally some blood and gastric secretion 
will accumulate in the stomach pouch in the first two 
da vs. This should be gently removed Avith a tube and 
the stomach irrigated with hot water. 

OPERATIVE MORTALITY OE PY'LORECTOJIY AMD PARTIAL 
GASTRECTOilY 

In the 266 resections up to Jan. 27, 1910, there were 
thirty-four deaths or 12.4 per cent. During the year 
1909 there Avere fort3'-si.x resections Avith four deaths, 
8.6 per cent, mortality. This includes every case dying 
in the hospital Avithout regard to the length of time fol- 
loAving operation, and it includes all the early cases in 
Avhich the mortality Avas high. In a Avay this is^ hardly 
fair to the statistics as many of the patients AA'ere in 
Avretched physical condition at the time of operation, 
and some of these lingered along for Aveeks, dying event¬ 
ually from exhaustion. The post-mortem showed the 
operative field to be in good condition. Yet this method 
of estimating the operative mortality seems to be the 
only way in Avhich unprejudiced statistics can be com¬ 
piled. if one begins to eliminate certain cases it is dif¬ 
ficult to tell just AA'here the line may be drawn fairly. 
While the operation is one of considerable magnitude 
if the patient is in good condition, the mortality is cer- 
tainl}' under 3 per cent, and to a great extent the deaths 
are due to the patient’s condition rather than to the 
operation itself. This brings up the question whether 
resection in advanced cases is worth the risk. I think 
it is. It should be borne in mind that these patients 
are usually admitted to the hospital Avith obstruction of 
such degree that the possibility of life is reduced to a 
fcAV da 3 ’s or Aveeks. Gastrojejunostom}'', Avith nearly the 
same mortality as resection in cancer, does not give great 
relief in these advanced cases owing to the discharges 
from the sloughing mass Avhich pass doAAmAvard into the 
intestinal tract and cause serious changes in metabolism, 
as contrasted with the patient’s condition after resection 
of the cancerous stomach. 

—OPERATIONS FOR CANCER OF THE STOMACH 
FROM APRIL 21, 1S97, to JAN. 27, 1910 

ST. MAKY’S HOSIMTAT., ItECOfiDS 
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TABLE 3.- 


, 627 

Total number . ooe 

Exoloi'ations—Hopeless condition . 

Gastrojejunostomies .26 

Excls?on° oflile'ei' (with ’ i.lAiei-ouV 'ohanL'e) i -! i. 

Uesection for cancer .^ 


: cancel 


I am «veatly indeOted to Dr. J. F. Robinson for his pams- 
takin- care in ascertSjing the present condition of patient , 
and for his aid in comAling the statistics. 


STRYCHNIN POISONING 

. JOHN V, SHOEMAKER, M.O., LLD 
Professor Of Materia Mcdica, Therapeutic Clinical Jledieiae and 
Diseases of the Skin in the Medico-Chirurgicai 
College and Hospital 

philadeltiiia 

question is a young student of pharmaev, 
aged M. l-or a few days previous to taking the drug in mi's- 
take Jie had felt tired and unable to pursue his studies with 
comfort, wiiich led him to take strychnine sulphate "r. 1/00 
three times daily. Tliat very evening he felt what he dia"- 
nosed as an attack of coryza coming on, for whicii he decided 
to take a coryza pill coated with chocolate. By mistake he 
took from 2 bottles a number of chocolate-coated pills, each 
containing grains 1/30 of strychnin sulphate, and took’ them 
singl}’ at short intervals until he had taken sixteen in less 
than three hours. He came to the liospital to consult a physi¬ 
cian concerning his peculiar twitching of the muscles around 
the mouth. While talking with one of the physicians, who 
noticed the peculiar spasms and who suspected strychnin 
poisoning, he said, “I have been taking a number of coryza 
pills.” It was then found that the pills taken contained 
strychnin sulphate grains 1/30. 

The patient was at once given two cups of hot black coffee 
and before lavage could he resorted to he developed seveio 
spasms and almost complete locking of the respiratory muscles. 
He became cyanosed, opisthotonos followed and there was no 
time to be lost in saving his life. Chloroform was administered 
by inhalation until he was completely relaxed, after which a 
stomach-tube was passed and the stomach Avashed out Avitli 
strong coffee. After the effects of chloroform had passed off, 
it was soon noticed that liis face was drawn in the character¬ 
istic sardonic grin. The lower jaw became immovable, the 
neck rigid, the pupils dilated, the refle.ves heightened so that 
the muscles contracted spasmodically. The patient Avas con¬ 
scious and complained of pain, especially of the e.\'tensor mus¬ 
cles of the body. The administration of chloroform by inha¬ 
lation again gave him relief. Also a suppository containing 
the following: 


Extracti cannabis indie® 
Extracti hj-oscyami, aa. 
Camphor® monobromat® 


gm. 


015 

30 


gr- Vi 

gr, V 


At the end of threh hours he remained thoroughly relaxed and 
voided 8 ounces of urine. He drank water freely; 30 grains of 
potassium bromid were given by mouth and a pint of strong 
coffee injected into the bowel. 

The patient in twenty-four hours later had entire suppres¬ 
sion of urine. He was catheterized and not half an ounce of 
urine could be obtained. 

The diuretic employed was hot Avater. The patient was re¬ 
quested to drink constantly all the hot water possible. He drank 
tw'o quarts and a pint in three hours* time and at the end of foiu 
hours he had voided at intervals 16 ounces of urine. Tlie first 
urine showed albumin and hyaline casts. The albumin and 
casts, however, disappeared in two days’ time. At the end 
of four days the patient left the hospital in a very good con¬ 
dition. 

Acute strychnin poisoning often results in albiimiii- 
Airia and nephritis. The use of strychnin in cnriiig the 
alcoholic habit is bad therapeutics. In many institu¬ 
tions for the cure of inebriates sti-ychnin is eniploj-cd 
too freely. It is true that it suppresses the desire for 
alcoliol but in most alcoholics there is a clironic neph¬ 
ritis and the ingestion of the constant and large aniount 
of strychnin produces an irritant effect on tlie kidiiejs, 
thus increasing the nephritis. .... 

The diagnosis of strycimm poisoning is no‘ 
quite as easy as it was in this case A J™"; 
whom it would be impossible to ascertain j'j™ 
tion may be found in convulsions and » , 

ential diagnosis must be made in ordei ^ 'i. 

patient simcessfully. The convulsions do not icseiiimi 
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tliose occurring during tlie epikplic piiroxysui, bccuuse 
they are iilwuys Ionic and never elonie in elmraeter. 

They may he distinguished from those of tetanus by 
ihe history of the case and by tlie symptoms. In tetanus 
the museles of the lower jaw are lirst attacked j locked 
jaw exists for some time before the other muscles arc 
involved. Jlorcover, in tetanus tlie museles do not en¬ 
tirely relax; some remain rigid, whereas in strychnin 
poisoning all the muscles are alfeeted almost simul¬ 
taneously, the body being thrown into opisthotonos with 
each paroxysm, in what is known as tetany, the mms- 
elcs about the neck usually are not alfeeted, but there 
is persistent rigidity of other muscles. In hysterical 
convulsions the muscular contractions arc not painful, 
and the patient does not retain full sensation or full 
consciousness, but is in a dreamy or stupid condition. 
In convulsions of hydrophobia the patient is semide- 
lirious there are no tonic spasms of the muscles or 
cramps and there is a history of a wound from an 
animal. 

1805 Walnut Street. 


TRANSFUSION AS A CURE FOR MELENA 
NEONATORUM 

■WITH ItEl’OIlT OF A CASE 
HERMAN 0. -MOSENTIIAL, M.D. 

XEW YOllK 

The following case is the third one of its kind to bo 
reported. The results of transfusion in this instance 
were as gratifying and as completely successful in bring¬ 
ing about a prompt and entire cessation of the hitherto 
uncontrollable hemorrhages of melena neonatorum as in 
the patients of Samuel W. Lambert' and of Swain, Jack- 
son and ilurphy.- 

Until the present time all the therapeutic measures 
tried in the treatment of melena neonatorum have had 
one characteristic in common, that is, their futilit}-. 
'Wliether we have drawn on our scanty physiologic 
knowledge,of the factors influencing the clotting of The 
blood and have supplied calcium salts, various serums, 
etc., or whether we have acted on the theory that the 
disease is an inherited taint from the parents and have 
resorted to antiluetic drugs, or whether symptomatic 
treatment has been employed—saline infusions, styptics, 
lavage, rectal irrigation, etc.—the result has in the 
majority of cases been fatal. The procedure of trans¬ 
fusion of blood certainly puts a new aspect on the prog¬ 
nosis of this disease. ° 

In this, the third, trial of transfusion an immediate 
and permanent cessation of hemorrhages was brought 
about and no harm resulted either to the donor or to 
the recipient of the transfused blood. In all three 
cases the growth of the babies subsequently proceeded 
in a normal way and except for a scar they seemed none 
the, worse for their experience. 

^ rhe inadequacy^ of all other measures as compared 
with transfusion is a strong argument in favor of its 
more extensive trial whenever recourse may be had to 
the skilled surgery necessary to perform this delicate 
operation. With three cures along similar lines on 
record, the contention that the disease ceased spontan¬ 
eously could hardly be made and we cannot doubt that 
tlie cures wore directly due to transfusion. If the future 
should show that transfusion is not efficacious in eur- 

1. Laraboi-t: Medical Rec., laos. l.xxiii, 885. 
luou; : Boston Med. and Surg. Jour.. 


ing every case of melena neonatorum, the value of the 
procedure need tliercforo not be disputed, for this might 
simjdy point to a multiple etiology for this disease. In 
(he instances thus far reported the cause of the persis- 
leiil hemorrhages evidently lay in the abnormal clotting 
ipiality of the blood, which, on being replaced by normal 
blood,’ at once clotted normally and a cure resulted. 
It is, however, not beyond the range of possibility that 
the cause of some cases qf melena neonatorum must 
be sought el.sewhere than in the blood; for instance in 
abnoimally pervious capillaries and Idood-vessels. Just 
so not every glycosuria is a sign of insufficient internal 
secretion of tlie paneleus, but some may be the result 
of brain tumor, excessive ingestion of carbohydrates, 
etc. Hence if in some case the expedient of transfu¬ 
sion should fail, its value should not be underestimated 
but its suitability admitted when applied as a definite 
remedy to cuie a definite condition; inability of the blood 
to clot in a normal manner. All instances of melena 
iieonatonim may fall in this category. If this he true— 
and the cases thus far reported certainly point that way 
—we have in transfusion an absolutely certain cure for 
this otherwise generally fatal malady. At present there¬ 
fore (ransfiision is indicated in every instanee of the 
disease, as it is the only method of eiire known. 

In tlie case reiiorted here the operation involved was 
a jieculiarly difficult one, as the patient- was very small, 
weighing but o pounds and 2 ounces on the third day 
after birth. Dr. Alexis Carrel of the Rockefeller In¬ 
stitute, assisted by Dr. Adrian Lambert and Dr. R. D. 
JlcCliire, performed transfusion by end-to-end anasto¬ 
mosis of the baby's femoral vein to the radial artery of 
the child’s father, according to the method devised by 
Dr. Carrel himself. A great difficulty presented itself 
in the small caliber of the vein of such a diminutive 
infant; at first this obstacle seemed insurmountable, 
but as the urgency of the operation became every min¬ 
ute more apparent, the attempt was made, and at the 
very first trial the blood flowed freely from father to 
child, so that the color of the latter ehanged within a 
few minutes from a wa.xy pallor to a marked blood-red. 
Transfusion by any of the cannula methods was out of 
the question with vessels of this size. 

Tlic history of the case is as follows: Both parents are 
healthy and there is no record of melena neonatorum, hemo¬ 
philia or other blood disease in the family and no history of 
lues or its results. The child, a boy, was born after an 
uneventful, normal, eight-hour labor on Jan. 14, 1909. Judging 
from the date of the last menstrual period, labor occurred 
about two weeks ahead of time, as was also indicated by the 
small size of the child, which weighed only 5 pounds and 2 
ounces on the third day after birth. Primary respirations 
were spontaneous; the cord was not about the neck; there 
were no abnormalities. Until the third day the child took the 
breast at intervals without trouble; urine and stools were 
normal. On the third day, five hours after nursing, the child 
vomited blood and a tew minutes later passed a bloody stool; 
the vomiting was not repeated but the bloody stools continued 
until eight hours later when the infant was almost exsan¬ 
guinated, as shown by its very marked pallor; the pulse was 
weak, beating ISO to the minute; the only other signs of 
bleeding W'ere found in a hemorrhagic area covering the left 
half of the hard palate, and punctate hemorrhages in the 
remainder of the hard and soft palate. Transfusion was 
performed; the child’s color ehanged to normal and except for 
one additional bloody stool, which evidently was contained 
within the intestine at the time of the transfusion, there was 
no further occurrence of hemorrhage; the baby nursed well 
and gained weight rapidly; up to the present time, one year 
since the birth of the child, there has been no recurrence of 
the bleeding. 

327 Amsterdam Avenue. 
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ANTEEIOR SUBMUCOUS BONE FOECEPS 

W. SOHIER BRY^ySTT, M.D. 

NEW YORK 

The most important nse of tins convenient-sized ron- 
geiir, and tlie nse for which it was especially desio-ned 
IS the removal of the maxillaiy ridge in the submucous 
septal operation. The blades are small enough to allow 
their easy guidance in the operation, and, at tlie same 
time, strong enough to cut the hardest bone. The ron¬ 
geur is most efficient also for removing the bridge be- 



tu een the cavuin t 3 ’mpani and the mastoid antrum in 
the t} mpano-mastoid exenteration. In cleaning up the 
opeiative field in a mastoid exenteration the instrument 
is useful, as it will readil}' cut any bony tubercule or 
irregularity. 

41 East Thirty-third Street. 


A EAPID STAIN FOE FEOZEN SECTIONS* 

S. STROUSE, M.D. 

CHICAGO 

The use of frozen sections as an aid to surgical diag¬ 
nosis has a well-defined field of usefulness. At the pres¬ 
ent time the method is employed mainly in selected cases 
in which a rapid microscopic diagnosis is needed to 
determine the extent of operative procedure. With the 
introduction of simple freezing apparatus, however, 
frozen sections may well enter a field of more general 
usefulness. Very little apparatus is required, and car- 
bon-dioxid tanks can be procured at almost any cross¬ 
roads, facts which should appeal to those surgeons who 
desire to see the results of their operations and yet have 
not the facilities required for histologic technic. 

The staining methods in use at present are numerous. 
Perhaps the most satisfactory are the hemato-xylin-eosin 
method and the polychrome methylene-blue method of 
Wilson.^ Hemato-X 3 din-eosin gives the clearest-cut his¬ 
tologic picture, but the time consumed is too long when 
one considers that the patient is under anesthesia ivhile 
the tissue is being studied. The Wilson method also 
o'ives a good differential stain, is simple, and cuts down 
the time considerably. The staining method offered be¬ 
low is simpler than either of these, requires no solutions 
other than the stain and takes less time. The histologic 
pictures are clear and well differentiated, and so far in 
no ease in which the tissue has taken the hematoxylin- 



Jodk. a. m. a. 

JiAl- 1-1. 11)10 

The stain is easily made. A saturated solution of 
puie thionm (Grubler) in water is allowed to stand a 
few hours and then filtered. Equal parts of the filtrate 
and 2 per cent, phenol are mixed, and the stain is 
leady for use. The addition of the phenol is not nece.=- 

^ ^ preserved, and its power 

ot dillerenhating improves with age. The polychrome 
IS made evident by the nuclei taking on a definite blue 
colqi, while the cytoplasm and all connective tissue has 
a distinct red or purplish tint. In a long series of cases 
of ^mried nature studied by this stain tlie diagnosis 
made ot the frozen section has been verified by more 
detailed celloidin or paraffin sections. 

_ The general method for frozen sections now employed 
in this laboratory is as follows: The specimen is put 
into 10 per cent, formalin in tlie operating-room and 
immediately sent to the laboratory. Formalin is not 
necessary to the success of the stain but is used in pref¬ 
erence to other solutions because even this short sojourn 
considerably facilitates the cutting of thin sections. A 
selected piece of the tissue about 5 to 10 nun. square by 
2 to 4 mm. thick is placed directly from the formalin 
into water on the freezing microtome and frozen by 
means of carbon-dioxid spray. The cut sections arc 
spread from the knife-edge into the dish of water and 
immediately lifted to a slide, a drop of the stain added 
and the cover-slip put on. The excess water may be re- 
nioved by gentle pressure over the cover-slip with a 
piece of filter-paper, and the slide is ready for study. 


Therapeutics 


ERGOT 


Belief and disbelief still run hand in hand as to the 
value of ergot for any therapeutic use, except as a uter¬ 
ine contractor. Those who have faithfully tried with¬ 
out prejudice, and many of those who have faithfully 
tried with prejudices, ergot in proper solution, intramus¬ 
cularly, have become convinced of its value as a vaso- 
contractor and as a circulatory bracer. Also, those who 
have thus properly tried ergot in cerebral and spinal 
congestions, have become convinced of its ability to bet¬ 
ter the condition. Many men who have tried ergot for. 
these purposes in absolutely hopeless, fatal cases, as a 
last resort, and I am sorry to say many even then by 
the mouth, have condemned it as inefficient and futile 
medication. 

Why ergot should have been so grossly misused for 
so many years as a proper medicament in internal and 
hidden hemorrhage, one cannot understand, while at 
the same time it is so completely condemned without 
proper trial by some practitioners as a circulatory aid 
and as a remover of cerebral congestion. Wliile digi- 


:lis, strychnin, atropin, suprarenal and ergot may oc- 
isionally, by strengthening the general circulation, 
op an internal hemorrhage, theoretically, they would 
merally do harm by raising the blood pressure, and 
ractically their success is doubtless generally post hoc 
id not proptei- hoc. In other words, the hemorrhage 
id ceased or was about to cease by normal dotting 
jfore the drug had had time'to act. Lowering ^ 

[ood pressure by nitroglycerin or some other ®dlio 
the only logical way of stopping internal hemoiihi^^e, 
UomrivTlincro IS venous and is due to a uu 




ated heart. 

Dr. Alfred 
1910) says: 


ingston (Medical Record, Jan. 29, 
the organs of the body the heart 
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is iirobably the most irrationally anti outragootisly 
troalod by tbe jtrofossion to-ilav.’' 'I'bis is absolutely 
and jiositivclv true. It is not a tiueslion, in the various 
kinds oC heart failure, acute or sultaeute, sudden or 
gradual, occurring in acute or in chronic disease, of 
what has been done for this lieart by the pliysieian in 
charge, but what has not been done. Too many drugs, 
too large doses and too fre(|uent would generally be 
tbe verdict of'anyone who calmly noted wliat the fail¬ 
ing circulation of the patient had sutfered. Often, in 
the same patient, vasoconstrictors and vasodilators are 
intermingled in a most uni<pie and heterogeneous man¬ 
ner. The vasoconstrictors, which are llic stronger, 
always prevail. This is sometimes fortunate and some¬ 
times unfortunate for the individual. It is rare that 
the physician notes the eharaeler of the heart’s action, 
the force of the ape.x beat, the force.of the valvular 
closures, especially the aortic, counts the heart beat and 
the pulse rate at the wrist to see if they agree (recemly 
a symptom chart was found recording a i)ulse of about 
70 on repeated e.xaminations. while the stetho.scope dis¬ 
closed a beat, at one and the same time, of MO), or 
carefully notes the blood-pressure, even with his finger, 
to say nothing of the valuable knowledge furnished by 
a pocket blood-pressure instrument. 

There is no fpiestion that the frequency of cardiac 
disturbance is on the increase, 'riicrc is also no ques¬ 
tion that the heart requires the mo.st thoughtful care 
during acute illne.ss, especially in patients over thirty. 
It is not the province of this article to discuss the. rea¬ 
sons for this, but it is a fact. Sad to relate, it is im¬ 
possible to decide dogmatically or even tlieoretienlly, 
with a given heart, arteries, disease, and signs and 
symptoms, exactly what, in a particular individual, it 
is best to do to improve this particular circulation. It 
can be positively declared that alcohol is not a stimu¬ 
lant when the circulation is failing. It can be equally 
positively declared that alcohol often, by dilating the 
peripheral blood vessels, modifies and improves the cir¬ 
culation. It can be positively declared that, with a high 
tension and throbbing pulse, nitroglycerin is more 
valuable than alcohol. It can be positively declared 
that too much strychnin is used in circulatory failure. 
The dose should rarely be more than 1/40 of a grain, 
hypodermatically, and this not too frequent, and ordi¬ 
narily 1/30 once in six hours, hypodermatically, ought 
to be tbe outside strychnin limit. Under its excessive 
stimulation the heart cannot dilate properhq does not 
get its proper nutrition from its normal diastole, .and 
it soon is worn out by its abnormal activity. Again, 
digitalis will rarely slow a rapid heart during illness’ 
and probably should never be used if there has been a 
prolonged fever, as the probability of some myocarditis 
may be assumed. 

When there are passive congestions of the lungs or 
edema of the lungs, or when there is sudden acutfTcon¬ 
gestion (not pneumonia) in valvular disease of tlio 
heart, or in failing heart during pneumonia, ergot o-jven 
intramuscularly is valuable usually, and even occasion¬ 
ally life saving. Ergot hy the mouth does not seem 
to have the ability to strengthen the circulation. The 
blood-pressure may be raised, in young people, from de¬ 
pression to a tension that may require nitroo'lycerin in 
ponsiderable doses. On the other hand, as certified to 
by Livingston, ergot does not always raise the blood 
pressure, and especially does not seem to in older in¬ 
dividuals. _ A high, bounding pulse, due to cerebral irri¬ 
tation, as 111 delirium tremens, will many times become 
soft, from the quieting effect that ergot has on the brain 


Frequently cerebral edema or “wet brain” is strikingly 
inqiroved ami life often saved by tbe proper adminis- 
iration of ergot. 

It is not claimed that ergot will cure cerebrospinal 
meningitis, or tbat ergot can render the need of an 
antilo.xin less, or tbat ergot eaii prevent the ncce.«sity 
of liimtiar puncture, but ergot may ])ostpone the neces¬ 
sity for lumbar puncture, may prevent tbe repeated 
necessity for lumbar puncture, and may aid a cerebro¬ 
spinal iiaticnl to rccon'r. Often ergot has been used 
ill cerebral infiamniation due to the pneumocaiccns 
which is almost lio|u>less, or in tliat due to tuberculosis 
wliicli is al.'Jo hopeless, or when there is abscess of some 
portion of the lirain, and the negative results obtained 
bale caused ergot not to be used in diseases of better 
jirognosis. 

To repeat, ergot is of value in the meningitis of 
typhoid fever, pneumonia, rheinmitism, corehrosjniiat 
fever, and la grippe. It is also of value in deliriniii 
tremens and the cerebral e.xcitation of a post alcoholic, 
dcliaucli. Some kinds of congestive headaches arc 
markedly helped by ergot. 

'I'lie dose of an aseptic ergot is from I to 2 e.c. (15 
to 30 minims), given deeply into the deltoid muscle, in 
acute heart failure, once in 3 hours for 2 to 3 times, 
and then once in G hours. By sucli administration ap¬ 
parently moribund patients with valvular disease have 
rcviveil ami lived, and are still alive, and tin's after all 
tbe ordinary cardiac and circulatory tonics had been 
administered without causing improvement. In car¬ 
diac weakness it seems to be unwise to continue the ad¬ 
ministration of ergot longer than through the emer¬ 
gency; other drugs then become more valuable, i. e., 
after the symptoms as above described are ameliorated 
tlic ergot should be stopped. In acute inflammation 
like cerebrospinal meningitis the ergot should be ad¬ 
ministered once in G hours or once in 12 hours, depend¬ 
ing on the amount of cerebral congestion, the coma, 
and the condition of the circulation. 

• The value of ergot after operation to promote peris- 
talis when the intestines are apparently paralyzed is 
doubtful; sometimes it is wonderfully successful in cor¬ 
recting this condition, and at other times it fails. It 
certainly can never do any harm, and should be tried. 

This is also attested by Dr. Livingston in the above 
mentioned article, viz.: “I desire to put on record the 
statement that I cannot conscientiously say that I have 
recognized any ill effects from my use of this drug 
given hypodermatically and most certainly have seen 
nothing suggestive of the so greatly apprehended and 
dreaded ergotism.” 


Protection Against Claims for Malpractice.—The Nether- 
lauds national medical association has recently organized a 
special committee witli consultant legal authority to study 
means to protect physicians against unjustified suits for mal¬ 
practice. The committee has also the task of watching over 
proposed legislation so that the interests of the medical pro¬ 
fession can be regarded in the new bills. The occurrence 
which led to the organization of the committee wa.s a suit 
brought against a physician because he liad insufflated into 
a patient’s eye a powder which he supposed was calomel, as 
his order called for chloretum hydrargyrosum, while in 
reality the druggist had dispensed mercuric ehlorid, chloretum 
hydrargyricum. The siglit of the eye was lost and, as the 
druggist had no means, the physician was sued and compelled 
to pay damages, although the highest authorities testified 
that he was in no way to blame. The plaintiff claimed tliat 
he should have tested the powder received from tlie dru<i'dst 
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sons who died during the period of treatment, from 
some intercurrent disease (one cerebral apoplexy one 
pulmonary embolism, two delirium tremens). In all 
four cases it was found that the medulla, when emul- 
sionized and injected subdurally, infected rabbits with 
rabies, showing the presence of active virus in the 
patients’ nervous tissue; but apparently^ this virus was 
m an attenuated condition, since the incubation period 
in the inoculated rabbits was unusually long and the 
symptomatology that of the chronic or “consumptive” 
rabies. 

As but one person in about ten of those bitten 
develops rabies, Paltauf assumes that his four consecu- 


THE PATHOLOGY OF EABIES 

Rabies presents mariy puzzling problems besides that 
of its specific cause, for the entire behavior of the in¬ 
fection is in many ways quite different from that of 
other infectious diseases. The incubation period is 
unique both in its extremes of variability, from 14 
days to as many months, and in the great length usually 
exhibited, from S to 12 iveeks; the excessively 
long incubation periods reported in some cases with 
good authority, of from 12 to 38 months, are entirely 
without parallel in any other acute infectious disorder. 

Another striking peculiarity recently emphasized by 
Paltauf^ is that whereas only a relatively small propor¬ 
tion of persons bitten by rabid animals develop the dis¬ 
ease, yet once the disease does fully develop the termi¬ 
nation is inevitably death, for there is no satisfactorily 
authenticated report of a recovery from fully devel¬ 
oped rabies in man, although recovery has been observed 
in dogs. 

.A.C('ording to the most reliable figures it ivould 
seem that rabies develops in less than 10 per cent, of all 
persons bitten by rabid dogs and not receiving prophy¬ 
lactic treatment, Paltauf placing the figures at 6 to 9 
per cent. When we consider that such highly conta¬ 
gious diseases as smallpox, plague, etc., have a consider¬ 
able proportion of recoveries, it is indeed strange that 
the incidence of rabies is so low when its mortality is 
100 per cent. If less than one-tenth of those inoculated 
with the virus develop the disease at all, Avhy should not 
many'of the infected tenth recover from it? Even in 
laboratory and domestic animals infection follows natu¬ 
ral inoculation in only about one-half of the cases, with 
a mortality of practically 100 per cent. 

Also in the process of protective inoculation is a re¬ 
markable condition in that a living virus is injected 
without infection ever having been known to ^ occur, 
although the Pasteur treatment has been applied in over 
100,000 cases. Evidently the rabbit-passage virus is alto¬ 
gether incapable of infecting man, although it can cer¬ 
tainly infect other animals. 

Paltauf has made an important observation concern¬ 
ing the pathology pf this mysterious disease, through 
his rare opportunit^y se curing autopsies on four per- 


tive positive findings do not represent latent infection 
Avhich would have manifested itself had the patients 
lived longer. He believes that these observations indi¬ 
cate that persons bitten by rabid animals coinmonl}'’ have 
the virus reach the eentral nervous system, but that 
nine times in ten it is there destro 3 Td, without causing 
symptoms, b}' the natural defensive mechanism Avhicli 
may^ be made more etfective by the immunizing process 
of the Pasteur treatment; in other words, rabies-inocu¬ 
lated men usually develop a latent infection which is 
overcome rvitliout the symptoms of rabies appearing. 
The medulla of three persons who died without rabies 
shortly after the completion of a course of Pasteur treat¬ 
ment, Avas found to be non-infectious for rabbits, indi¬ 
cating that the virus is destroyed under the influence of 
the immunization. 

Presumably the virulence of the A'irus Avith Avhich the 
individual is inoculated is a chief factor in deciding 
Avhether it Avill be overcome or not, for we find that tlie 
bites of rabid aa-oIvcs cause rabies in about 60 per cent, 
of those bitten, as against from 6 to 9 per cent, of fatal¬ 
ities from dog bites, and none from subcutaneous in¬ 
oculation of attenuated rabbit virus. Possibly the fail¬ 
ure of destruction of the virus may depend in other 
cases on individual lack of immunizing poAver, and,some¬ 
times on local disturbances in the central nervous system, 
since the literature abounds Avith records of cases in 
Avhich either physical or psychic shock seemed to deter¬ 
mine the development of rabies. In any case, the observa¬ 
tions of Paltauf throAV a neAV light on rabies pathology, 


y indicating that even those aa'Iio do not sIioav evidences 
f rabies after being bitten by a mad dog may harbor 
he virus in their brain tissue for some time, and gradu- 
lly attenuate and finally destroy it. 

The “virus fixe” of rabbits is probably a form of 
abies virus AAdiich is especially readily destroyed by 
nan, and the rabicidal substances developed in reaction 
0 it may help in the destruction of the more virulent 
irus which entered the body with the bite. This power 
if the human organism to destroy rabies vims is simi ai 
0 that exhibited by animals that are not liighl} 
ible to rabies, such as monkeys and foAvls, but tie laJ 
ddal power is higher in man than anmmb, 

;ince thev can destroy the virus only altei se\er p^ 


sasres. 
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BKIN'G RUin'LAN'l'KD 

Life has tests of all kinds, and no one can tell in 
ivhat way one may be tried out next. A physician olten 
finds himself in a position demanding great skill 
and resourcefulness in jirofessional ability; and again, 
in other eireumstaneos, it is not his knowledge and skill 
hut his character that is put to the test, as, lor instance, 
when ho is siijicrsedod by another physician. Perhaps 
be has made a most thorough examination of the patient 
and study of the history, has decided on a diagnosis and 
has instituted treatment which is just beginning to have 
its ell'ect. 'Che obscure ailment of long standing is about 
to yield to the skilful treatment, when the jiatient, 
grown weary of the necessary delay, abandons his first 
attendant and eonsnlts another ])hysician who thus hap¬ 
pens to have the case in hand when the symptoms clear 
up, and the first physician receives no credit, but, on the 
contrary, blame. 

In another case, jierhajis, the disease is one which 
does not yield to treatment. 'I'be patient is not con¬ 
tent to be told that palliation is the only hope, and the 
physician who has done his best, or even the best that 
science can do, is thrust aside for someone else. The 
implied disiiaragement may be the harder to endure be¬ 
cause of the patient's turning to one of the cpiacks wlio 
fatten on incurables or to some “patent medicine” or to 
one of the sects of mind-healing. It is no light task for 
a physician to accept the matter in a cheerful frame of 
mind and to refrain from bitter words that he may 
afterward regret. 

When Abraham Lincoln was named for the presi¬ 
dency he supplanted another statesman, who, by train¬ 
ing and experience, was qualified for the position. Simi- 
larl}’, Garfield entered the presidential ranks as a dark 
horse, stepping ahead of Sherman, whose attainments 
and valuable services seemed to point him out for the 
nomination. 

It is worth while to compare the different at¬ 
titudes assumed by these two men. Sherman became a 
disappointed man who seemed unable to forget having 
been pushed aside, while William H. Seward cheerfully 
entered the service of the great Lincoln who had sup¬ 
planted him, and by faithful service as secretary of 
state made for himself a name honored by his nation 
and untarnished by any personal grudge. 

The physician who can accept an undeserved slight 
without angry words and without hasty slurs on a 
biother physician has in him the spirit which will win 
die love of a community, and which will reward him in 
the long run. 'J^ot only this, but he has discarded un¬ 
profitable and bitter brooding over trouble that cannot 
be prevented, and has left his mind free for the joys of 
life and tlie pursuit of his profession with cheerfulness 
and satisfaction. As has been well said, we’cannot pre¬ 
vent the evil birds of discontent and resentment from 
flying past our doors, but we can prevent them from 
building tbeir nests in our homes. 


nulUC ACID AS A POOD PllESKDVATIVE 

For some years past a strenuous campaign has been 
eomiuctod by the concern whicii practically controls the 
borax supply in this country, with the object of remov¬ 
ing the very natural objection which the public has to 
Ihe u.-e of borax and boron compounds as food preser¬ 
vatives. 'I'be argumenfs for and against the use of these 
chemicals in foodstull's have invariably centered about 
ihe (jiie.-lion of their elfect on the human system. That 
boron compounds would inhibit the growth of bacteria in 
meat has been tacitly assumed by botli their cliampions 
and opponents, the point of dispute being the harm¬ 
fulness of the chemicals per sc. It now seems that it 
is by no means certain that boric acid, in the propor¬ 
tions usually used, will inhibit the growth of the most 
dangerous bacteria. 

In view of tbe light which it throws on this question, 
an article on “A New Aspect of the Effects of Boric 
Acid as a Food Preservative,” in a recent issue of the 
British Mcdiriil ■Journal and abstracted in this issue,' 
will prove pf interest. In this article, Julius Bernstein, 
patliologist to tlie city of Westminster, details tlie re¬ 
sults of a series of experiments which he carried out to 
determine the elfect of boric acid as a preservative of 
meat. .Summed up, the results demonstrated that while 
boric acid, used in the strength of three-tenths of one 
per cent.,'inhibits to some extent the growth of all or¬ 
ganism.®, the inhibition is most marked in the case of 
the. yeasts and harmless saprophytes. On the other 
hand, it had much less elfect on the growth of the Bacil¬ 
lus typhosus and the Bacillus enieriiidis (Gaertner's 
bacillus). In other words, while the objective putre¬ 
factive changes which are checked, are sucli as would 
by their odors give warning against the growth-of bac¬ 
teria, the organisms which are of the greatest danger 
to human beings, the bacillus of typhoid and the bacil¬ 
lus of “meat poisoning,” are affected but little, if at all. 
Fiom a practical standpoint these results mean much. 
As Bernstein’s experiments indicate, the addition of 
boric acid to stale meat, or even to meat that has begun 
to decompose, makes it possible to market such meat 
by preventing and to some extent removing the warning 
signs of decomposition, i. e., offensive odor and taste; 
in a word, the chemical masks the symptoms of putre¬ 
faction. 'Pile growth of dangerous bacteria, however, 
not only is not inhibited by boric acid—except to a very 
slight degree—but, as the prolific and rapidly growing 
harmless bacteria are prevented from growing, the 
amount of soil (meat) left for the nourishment of the 
former is proportionately much greater. Meat that has 
not been treated with boron compounds or other chem¬ 
icals, will, before it becomes a serious menace to health, 
give warning by the odor and taste developed by the 
growth of the bacteria of putrefaction; with meat that 
has been “preserved” with boric acid the development 
of such warning signs is prevented. 


1. ragu 1054, abstract 21, 
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ALABAMA 

_ Commencements.-Tlie commencement exercises of the AM 
S i »f Al»b.S Mobile, S; 

held Apt 1 18, wlieii a class of 30 received diplomas. Irwin 
*^‘^1 delivered the oration to the muduates ou 

Vkw”^Th ^Jedical Alan from the Layman’s Point of 

V en. Ihe degrees were conferred by President John AV. 
Abeierombie.- -At the fifteenth annual commencement exer¬ 
cises of Binninglmm Medical College, held April 28, a class of 
-b nas graduated. The commencement address was delivered 
by 1 resident A. P Montague of Howard College, and Dr. 
Jiiissell M. Cunningham, Ensley, delivered the cliarge to the 
gnuliiatcs. The diplomas were presented by Dr. Beniamin L 
\\' 3 'man, dean of the college. 

CALIFORNIA 

Personal. Dr. Julius Rosenstirn, San Francisco, has returned 

from Europe.--Drs. Fitch C. E. Mattison, Pasadena, aiid 

Charles C. Browning, Monrovia, have been appointed members 
of tlie executive committee of the California Public Health 

League.-Dr. Joseph E. Artigues has been appointed phy.si- 

cian and Drs. Michael H. Etcheverrjr and Paul Canipicke have 


been elected visiting pliysicians of the French Hospital, San 

I'rancisco.-Drs. E. W. Parsons, Lewis C. Jacobs and Tlioma.s 

II. O’Connor have been appointed assistant emergency service 

physicians of San Francisco.--Dr. Frank E. Blaisdell, San 

Francisco, has been appointed assistant professor of anatomy in 


lilEDICAL NEWS 

DR. HODENPYL—A TRUE SCIENTIST • 

In the death of Di-. Eugene Hodeupy], the medical 
piofession has lost a great man and a rave spirit. To 
die at the age of forty-six, when ready’ to enter the door 
which one has opened to a great discovery, is one of 
the tragedies ot life. To have succumbed to pneumonia, 
liccause he was too worn with work to rally, places Di\ 

Ilodenpyl in the ranks of the martyrs of science. 

Until a few years previous to his death, Dr. Hodenpvl 
had been associated with Columbia College as pathol¬ 
ogist, but during the last few years his Avork was done 
at Eoosevelt Hospital. The laboratory of the latter in¬ 
stitution may gain no little credit from having been the 
scene of Dr. Hodenpyl’s successful experiments on the 
relief and possibly the cure of cancer. 

His one modest preliminary communication* on 
"‘Treatment of Carcinoma with the Body Fluids of a 
Becovered Case,” Avas all that the medical Avorld at 
large kncAv of his experiments. So determined AA’as he 
that his Avork should not be heralded "as the discoA'cry 
of a neAV cure for cancer and nothing published until 
amyjl}’ pi'oved, that few knoAv hoAV much has really' been 
accomplished. Judging from analogy and from his 
success in the cases on Avhich he has been working, the 
feAV who were permitted to know the result of his ex¬ 
periments felt that he had the key to the solution of the 
problem in his hands, and that his conception and ex¬ 
periments placed him in the rank of the leaders of 
medical thought. 

A biologic laboratory is perhaps the sternest school 
of integrity and honor. The fame that comes to a 
deA'otee of pure science is unsought, and cannot* CA'en 
be expressed in eulogies. It is expressed in the belief 
.and following of the Avhole medical profession, and of 
the intelligent of all nations. Po.«sessing the quality 
of the true scientist, Dr. Hodenpyl disregarded Avhat 
might seem to many to be his duty to himself, his 
patients, and his family, to use the precious limited 
quantity of ascitic fluid he had obtained to relieve as 
many as possible of the patients brought to him, and, 
incidentally to achieve suffleient Avealth to enable him 
to pursue his researches Avith as much freedom as though 
he Avere in an endoAved laboratory. His higher concep¬ 
tion of his duty as a scientist, and of the possibilities of 
■ his discoA’ery’ made him throAV his very’ life into the test- 

ino- and proving of every step of his methods, and into ^ . ^ 

the search for a possible source of general supply of this nieeting of the medical staff of Pvoctoi- Hospital, Peoria, May 

r -J 1 • u • + limiterl tn the tounino'S of Ilis 2, the following officers were elected: Dr. Robert A. Jverr, 

fluid, Avhlch IS at piesent liraiteu to the tayp ^ president; Dr. Robert A. Hanna, vice-president; and secretary. 

one patient It demanded more than fortitude lor L>r. R. Allison.-Dr. Eugen Cohn has reported for 

Hodenpyl to resist the importnnate ptaamgs of snfl.vers SS'S -.«■ 

in every part of the laud, and to reserve the nuici loi 1 ,^,. board of health of Abingdon. - Dr. Henry !<• 

those patients whose treatment could contribute to ---.. i,n= fi.„ svnmatbv of bis friends on 

knowledge on the subject, and for trusted experimenters, 
who could carry on the various correlated series ot 
chemical and bNjogic investigations that were under 

• Avay Avhen he dieciN. , . , 

Not only for his auilllX and for the untimely intei- 
ruption of his AVork is he r\urned, but for his character 
and lofty ideals, for such Ven are the inspiration ot 
those who, desiring to searc\after truth, are tempted 
to bow low to Mammon; 

1. Medical Kecoid, Feb. 20, 1910. 
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appointed assistant professor of anatomj’ in 

Stanford University.-Dr. Attilio S. Miisante, Sacramento, 

has been reelected president of tlie Alumni Association of the 
University of California College of Pharmacy. 

ILLINOIS 

Policy of New Hospital Superintendent.—Dr. Sidney D. AVil- 
gus assumed charge of the Elgin State Hospital May 1. Ho 
announces his policy of segregating acute and chronic cases of 
patients, and the extension of the plan of inmate labor as fast 
as possible. 

Diploma Mill Unearthed.—The State Board of Health reports 
that it has unearthed a rank “diploma mill” in Chicago, and 
has succeeded, through a physician in another state, in pur¬ 
chasing th'ree diplomas. Prompt action Avill be taken to cau.se 
the revocation of the charter and also to summon those impli¬ 
cated, two of whom are recent licentiates of the board, to show- 
reason why their certificates should not be revoked for unpro- 
fe.ssional and unlaw'ful conduct. 

State Bacteriologic Laboratory at Danville.—The Illinois 
State Board of Healtli will have a bacteriologic laboratory on 
North street, Danville, directly opposite the place of meeting 
of tile Illinois State Medical Society, May 17-19, for the pur¬ 
pose of affording information to physicians xvho desire to ascer¬ 
tain what is being done at the laboratory at Springfield. The 
routine examinations of the board will be conducted in llii.s 
laboratorj’ during the days of the meeting, and those wishing 
specimens examined are requested to bring them to Danville. 

Personal.—Dr. Frank P. Norbury has severed bis relations 

Avith Maplewood Sanatorium, Jacksonville.-Dr. William 11. 

C. Smith, Godfrey, while en route to Springfield, May 2, was 
struck in the cheek by a liatpin and received a very painful 
Avoiind, narrowly escaping injuring the eye.-At the annmil 


Uir'l yjl Liic --o- • r • I 

Hemenway, Evanston, has the sympathy of bis friends 
account of the recent death of his wife. 


Chicago 

Personal.-Dr. and airs. George S. Isham and son have 
started for Europe.-Dr. Buell S. 

an extensiA’e tour of the gulf states and Cuba giea j p 
ill health. , , ... 

TTncnitaT Items_The new Avings of the Wesley Hospiiai. 

recently completed at a cost of $ 130 , 000 , Avas 
Mav i: The new wing is si.x stones 

the capacity of the °"|;.fj’7or*'Women mid Cliildrca 

vert the ilary Thompson Hospit.il for \\ ome.^ 

into a contagious disease bopital lb -dt 1 ^ 

troversy among the officials. A majority oi 



\\)i.UMi; LIV 
Xl'Mukii ^0 


UI'U)IC.\L NEWS 


1G19 


trustees is liolioveil to fiuor the cliaiige, wliilc women pliysi- 
cians on tUe, tionva of mnuugors protest agiiiiist any deviation 

from the plan of the eiulowei's of tlie liospital.-An einer- 

•renev room for tlie care of the siek and injured has heeii 
fiistallcd in the eell-room of tlie South Chieago I'oliee Station. 

_Dr. Alhert’ •]. Oehsner has sold the Chieago h'resh Air 

Hospital for Tuhoreulosis 20 aeres of laud in West Uidge on 
Western avenue, north of Kenilworth, for S.'i.OOO, with the 
assumption of $15,000 incumhrauee. 'L’he ground will he used 
mostly for park purposes, but ahso as the' site for additional 
huildiiigs as needed. 

IOWA 

Personal.—Dr. Prank E. Boyd. CoUn.-c, has been elceted loeal 
surgeon for the Roek Island Sy.stcm; also for the Colla.'i, 

Xorthern and Spring City Railroad.-Dr. Charles M. I.ine- 

ban has been appointed city ])hysician of Dubmiue.-_Dr. 

Thomas J. Williams has been reelected health ollieer of Ilite- 

-Dr. Elijah W. .lay, ilarshalltowii. coroner of Mar¬ 
shall county, underwent operation for hernia, April 25.-Dr. 

Edward J. Wchman has been appointed city physieian, health 

ollieer and haeteriologist of Burlington.-Dr. Reujamiii E. 

Eversmeyev has been veelceted health olliccv of Muscatine.- 

Dr. George S. Roepke, Aurelia, is reported to he seriously ill. 

-Dr. George W. 5Iay has been appointed health oflicer of 

Cascade.-Dr. Charles A. Katherman has succeeded Dr. 

Milton Daily as police surgeon of Sioux City. 

KENTUCKY 

Antituberculosis Societies.—The Paducah Association for the 
Study and Cure and Prevention of Tuberculosis has been incor¬ 
porated without capital stock byll. C. Rhodes, R. Rudy. Dr. 
Harry P. Sights and A. R. ileycrs.-The Kentucky Associa¬ 

tion for the Study and Prevention of Tuberculosis has engaged 
as field secretary Eugene Kerner of Xew York City. His duty 
will he to gather information with regard to the tuhoreulosis 
situation in Kentucky, to prepare a slate tuberculosis exhibit, 
and to organize local antitubereulosis associations wherever 
possible. 

Personal.—Dr. J. Thomas Wallingford has been elected 
health olfieer and Dr. Hugo W. Aufenwas'cr a member of the 

board of health of Covington.-Dr. Eugene C. Roemele, Prank- 

fort, has .started for Germany.-Dr. George \V. Amies, 

Leitehfield, has succeeded Dr. Daniel .). Healey as superintend¬ 
ent of the Institute for the Peeble-Minded, Prankfort.-Dr. 

tVilliam F. Gardner. Dycusburg, who was seriously injured in 
the machinery in an accident in a motor boat, is reported to 
be in a serious condition at Riverside Hospital. Paducah. 
——Dr. John W. Pendley. Paducah, has been elected physician 
of McCracken county. 

LOUISIANA 

Students’ Research Club.—The student body of Tulaiie Uni¬ 
versity has organized a research society to be known as the 
Undergraduate Medical Research Club of Tulane University, 
Louisiana, with the prime object of individual investigation 
into the history and treatment of those diseases which now 
occupy the attention of medical science. 

Personal.—Dr. Oscar Dowling, Shreveport, has been elected 
surgeon in charge of the ear, nose and throat department of 
the Eye, Ear, Nose and Throat Hospital, New Orleans, vice 
Dr. Gordon King, deceased. Dr. Dowling will move to New 
Orleans.-Dr. tV. F. Waide has been appointed resident sur¬ 

geon of the Eye, Ear, Nose and Throat Hospital, New Orleans. 

-A store owned by Dr. John W. Lambert, Tangipahoa, was 

burned April 14.-Dr. Emil Regard, Mansura, has been 

elected president of the Louisiana School Boards’ Association. 

-Dvs. J. Hope Lamb and Henry A. Veazie, New Orleans, 

have been appointed acting assistant surgeons, U. S. P. H. and 

M.-H. Service, for duty in the sanitary inspection office._ 

Dr. Joseph A. Estopinal, medical inspector of the State Board 
of Health, has resigned, and will return to St. Bernard and 

engage in general practice.-^Dr. Luther Sexton, New Orleans 

has donated $10,000 to the IMethodist Orphana<'e, Wesson 
Miss. “ ’ ’ 

MARYLAND 

Personal. Dr. Jeplitha E. Pitsnogle, Hagerstown, has been 

reappointed health officer of tVashington county._Dr. Aleck 

■P. Harrison, Baltimore, assistant physician and patholomst at 
Springfield Hospital for the Insane, Sa.xeville, has resigned. 

Baltimore 

Personal.—Dr. Mary Sherwood has been elected president 
and Dr. Florence R. Sabin, corresponding secretary of the 
Just Government League.-Dr. William Hans Browne has 


resigiu’d as jnofessor of English literature in Johns Hopkins 
University on account of advancing age. Dr. Browne was 

librarian of the university from 187!)-1801.-Dr. Howard A. 

Kelly has been elected treasurer of the Maryland Auxiliary of 

Ihe Mi.s.sion to Lepers.-Dr. Clemens Von Piripiet has been 

granted a year’s leave of ah.seiice and bdt for Europe April .'ll). 

Johns Hopkins Alumni Meet.-The annual meeting of .lohns 
Hopkins .Medical School Alumni Association was held !May (J 
and 7. Addresse.s of welcome were made by Drs. Henry M. 
lliird. William 11. Howell and William H. Welch. Clinics and 
demonstration.s followed, and a han(|uet was held on the even¬ 
ing of the seeoinl day. Dr. l.ewellys F. Barker entertained the 
aliimiii at a garden party, and class organizations held .sepa¬ 
rate meetings. Dr. Thon’ias R. Brown, Baltimore, was elceted 
president, and Dr. Walter R. Steiner. Hartford. Conn., seere- 
tary-trea-.urer. of the as--ociatioii. It was decided to hold a 
leiinioii every three years. Dr. William H. Welch addressed 
the association on “The Historical Significance of Johns Hop¬ 
kins.” 

MASSACHUSETTS 

Personal.— Dr. L. .1. Henderson has been made assistant pro¬ 
fessor of biologic chemistry. Dr. W. R. Briiickerhoir, assistant 
profcs.sor of pathology, and Dr. L. B. Wolbacli. assistant pro¬ 
fessor of bacteriology in Harvard Aledical .School.-Edward S. 

Cowles. Boston, is said to have pleaded guilty, .\pril 27, to one 
count of an indictment charging him with practicing medicine 
without due registration, and asked that the ininimiim fine of 

.■Sltll) be imposed.-Dr. Walter R. Mansfield. Boston, ha.s been 

elected ehairnian of the .Municipal Board of Bath Commission- 
ei .s. 

Society Meetings.—The annual meeting of the Essex North 
District .Medical Society was held in Lawrence Alay 4, and the 
following officers were elected: President, Dr. Warren W. 
Pillsbiiry. Newbury])ort; vice-president and auditor, Dr. Will¬ 
iam If. .Merrill. Lawrence: secretary-treasurer, Dr. J. Forrest 
Biirnhain, Lawrence (reelectc‘d) ; corresponding secretary. Dr. 
Roy V. Bakctel. Alcthuen: censors. Dr. Frank B. Pierce (super¬ 
visor). Haverhill: Drs. Robert M. Birmingham and John A. 
Magee, Lawrence: John A. Fitzhugh. Ainesbury, and Arthur 
C. Nason. Newburyport; eouneilors, Dvs. Frank B. Flanders, 
Charles G. t’arleton, and J. Forrest Burnham, Lawrence; 
Israel J. Clark. Haverhill; Frank W. Snow and Ernest H. 
Noyes, Newburyport. and John A. Douglass and Frank E. 
Sweetsir. Ainesbury; cominissioner of trials. Dr. John F. Cros- 
ton, Haverhill: nominating councilor. Dr. Israel J. Clarke, 
Haverhill, and alternate. Dr. Charles G. Carleton, L.awrcnce.' 
Re.solutions were adopted condemning contract lodge practice. 
The president of the Mas.sachusetts Medical Society was pres¬ 
ent as a guest and urged the united support for a bill for a 
national department of hearth, and a resolution was adopted 
‘■that the principles of Senator Owen’s bill for the establish¬ 
ment of a National Health Department under the supervision 
of a secretary of public health, who shall be a member of the 
c;ibinet, are in this society’s judgment correct and should be 
enacted in law.” 

MICHIGAN 

Clinic Week.—The annual clinic week of the Alumni Asso- 
curtion of the Detroit College of Medicine will be held Mav 
18-26. 

Personal.—Dr. C. Ward Ellis has been elected health officer 

of Eaton Rapids.-Dr. Emily Summers Stark has been 

appointed physieian to the State Industrial Home for Girls 

Adrian.-Dr. Ernest W. Haass has succeeded Dr. Johnson 

B. Kennedy as president of the Detroit Board of Health._ 

Dr. Edward J. Kirkwan has been appointed city physician of 
Ludington.-Dr. Clyde C. Slemous, formerly city bacteriol¬ 

ogist of Grand Rapids, has been elected health officer. Dr 
Alden 11. Williams has been elected bacteriologist, ami Dr. 

Leland H. Gilleland, medical inspector of schools.-^_^Dr. Alviii 

H. Rockwell has been appointed health officer of Kahamazoo 

-The medical friends of Dr. William F. Metcalfe, Detroit 

gave a dinner in his honor April 27, at which addresses were 
made by Dr. Charles G. Jennings and Henry 0. Walker. Dr 
Metcalfe told of the trip through Europe, taken by himself and 
Dr. Homer E. Safford, and ideas they had obtained there for 
the new hospital.-Dr. Charles H. McLean has been ap¬ 
pointed health officer of Caro.-At the annnal meetin:^ of the 

Hastings Antituberculosis Society, Dr. Charles H. Russell was 
elected president. 

MINNESOTA 

New Medical Buildings.—The work on the three new build¬ 
ings for the University of Minnesota, the Elliot Memorial Hos¬ 
pital, IMillard Hall, and the Institute of Anatomy has been 
begun. These three buildings will cost $600,000 The Elliot 
Memorial Hospital will contain the office of the dean faculty 
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nivA, TT’ ■’'? •'^"'Pl'Hl.caler, ami laboratories for the 
ikp-itiDtnt.s of physiology ami pliarinaeology. The Institute 
ot Anatomy will be devoted cbielly to laboratories. 

‘■•V of the Institute of 

Anatoms of the University ot Minne.sota, has sailed for 

IV. “fo fnternational Anatomic Coiigre.ss at 

Bnibsehs. and the International Zoologic Congress at Graz, 
Aiistna.-—Dr George T. Ayres, Ely, who has been ill at 
.Jiipman llo.spital with scarlet fever, is convalescent and ha.s 

R ,^‘""’7 B'-iolv-en, secretary of the 

SGvte Board of Health, has been selected to represent that 
body at the International Conoress on Sehonl TTAr„v>.,. 


Joiiii. A, .M. A 

^Jar i-i. inio 

™ Hosp.tal Medical College, p„fe.»o.- ol SfeS, f,,' 
Lngtne L. Opie, from Rockefeller Institute for Jlediea’l Re’ 

the Unneisity of Wisconsin, professor of physiology. 

NEW YORK 

Personal.— Among those nominated as members of the boavd 



. , , ,, , ... - I.— and itlrs. 

Lliristopher (.rahaiii, Rochester, have returned from a trin 
to Italy. ‘ 

MISSISSIPPI 

Personal. Dr, William AV. Reynolds, Meridian, has been 
ai>]3ointed surgeon^ for the Queen and Crescent System with 
headquarters in New Orleans, as temporary successor to Dr. 
Oliver H. Harrison, for many years local surgeon of the 

.system in 3Ieridian.-Dr. James McQ. Biichaiiaii has been 

a])pointed his own successor as superintendent of the East 
Mississippi Insane Hospital, IMeridian. 

Graduating Exercises,—The fourth annual graduating exer¬ 
cises of the Mississippi Medical College, ileridian, were held 
April 30. Diplomas v. ere presented to a class of lObyDr. R. A. 
Venable. The address to the graduates was delivered by R. 
E. AVilliams, and the annual oration by Rev. W. P. HRtsell. 
At a meeting of the faciiltj' of the college, it was unanimously 
decided to erect a new college building with hospital attached, 
af a cost of from .$20,000 to .$30,000. 

MISSOURI 

Commencement Exercises.—Tlie thirty-third annual com¬ 
mencement exercises of the Ensworth-Central Medical College, 
St. Josepli, were held May 7, when a class of 17 received 
diplomas from the hand of Dr. Janies J. Heddeiis, president 
of the board of trustees of the college. 

Personal,—Dr. G. Bruce Lemmon has been appointed health 

commissioner of .Springfield.-Dr. Charles E. Krimminger, 

Independence, has been appointed secretary of the Jackson 
County Board of Health and physician to the county jail and 
MeCuiie Home for Boys, and Dr. HGlliam G. Rowe, Blue 

.Springs, has been appointed physician to the county farm.- 

Dr. James T. Stanley has been appointed assistant city physi¬ 
cian of St. Joseph. 

State Association Meeting.—At the fifty-third annual meet¬ 
ing of the Missouri State Medical Association, held in llaii- 
iiibal, Vlay 3-5, the following officers were elected: President, 
Dr. Herman E. Pearse, Kansas City; vice-presidents, Drs. 
Geor.re Homan, St. Louis; Joel Y. Hume, Armstrong; AYalter 
A. Canii), Springfield, and John Ashley, Bloomfield; comicilors 
_second district, Dr. Luther A. Todd, .St. Joseph; third dis¬ 
trict Dr. G. W. MRiiteley. Albany; fourth district. Dr. Samuel 


place. 


Urologists Meet.—At the aiimial meeting of the New York 
Society^ of the American Urological Association, April 27 a 
symposinin on Movable Kidney” was held, wliich was partici¬ 
pated 111 by members of the society and invited guests from 
the New England Urological Society. The followin.^ officers 
were elected: Dr. Edward L. Keyes, Ji\, New York City, 



elected), and executive committee, Dr.s. Clarence R. O’Crowlcy, 
Newark, N. J., ATctor C. Pedersen, New York Cityq and I’cn'y 
M. Townsend, New York City. 


City, 

New York City 

Lecture on Malignant Disease.—Dr. William Seaman Bain- 
bridge gave bis annual lecture on Malignant Disease at the. 
out-patient hall of the New York Skin and Cancer Hospital, 
April 20. 

Gifts to Columbia University.—It was amioimced at the last 
meeting of the trustees of Columbia University that gifts 
amounting to more than $60,000 had been received recently. 
Among these gifts was one of $18,000 from the children of Dr. 
Abraham DiiBois. who was graduated' from the College of 
Physicians and Surgeons in 1835, to be used to establish a 
research fellowship in the medical department in memory of 
their father. 

Personal.—The council of the New York Academy of Med¬ 
icine has recommended the election of Dr. Abraham Jacobi to 
honorary fellowship.-Dr. and Mrs. AVilliam Dillon of Brook¬ 
lyn have sailed for Europe.-Dr. Hans Zinsser, instructor in 

bacteriology in Columbia University, has been made associate 
professor of bacteriology in Stanford University, California. 

-Fire in the residence of Dr. Anthony Bnssler, Manhattan, 

caused damage to the extent of .$5,000.-Dr. Russell-Burton 

Opitz has been appointed associate jirofessor of pliysiology 
in Columbia University. 

Buffalo 

Personal.—The latest reports regarding the condition of Dr. 
Roswell Park, Bufi’alo, who is ill in the New York Hospital 
Avitli pneumonia, are favorable.-Dr. George J. Haller, Buf¬ 

falo, was injured recently while cranking his automobile. 

Hospital Notes.—The commission recently appointed by the 
mavor of Bufl'alo to inquire into the hospital conditions of the 


city, severely criticizes the administration of tlie Erie Comity 


Sheldon, Trenton; fifth district, Dr. Edward E. Parrish, Mem 
nhis; sixth district, Dr. James Hanks, Brashear; seventh clis- 

trict Dr Jacob D. Smith, Slielbina; eleventh district. Dr. .-- 

Tefferson D Bnimmall, Salisbury; twelfth district, Dr. Clarence Hospital and recommends that it be purged of politics, ana 
M McConkev, Lathrop; seventeenth district. Dr. Samuel G. that instead of being administered by the supennteiident; or 
Ivplfv SpilTlia - secretary, and editor of tlie Jojtnial of the Mis- ^],e almsliouse under the direction of a board of supervisoiflr 
soud state Medical Association, Dr. Edward J. Goodwin, St. a commission be appointed by the mayor, two members being 

Tonis- treasurer, Dr. J. Franklin Mkleli, Salisbury; orator on „amed by the county judge.-A joint coiiumttee has Jec^^ 

"..imiiie Dr Enoch H Miller, Liberty; orator on surgery,Dr. appointed con.sistuig of three members each of the Bid. 
SS M Dr. ,I<„.|,h Gri„do.r St. &,i o! Altomen .nd tl,. Board of Co„i,c,l,.„., .rdl. * 



Perso'nal.- 


St. Louis 

C. Crandall has succeeded .Dr. Ralph 


*^niember of the new board of health.- 


W'S""KirS.“or ntend^n^ city hospital, a.M 

^::::‘SvindILSllutLaisi,stantsnperintend^^^^^ 

UnSfe^ of new hidings 


Dr. Jew 


Employment ' for Cured Consumptives.--The I hdaue 
Avish Sanatoriuni for Cpnsnmptiycs, Jlnloyment far 


Tlie Philadelphia 
solved 




farms, poultry farms or dairy fainis. 
all of their products. 


the sanatorium will haj 
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Jefferson Alumni at St. Louis.—Tlie arraiiHoiiU'nts for tlio 
meeting of .IctVersou .Medical College ahiiiiiii ilnnng the se:,sioii 
of the Aiuevieau }iledical As.sociiition at SI. I.oui.s have lieeii 
placed in the hands of Ur. August l\ .Muiiseh, llright lliiihliiig. 
Kiu'^sbigUway ivud Tagc Avoiiucs who calls alloiition to the 
fact of the meeting and i'e<|ue.sts that each one intending to 
be present at the gathering send name ami two dollar.s to him. 
that lie may be able to estimate the number to he present and 
make suitable arrangements for Ibcm. Cards of admissioti. 
stating the time and place of tlie meeting, will bo addre.ssed 
to all Ibosc wbo respond, in care of tlie po.stotiieo of the 
American Medical Association at Cenoral Hea(l(iuarter.s. 


Philadelphia 

Retiring Professor Honored.—Tliree luuidred pliysicians of 
this and other cities gave a bainjuet on ilay Ti in honor of Ur. 
dames Tyson, on his retirement from the professorship of 
medicine in the Univer.sity of Pennsylvania ami pre.M-iitcd 
him witli a large silver loving eup. Dr. W. W. Keen presided 
ami among the speakers were Ur. Frank 15illings. Chioago; 
Ur. Reginald II. Fitz, Harvard University; Dr. (ieorge A. j’ier- 
sol. University of Rennsylvaiiia medical faculty, ami .John 
IVananmker. 


Smallpox Liner in Port.—The Xortli German Lloyd sfeaniship 
Jldiii from Breuicu passed the inspection of (|uaraiiti(ie ami 
immigrant ollicials, arrived in this city and the immigrant 
passengers were on their way to Baltimore when the discovery 
was made that two immigrants, wbo bad been lauded at the 
government quarantine at .Reedy Island, supposed to iiave 
chickenpox, bad in reality .smalipo.x. A telegraph message 
stopped the train near Baltimore ami brought it back to 
Philadelphia for vaccination of the pas.scngcrs. The Miiiii 
brought 2.410 passengers into port, 45 of whom were cabin 
passengers. 

Personal.—Dr. Loo Loch has resigned as a.s.sistant profo.ssor 
of experimental patholog.v in the University of Pcims.vlvania 
to become director of the pathologic department of the .St, 
Louis Skin and Cancer Ho.spital. on September 1. this year. 
Ur. Moyer S. Fleisber, Overbrook, aceomivauies Ur. Loeb as bis 

assistant.-Dr. John M. Swan, associate professor of clinical 

medicine in the Medico-Chinirgical College, has resigned and 
will become medical director of Glen Springs Sanatorium, 

Seneca Lake, X. Y.-Drs. .lolm Sibbald, Fox Chase, James Sib- 

b.ild .Hid George Holland have sailed for Europe.- The trustees 

of the Univer.s!ty of Pennsylvania have elected the following 
members of the teaching staff of the medical department: 
Dr. Richard M. Pearce, professor of experimental medicine; 
Dr, Alonzo E. Taylor, professor of physiologic cbemi.stiy, ami 
Dr. Paul A. Lewis, assistant professor of patliology. 

Phipps Institute Plans Work.—Plans have been adopted for 
the conduct of the Phipps Institute, now a department of the 
University of Pennsylvania, and a most coraprelicnsive cam¬ 
paign for the prevention and cure of tuberculosis will be 
undertaken. The scope of the work to he performed was 
evolved after week.s of labor by a committee of physicians, 
comprising John H. Musser, David L, Edsall, Alexander C. 
Abbott and Charles H. Frazier. As soon as possible the new 
building will be erected at Seventh and Lombard Streets, the 
site first bought by Henry Phipps, and architects arc now at 
work on the plans and specifications. In accordance with the 
desire of Mr. Phipps, it will be the most complete hospital 
for the treatment of consumptive patients in the United 
States. The trustees have elected the following men to direct 
the work of the institution: Director of the laboratory. Dr. 
Paul Lewis; director of the clinical department. Dr. Henry 
R. jM. Landis; and director of the sociologic department, 
Alexander tYilsou, who will be superintendent of the institute 
and with the director of the laboratory will devote all his 
time to the work. The laboratory is to be fitted for the 
most e.xacting scientific research and included in the promam 
of the sociologic department nmpped out by Mr. Wilson*’and 
adopted by the committee and trustees are the following: 

Make an effort to a-ot in touch with evorv case 

Bsc existing city, State and private hospitals and sanatoria for 
all patients who can ho f'cimi' 

Cultivate open-air sleping and living on the part of the out- 
patients, providing sleeping balconies it necessary 
, Organize as many classes as possible in the' churches cliilis 
unions and societies. * viuus. 

Obtain volunteer visitors to work under direction of nurses in 
tUc classes and follow up “avvested" cases urses m 

'IVor); in conjunction with school physick-ms and nurses in havin'- 
suspected cases exanuned. ua.iuo 

Teach the preparation of simple, palatable dishes 

^,e»“>atjon and sanit.ary conditions in the schools 
iactotms and other places of employtnent. ’ 


oliliilii liifoniinllon of-all the had housing conditions In every 
nei-iloii of the cll,v. 

Wnil: wllli the Health nepaiTmeiit. the house owner und temint 
ill nniking each house a lit Imhilution. 

It lius been deehled lo itiipropriitlc IJSiOOO for the umintu- 
imiiee in the luboraloiy work tlie first year und -$1,800 for the 
eliiiieitl de)mrtmeut. As tlie . ‘ will liavo 

nniiiy nunilieiiUous. tin: first . nduet tliis 

liibo’r will inclmle $.jllU for tin iissistant to tlie siiporiiilcmlent; 
.$2.:i0() for out-imtieiit mir.se.s; .$1,200 for educational work; 
and .$;).!)0I) for emergeuey ami .special oxpcnsc.s, 'Die institute 
will be governed by a board of dircetors composeil of eiglit 
members, of wliieli'Provost C. C. Ilarrisoii of tlie University 
will be president ex-ollieio. Tlie otlier members incliulcd tiie 
three beads of tlie institute and the following: Dr. Joliii U. 
.Mhssit, for medical eoiineil; Ur. Robert G. LeConte, of ttic 
boani of trustees: George E. Gordon, representing tlie donor; 
and Ur. (.'harles ,1, Hatfield of the Peiuisylvania Society for 
the i'reveution of Titbereiilosis. .Members of tlie advisory 
coiiiieil, wild will bold a meeting once a year, are as follows; 

I’allioloalc Heparlment—Dr. William II. iVoleii. Baillmore: Dr. 
Theiiltald Smilh. lio.slmi; Dr. il. Illileoii Wells, Chicago; Dr. .Simon 
Klexner, Itockefeller InslUtili'. New York. Cilnleal Depanment— 
Dr. .lames A. Miller. New York; Dr. Dawrason Iliown, Saranac 
Izike. X. Y.: Dr .loseph I’nitt. Ilo.slon; Henry Baird FavlII, Chi¬ 
cago. .Soclologlc Depnrtmeui—Dr. Samuel McC. Lindsay, New 
York; William II. Ualilwln. Washluglou; Dr. Ilennau M. Biggs. 
New York ; Dr Sanuu'l C,. Dixon. Ilarrlslnirg, I’a. 

GENERAL NEWS AND COMMENT 

Insurance Examiners to Meet.—The zYuiericau Association of 
Medical Examiners will meet in St. Louis. June 0 to 7, and 
will liave headquarters at the Planter’s Hotel. The secretary 
is J. G. .Moniban. Eli X. Broad street, Pliilaileipbia. 

Ophthalmologists Meet.—.-M the animal meeting of the 
Americni) flphthalmologieal Society, hold in Wasliington, M:iy 
It. Dr. Emil Gnieiiing. Xew York City, was elected president; 
Dr. Eiiwanl Jackson. Denver, vice-president, and Dr. William 
M. .Sweet. Pbiladelplfi.a. secretary-treasurer (reelected). 

Surgical Society Election.—The Aniorican Surgical As.sneia- 
tion. at il.s recent meeting in Wa.shington. elected the follow¬ 
ing officers: Pie.sident, Dr. Richard II. Ilarte, Pliiladelpliia; 
vicc-|)resident. Dr. George A. Avraslrong, Montreal; secretary, 
Dr. Robert G. LeConte. Pliiladelpliia; treasurer. Dr. Charles 
A. Powers. Denver, and recorder, Dr. Archibald MaeLaren, St. 
Raul. 

Dermatologists Meet.—At the Ihirty'-fonvtii annual meeting 
of the American Dennatidogical Association, held in Wash¬ 
ington May 3-5. the following otficers were clecfed: President, 
Dr. Douglass W. Alontgomery, Sau Francisco; vice-president, 
Dr. Martin F. Eiigman. St. Louis; secretary-treasurer, Dr. 
James McF. Winfield, Brooklyn, and councilor at large, Dr. 
Charles J. White, Boston. Boston was selected as the nc.vt 
place of meeting. 

Session of Throat, Hose anfi Ear Specialists.—The Ameriean 
Laryngoiogical, Rliinoiogical and Otological Society iield its 
sixtccntli annual meeting in Waaliington April .30, and elected 
the following oUleers: President, Dr. Chevalier Jackson, Pitts¬ 
burg, Pa.; vice-presidents, Drs. Harris P. Mosher, Boston; 
Lafayette Page. Indianapolis; James L. Kent, Lynchburg, Va., 
and William F. Dudley, Brooklyn; secretary, Dr. Thomas J. 
Harris, New Y’ork City; treasurer, Dr. Ewiiig W. Day, Pitts¬ 
burg, and councilors, Drs. James F. MeKernoii,' Xe'w York 
City; Joseph A. White, Richmond, Va., and Norton L. Wilson, 
Elizabeth, N. J. 

National Antituberculosis Association Meeting.—At the 
sixth annual meeting of the National Association for the 
Study and Prevention of Tuberculosis, held in AVashington 
last week, the enforcement of the anti-spitting law wii^ au 
important topic for discussion before the sociologic section. 
Ill forty-three cities the police are supposed to enforce this 
lawj ill sixteen cities health ofiicers have this duty; and in 
eleven cities both police and health officers are responsible. 
Resolutions were adopted favoring the establishment of a 
national public health department, and opposing the action of 
the Oklahoma State Board of Aledical Examiners in excludin'- 
from practice physicians who have bad tuberculosis, and the 
Nebraska law which requires indigent tuberculosis patients to 
take the serum course of treatment. The followin'- officers 
were elected: President. Dr. William H. Welch, Baltimore; 
vice-presidents, Drs. Victor C. Vaughan, Ann Arbor, and George 
Dock, New Orleans; secretary, Dr. Henrj- Barton Jacobs, Balti¬ 
more; -and treasurer, Brigadier-General George M. Sternber", 
U. S. Army, retired, Washington, D. C. “ 
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■ RECEPTION TO DR. ABRAHAM JACOBI 

The Modiciil Soci(‘ty of the State of New York lioiiored Hr. 
Jacobi by a reception at tlie New York Acadeiiiy of Medicine 
oil lus eightieth birthday, j\luy 0. The rcccjitioii was very 
iiilornial and the addres.ses brief, ^ 

Hit. JosEiMi H. J3l^YA^’^. wlio iiresidcd, said: “ft is hardly 
necessary for me to say Unit we are here to express in the 
simplest and most democratic manner possible oiir appreciation 
and allection for Abraham Jacobi. It is proper that you 
slioiild understand this unpi'etentious plan of greetino' is in 
accordance with the modest notions of Dr. Jacobi himself—in 
fact, a plan of welcome which Dr. Jacobi had hojied to extend 
to the members of his profession on liis eightieth birthday, had 
not the opiiortiinity been forestalled bv the action of the Med¬ 
ical Society of the State of New York. The important fact 
should not be overlooked that we are honoring our profession 
and ourselves in thus honoring one to whom the full measure 
of honor is due, especially in professional and civic paths of 
thought and action. As our friend older in time than but few of 
us; younger in activity than most of us; larger in experience 
tlian any of us; how fitting, therefore, it is that we, on his 
eightieth birtliday transmit to enduring substance the like¬ 
ness of Dr. Abraham Jacobi.” 

Dk. Charles Jewett, president of the Medical Society of 
the State of New York, made the presentation in these words: 
“We are inindfiil. Dr. Jacobi, of the distinct service that you 
have rendered to the medical society of the state by your many 
helpful councils as well as by your scientific work. You have 
left us for an example a high professional standard and a high 
standard of good citizenship. We are keenly sensible of the 
extent to which your achievements have added to American 
medicine. The society wishes to show you the respect and 
aH't'ction in which it holds you, and as a token of that regard 
present you with a likeness of one of the world’s most eminent 
citizens and most venerable men.” The bronze portrait relief, 
the work of Miss Harriet Y’. Frishnnith, was unveiled by Dr. 
Jacobi’s little granddaughter. It is mounted in an oak frame 
and is about two by tliree feet in dimension. It is a hip- 
length, three-quarters view, about three-fourths life-size like¬ 
ness of Dr. Jacobi, in the attitude so familiar to all those who 
know him. He holds a paper in his right hand, while the 
left is in his coat pocket, and he seems to be about to begin 
reading. It is quite generally agreed that the bronze is a very 
accurate likeness of Dr. Jacobi and a credit to the artist. It 
bears the inscription, “Abraham Jacobi, aet. LXXX,” and in 
the background the date, “MCAIX.” 

Dr. Jacobi, in accepting the portrait, said: “This con¬ 
spiracy of friends began in the house of delegates of the Med¬ 
ical Society of the State. Here I am, the beneficiary of their 
goodwill and old and young friendships, with nothing left me 
except an old heart full of gratitude and no words sufiicient to 
express it. It is a source of gratification, however, tliat occa¬ 
sions are becoming more frequent for practitioners and scien¬ 
tists, who mostly lead hermit lives, to meet for a handshake 
and a cordial talk. I wish that I could sign my name to all 
the eulogies that have boon pronounced on me lately. I am 
•roinu to collect a number of them so as to learn wlnit I shall 
have to live up to, in order not to disappoint my friends, in 
coming days, or months, or years. Preferably years, for 1 am 
not anxious to descend from the heights on which you have- 
condescended to place me, or to give up the solution of com¬ 
mon problems. The poet tells us the gods require many brave 
men in their service on this wide globe. My happiness is to 
have lived long enough for you to say that I was one of the 
brave men wanted for the tasks to be undertaken. 

■■Ancient medicine down to the Homeric age was revered foi 

its service to the individual sufferer. Sacred was the man uh 
Its seniee an arrow. Wise men of antiquity 

eat work on forensic medicine, thus connecting the 

o ■iiui virt of healin" as it was then with the most sacred 
science ana Mat ot uca ^ o middle of the past century 

eS'Ililished ^'Vf^teTrch■^S^^^^^ diseSfcaineTbe 

preventable, ^ j-endered amenable to pre¬ 
connection with microbi^ < j 1 and of the coin- 

veution; and /"anuSn than on medica- 

monwcalth pinned its h 1%, philosophic insight the 

tion. With improving Y^\£,oved ^ The physician who is 
morals of the profession ha\Vi«’Pio'e“- ^ ^ 
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win. tL * f ^ "’’“‘■‘I* speaks to his heart 

w h the cares of worrying and distracted families Tmi 

hnman problems coiiiieeted with all ages from inhnev 
Senilltv P.'lnnnf K,.!,. _ ® llllanCl’ 


and 

the 


lA , —,— a me world uelieve tint tim 

bedside and in the laboratory, with • 
cn pittance or no reward at all, have become brutal am 
lieiulish, and anxious to cover the trails of criminal cruelties 
coniniitted against helpless animals. That charge mi.»ht be 
dismis.sed as ludicroiis; but being in its results dainrerous to 
the public interest, to the health and life of all that'^is livincr 
and to the confidence bestowed by the stricken people in tlieff 
licalcis, it IS high treason. ,So it lias come to pass that they 
heap infamy on men in the profession, ivho, while makiim a 
scanty living out of tlieir daily labor, are indeed undeimiifimr 
tbcir own existence, digging their own graves by altruistic 
work for the extermination of disease. Why? They follow 
tbeir ilag Ihat flag has the inscription: Tgnoraiiee is a 
enme. Under that Hag this New York Academy of Medicine 
and the profession of the county, state and country liave 
always cooperated. Under it tJiis academy began twenty years 
ago its agitation for the creation of a central health bnroau 
with a seat in the cabinet of our President. The American 
Medical Association and lately Senator Owen are active in the 
same interest which is the cause of eighty millions of people, 
who should not be born or not immigrate merely to be 
immolated on the altar of ignorance and neglect. Under it 
medicine and the doctor will be recognized as the guardian of 
yourself, your children and your neighbors, and the protector 
of social progress. Under it future generations of doctors wilt 
participate in the activities of political and social life, not for¬ 
getting their responsibilities to their personal duties and to 
their profession. Our political and social, and to a great 
c.xtent, our scientific standing has been worked out in our 
democratic associations extending over a century. Our county 
and state societies have been the cradle of our existence, as 
they have fought for our rights and those of the people when 
jeopardized by ignorance or egotism. Onr first allegiance, 
your first allegiance, belongs to the medical societies of the 
county and state. I do not believe in the good citizeiisbip of 
an American physician whose honorable craving is satisfied 
without meinbersiiip in liis county and state societies. I wisli 
to send out everybody here as an apostle of that conviction. 
The touching demonstration of the evening means nothing else, 
originating as it does in the State Society, bat the recognition 
of my loj’alty to the Medical Society of the State of New York. 

I wish that I might have been able to say something tliivt 
might find its way to the hearts and minds of the public and 
of my professional friends. Such occasions ns tin’s Iiave aJways 
made a lasting impression on me. They have solidified inter¬ 
ests. warmed affections, eiilianced mutual respect, guaranteed 
generous support. I once more have the honor to greet you, 
to thank yon for your presence, and, Mr. Chairman and Piesi- 
dent, for your precious gift and the opportunity to see so 
many friends. I thank you a thousand times.” 

LONDON LETTER 
(From Our Jicyiihir Correspondent) 

The Cause of the Death of King Edward 

Tlie British Medical Journal states tliat for years King 
Edward suffered from emphysema and a tendency, more or less 
acute, to bronchitis with the usual symptoms of a distressing, 
ineffective cough and a difficulty of breatiiiiig. Tliere was a 
crepitation at the bases of both lungs, indicating a clironie 
impediment to the free passage of air into the smaller bron¬ 
chial tubes. He was subject to attacks of laryngitis, but 
e.xoept for some inflammatory tbickenmg at the posterior pa t 
of the glottis and chronic catarrli of tlie ^ ^ 

trace of disease in the upper air passages. The king b-ui 

'''^Thir ^wi°u/\hecongestion and thiekenmg, 
tho loss of oloatidtj. 

increasiimly difficult for him to clear his chest, , 

hrowron the heart by tbc obstruction to the passage of bio <1 
IS^h Uie^mj;, eaiJsed by the eolleetion of.s-etioi. m t^ 
bronchial tubes, in turn caused dilatation of the „ 
tricle. The actual cause of death was heait failure 

increasing Jifflcult, i” P“X'’b7.S'o»i^''d.v i. 

It ,v«, » 00.0 of J, typ' “ taJucod to .par. 

of elderly persons. Could *''®. jo„„er. He bad 

himself more he '"'6 “.^'raryin-de'greo f"'» 

■hSfe-ref^d no. .Eorteo h„ iifo. 
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Anotlier coiuUtion wliieh iinist Iiiivc ciUi'icd conHidorable dis¬ 
comfort at times was a certain weakness in llie abduiiiiiial 
wall at the site of the operation for appendieitis wliieli was 

• erformed in lftO‘2. , . . , w i- i 

The hurried journey fvou\ Bi’.wrilz, ijiiyn the Urtltsh Mcuicttl 
^ Joiinini, would have’taxed his strengtli even had he been in 
■perfect health. SnlTeriii}; as he was from the elVeels of a 
recent illness, ho might fairly have been e,\ense<l from faeiii" 
the risk of returning from the south to the cloudy skies, cold 
winds, and showers of the treaehoroua Knglish .spring. 

Death from Hydrophobia After the Pasteur Treatment 

The passing of a very wise act some j-ears ago making the 
muzzling of dogs compulsory ha.s e.xterminated rabic.s from 
Great Britain, and hydrophobia is never contracted there now. 
A soldier, aged 24, of splendid phy.siqno, died in London under 
distressing circumstances from hydroidiobia contracted- at 
Gibraltar. In that place both ho and another man were billon 
ill tlie street by a mad dog and were sent to the I’asteiir 
Institute last September. There was some delay in sending 
them as the Xortli Gerniaii Lloyd Steamship Company refu.se<l 
to take tliem and tliey bad to wait for a P. and 0. boar. One 
man died within a iiiontli, but the other came liomc to London 
and displayed syiiiptonis of hydrophobia only a fortnight ago. 
He was taken to hospital in a desperate condition, luiable to 
swallow, very violent, and saying he wa.s going mad. He 
• suffered from thirst but when be attempted to drink a severe 
spasm of the muscles of respiration occurred. During all Ids 
suffering be was sensible and be prayed the physician to cut 
bis throat so that he could inspire. 


all direct influence of the nervous system. The intensity of 
these effects, their persi.sleiiee for several hours and the con- 
se<)Helices to the defeime of the organism against poisoning 
and mierohes—these considerations may- aid in the coriiprchcu- 
sion of the cause of certain post-operative accidents, such us 
infcelioii.s of re.spiratory or digestive origin. 

Modification of the Law on the Practice of Medicine 

A law modifving, as f indicated in my letter {Tilt: ifouit.VAI., 
Ang. 7, liii. ji. 'KsH). the law of Xov. :)0, ]8p2. on the 

practice of medicine has jilst been proinnigated. While up to 
the {iresent physiei.ins. surgeons, dentist-s and iiiidwives have 
heen reipiired to register tlieir iliploinas witliin a luoiitli after 
their estahlisliineitl, according to tlio new law they must have 
their diplomas registered as soon as they have established and 
before beginning the jiraeliee of their profession. 

The Chateauvillard Prize 

This prize, amounting to 2,000 francs (.$400) is awarded 
each year by the Paris college of medieiiie to the beat work on 
medical seiiniee in Pronch, printed between January 1 and 
December :il of the previous year. This year tlio college has 
awarded this jirize to Dr. A. 8f-zary of Paris, for his thesis 
entitled ".•Vn.alomie-Patliologie, Clinical and E,xperiiiioiital 
lU'seiirehes on Sclerous Iiillamniatioiis of the Adrenal Glands.” 

Prize in Naval Medicine 

The prize in naval medieiiie for 1000 has been awarded to 
Dr, A. Mieliel for bis report of general inspection in regard 
to till* iisliermeii and tlic hospitals of Iceland. 
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Commission for the Revision of the Codex 


(From Our Itcaulnr Corrcsi>ouilciif) 

P.vitis, April 20, 1010. 


The Vomiting of Pregnancy 

On April 20 Dr. Pinard, professor of clinical obstetrics, read 
an interesting paper before the Academic do MC'decine on the 
vomiting of pregnancy, in which ho drew attention, especially, 
to the modifications of the pulse which accompany this vomit¬ 
ing. According to Dr. Pinard. the acceleration of the heart¬ 
beats i.s the first manifestation of the toxemia which brings 
oil a vomiting in pregnant women, the to.vcinia being appar¬ 
ently due to a poison secreted by the ovary or by the ovum. 

It is necessary to take the pulse at least every four hours in a 
liregiiant woman who is vomiting and presenting an accelera¬ 
tion of the heart-beats, in order to be Informed in regard to 
her real situation, which is essential for the sake of progno- " 
sis and treatment. As soon as the pulse permanently o.xceed .9 
one hundred pulsations tlie dehydration of the body seems to 
he accomplished rapidly. The skin, which lias 'an earthy 
appearance, often presents a snbicteric tint, the urine becomes 
scanty, thick and mabogany-eolored; the respiration become.s 
accelerated; the tongue becomes red and lias a varnished 
appearance; .and with or without hallucinations and a tend¬ 
ency to syncope, coma appears and the woman dies. For 
every pregnant woman attacked with vomiting. Dr. Pinard 
advises, in the first place, a diet of milk and vegetables, and. 
if the vomiting persists..a purely milk diet. When this tlicr- 
apeiitic regime is ineffective or when it has not been advised 
or followed and the vomiting persists, accompanied by the 
symptomatic picture previously mentioned, tlie number of 
pulsations per minute being above 100, it is necessary to 
interrupt the pregnancy at once. If there is any delay this 
intervention w-ill become nsele.ss, for death will occur not¬ 
withstanding, caused by the poisoning of the nervous system. 

Modification of the Properties of Leucocytes During Surgical 
Anesthesia 


During the same session of the Academie de Medeeiiie Dv 
L. Achard, professor of general pathology at the Paris’col¬ 
lege of medkine, read a paper from which it appears that in 
patients who undergo anesthesia, there is a temporary weak- 
emiig of the two essential properties of the white corpuscles 
namely, resistance and activity, which, though it dis,apnears 
at the Md of twenty-four hours, continues for a certaii^time 
after the awakening of the patients. This effect may ”e 
appreciated from the rehative slowness with which, in spite of 
its action, the anesthetic is elimin.atedr Thus 
ether in spite of its extreme volatility at the temperature of 
the body, is for a long time to be found in the expired air 
hj which it IS chiefly eliminated. The weakening of the 
active propertie.s of tiie leucocytes during surgical 
anesthesia shows that anesthetics exercise their action on the 
whole organism, and even on the cells wliich are isolated from 


A special perniaiioiit coinniis.sion has been just organized at 
the Ministry of Public Instruction to prepare tlio next edition 
of the Freii'oli piinrinncopeia (Codex niedicamentarius). This 
coiiimissioii is cliarged, moreover, with the preparing for pub¬ 
lication the sniiplomoiits for the pharmacopeia of 1008, if any 
are reiiuircd. 

BERLIN LETTER 

(From Our Regutar Corrcsponi}cut\ 

Beblix, April 21, 1010. 

latcrnational Committee, for Postgraduate Medical Education 

At tlie llndape.st international medical congress an iiiter- 
nationul committee for the fnrthemnee of postgraduate instruc¬ 
tion wa.s established under the initiative of the German central 
coinniittee. The purpo.ses of this committee were indicated as 
follows: The advauoemeiit of medical postgradii.ate instruction 
ill various countries, a description of the arrangements with a 
view to mutual stimulation and instruction, infornmtion 
reg;irding the relation of academic instruction to postgraduate 
teacliing in various countries, communications regarding nietli- 
ods of teacliing, dissemination of information regarding the 
opportunities' for postgraduate instruction in various countrie.s, 
e.xcliange of noted scientists for tlie purpose of instructing 
physicians in regard to important improvements, etc. Tim 
committee is now instituting a collective investigation and is 
sending out circulars for this purpose. Information is required 
regarding : A. The academie university instruction and the 
tcclinic of preparatory in.struction, of the teacliing of patho¬ 
logic anatomy, bacteriology and hygiene and in social med¬ 
icine, and also rcg.arding the legal requirements for tlie en¬ 
trance of students and for tlie examinations, as also the organ¬ 
ization of university instruction for military surgeons. 
B. Medical postgraduate work, its general organization and 
special institutions. C. Method of medical teaching, the 
auxiliary material for demonstrations and the jnstitntiwis for 
teaching materia), collections, etc. A second question blank 
enquires concerning tlie medical postgraduate courses that will 
take place in the period from Sejitember 1 to April 1, 1911, 
their place and time, whether foreigners may participate, wliat 
subjects will be taken up and wliat fees will be required. On 
the occasion of the hundredth anniversary of the Berlin Uni¬ 
versity, an extr.aordinary session of the committee in Berlin is 
proposed to discuss the organization of the collective investi¬ 
gation and changes in the question ci'rcuiar; provision for an 
international distribution of information in regard to medical • 
and postgraduate instruction, and also the fees lor membership 
to be paid by individual states to the international committee. 

Social Legislation 

Ihe data furnislied to justify the new bill for social insur¬ 
ance throughout the empire, contain statistical material of rren- 
eral interest because it shows in figures the extent of social 
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lo^islution m Genimny in many directions. The empire con- 
tiibiites for pensions for disability, di.sease and old ago $12 {50 
marks) per capita per annum. For the proposed insurance of 
survivors, according to tlie new bill, an imperial contribution 
must be made to every widower or widow of a pension of $12 
and to every widow’s settlement $12, and to every orphan pen¬ 
sion .> 0 , and to the dower of every orphan $4. Up to 190S 
(since lSt)l) there has been paid altogether for disability pen¬ 
sions about $375,000,000 (1,500,000,000 marks); the empire 
bus contributed to this about $130,000,000 (535,000,000 

marks). l<or the contemplated disability insurance the con- 

ooonnn'/nkir ^0 amount to about $700,- 

000.000 {2,blo,000,0()0 marks). If the amounts contributed for 
tile jmrposes of the .social legislation by the employers, the 
workmen and the government are compared with each other, it 
is found that the government bears about a third of the e.xpense 
of disability and inheritance insurance, and a third each is 
borne by the employers and by the workingmen. In the illness 
insurance, the e.vpenditurea for the years from 1904 to 1907 
were as follows; For medical treatment about $25,000,000; 
for medicines and other material for treatment about $17,000,- 
000; for payments to the sick about $50,000,000; for expense 
of care and treatment in hospitals about $17,000,000. The 
total insured were about 13,000,000 people. According to the 
new bill, the number of persons to be insured wilt be increased 
by about 8,000,000, so that h€7eafter the entire number of those 
entitled to insurance will amount to about 21,000,000. This 
extension of the illness insurance will increase the total expense 
by about $15,000,000. From the time that the social legisla¬ 
tion went into force till the end of 1907, about $2,000,000,000 
(8,095,380,971 marks) were e.xpended by the employers, the 
workingmen and the government for the insurance of working¬ 
men in the German empire, of which about $900,000,000 were 
applied to sickness insurance, $450,000,000 to accident insur¬ 
ance and about $650,000,000 to disability insurance. 

Inebriety Statistics 

Statistics of the persons addicted to alcohol in the general 
sanatoriums of Prussia from 1877 to 1907 have been published 
by the Prussian statistical bureau. The tables show a consider¬ 
able and with some exceptions a steady increase in the number 
of inebriates cared for. in the sanatoriums; for 1877, 3.052 
(2,854 men and 198 women) : for 1887, 10,410 (9,775 men and 
635 women); for 1897, 12.250, and for 1907, 17,302 (16.343 
men and 909 women). This marked increase (about six-fold 
in thirty years) does not reflect accurately the increase in 
inebriety, as sanatorium treatment may be more extensively 
applied at the present time than tliirty years ago, and the num¬ 
ber of institutions has increased, while neuropathic inebriates 
permit themselves to be sent to sanatoria more readily than 
formerly. 

The fact that the consumption of alcohol in Germany is very 
large is shown by an article in the Reichmrheitsblatt, the 
imperial labor journal, according to which Germany stands 
second among the various countries in the use of spirits. The 
highest consumption of spirits is in Denmark. But as a whole, 
consumption of spirits is decreasing, except in America, and 
very markedly of late in Germany—a fact which is probably 
to be attributed to the boycott on spirits by the social demo¬ 
crats of which I have previously informed you. England takes 
first place in consumption of beer, Germany second. In the 
average for the years 1904 to 1908 there was a yearly consump¬ 
tion in Germany per capita of the population of 3.86 liters of 
100 per cent, akohol as spirits, and of 116.60 liters of beer. 
Assumin" the average price per liter of 100 per cent, spirits as 
24 centsmark) and of a liter of beer as 8 cents (0.3 mark), 
the population tliii.s spends annually per capita for brandy, 93 
cents (3.86 marks) and for beer $8.40 (35 marks). M'lth a 
total population of 64.000,000, this represents an expenditure 
of $596,880,000 ( 2 , 487 . 000,000 marks) alone for beer and 
spirits. If the use of wine is estimated according to pievious 
(iUires at 5.82 liters per capita and the price is taken as 1 mark 
iier liter the ambnnt stated would be increased by about $9.i.- 
?9onnr’(37‘>50oko0 marks). The entire yearly expense for 
mSsXuW approach $750,000,000 (3,000,000,000 
marks) more than\wice as much as the expense for the ainiy 

u navv more thai^our times as much as the appropriations 
•‘C E entire indus\ial insurance, and about five times as 
• imieh as the expendi\ires for the public schools. The role 

I • i * iooiiol uiavs in\ie economy of workingmen is shown bj 
which ‘I’cohoi plajs in ecm 

■an fami^ of nWkiimmen, officials and teach- 

limited number of 155 workingmen families for the 


CVS-, live entire expendituy 
-whole year were $430 
•was spent for alcoholic 
employees had an eiitne 


.35 marks), of which 4.8 per cent, 
nks; 50 families of government 
uense of $085 (2,850.89 marks), 
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including 2.5 per cent, for drink. Among the families of wov!- 
ingnien, the expeiuhtnre for alcohol is imt only relaUvei; b it 
absolutely liigdier. The relation of the expenditures Sobol 
to those for food of workingmen is 8.02 per cent.; amoiw ctqv 
ornnient employees, 3.12 per cent. Other eale«!ations'’sbmv 
ican workingmen consume more alcohol than tlie Amer- 


VIEMNA LETTER 
(From Our Itegular Correspondent) 

Vienna, April 28, 1910. 

Fourth Meeting of the Society for Experimental Psychology 

Tlie Society for Experimental Psychology held its fourth 
regular meeting in Innsbruck, the capital of the Austrian 
Alpine district, and devoted four days to its work. There 
were present all leading investigators of this branch from 
Austria, Geimaiiy and Switzerhind, while England and America 
were also represented. Professor Mueller of Gottingen was 
chairman of the meeting. 

Professor Moiiakow of Ziirich gave a report on the locali¬ 
zation of various_ kinds of bodily movements in the higher 
brain centers. Pick of Prague dealt with results obtained 
by him in examinations of the visual fields by means of his 
improved perimeter. His observations confirmed the advisa¬ 
bility of the general use of a perimeter in all cases of nervous 
disease. Spearman of London read a paper on the coefficients ' 
of correlation in the study of psychic disease, which he recom¬ 
mends vep' warmly, in spite- of the skepticism of numerous 
psychologists. Lipmanii of Berlin gave a synopsis'bf his very 
interesting experiments on the various types of visual percep¬ 
tion. The same objects were perceived differently by different 
persons according to the fact that some persons regard more 
the color, others more the size, others more the shape of the 
things. S. Exner’s paper on the hereditary transmission of 
psychic qualities was much discussed. He, like Kammerer, has 
found that instinctive actions in animals, when the latter have 
been forced to perform tliem, are inherited even in the sec¬ 
ond generation. Therefore, it is only just to assume that o. 
higher psyche is also influenced by inherited psychic quali¬ 
ties. (iuttmanii’s observations on color-blind diclironiatic 
persons and on persons witli anomalies of the color-sense 
show that these two types of persons are in near relations to 
each other, having in common the observation of dift’ereiices 
of light, of saturation with color, and quick fatigue of the 
color-sense. 

The third day was devoted to the studj' of physiology of 
the auditory organ. Alexander and Baruiiy of Vienna reported 
on the present state of the knowledge of the vestibular organ, 
wliile Kohler of Berlin read a paper on the perception of 
simple tones. He could demonstrate that each simple tone 
lias a special pitch, rvhich is constant. The series of the 
tones witli the clearest pitch corresponds with the series of 
the vowels (as they are pronounced in German), u (oo), 
o, a (ah), e (ay), i (ee). The number of vibrations w’hich 
corresponds with u is 203 vibrations; the next vowel, o, is 
distant nearly an octave (515 or double the number), a 
(German a or ah) has 1,040 vibrations (again an octave or' 
double the number). The last day brought several papers 
by German and Swiss professors, but dealing with special 
subjects of minor importance for the practitioner. 


Pregnancy and Labor of One of the Siamese Twins 

There live in Prague twin sisters, known as the “Siamese 
wins,” who are united to each other by a solid bridge of tis- 
ue with some cartilage and bone enclosed, in tlie region ot 
he'hip-ioint and the brim of the iliac bone. Several attempts 
t separation have been suggested, but refused by the twins 
lecause tliey desired to exhibit themselves for money. One ot tut 
wins suffered a few years ago from cholehtliiasis, and ^ 
iperated on in the surgical clinic of i. 

ion revealed that apart from the malformation of the c 

leetin'^ iliac bone, the two persons have separate and_ n h 
lendent bodies and independent bodily fa'ietions. 
igo the twins, now 36 yem-s of age, " ThJ 

IS the former patient again suffered from colicky pa"®- , 

mi-Son mde diagnoris of advanced pregn^ey mjattcr 
neipient labor. Although that 3 ^ healthy ho.'% 

leiiied by the girls, the P/f nt soon J ^ a ^ 

uid later, after repeat^ questmiim^^ 

lister felt nothing at all of tlie pa n “g^perature of the 
united to her, and when rah.re of the otlior twin 

mother tlm absolute .separation of tuc t'vo 
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more misbranded nostrums* 

The Food and Drugs Act Continues to Make Lying on the 
Label Unprofitable 

When the Food and Drugs Act was passed in lilOli, many 
makers of sophisticated food-stuIVs as well as nostrum inaiiii- 
faeturers, took the attitude that tlie law was more or less a 
joke. They looked on it as merely the outward and visible 
sign of the fruits of the campaign tliat had been carried on in 
lay and medical publications against "patent medicines’’ and 
food adulteration. As such these same mamifaeturers 
imagined that it would be but a few sliort montlis before the 
easily-forgetting public would cease to be interested in the 
subject, and the law would lapse into a state of innocuous 
desuetude. In the latter prophecy they have shown their 
powers of divination to be poor. Thanks to a virile and fear¬ 
less oHicial at the head of the Bureau of Chemistry, aided by 
a wide-awake medical profession and supported by many of 
the better class of lay publications, the "Pure Food Law" Ls an 
ever-present reality. What has been accomplished may be 
realized when it is known that in over 2(i0 prosecutions the 
government has secured conviction in all but :i easc.s. The 
majority of these violations of the law have been by food 
manufacturers rather than by nostrum makers, but a number 
of them have been by the latter. The following-arc the latest 
convictions of nostrum makers, with the facts as given in the 
government’s olficial “Notices of Judgment:’’ 


It was analyzed by the government chemists and according 
to their reports was fotiml to be another of the acetanilid 
beadaebe ‘‘cures.’’ Iii view of the false and misleading state¬ 
ments (pioted above the preparation was declared misbranded 
and the defendant, who jileaded guilty', was lined iSlO. 

“u-iiK-ic.v iiK.MJ.vciiK I'ownuns’’ 

Still another acetanilid mixture was found to be misbranded; 
tills was the ‘‘U-rk-ica Headache Powders” manufactured at 
Perliteb’s Prescription Pharmacy, Brooklyn. The cause for 
uetioii in the ca.se lay in the Liet that the proportion and 
ipiantity of acetanilid pre.senl was not stated. 

“.MOTIIEU’.S I'RIKNI)” 

Tills widely advertised fake is put out by the Bradfield 
Regulator Company, Atlanta, tla. >Some of the claims made 
for it were: 

“Shortens the diirntlnn of labor.” 

"Will a.v,lst in the .safe and nnlck delivery.” 

"Prescribed by many o£ oiir best idiyslelams.” 

"Oanses an nnnsnally easy and (illicit delivery." 

"For relief of tbe siilTerlng incident to child-birth.” 

Samples taken from the consignment 
.seized were analyzed by the Bureau of 
Chemistry of the United States De¬ 
partment of Agriculture and found to 
consist of: 

Oil Soap (small (piantlty) 


Ms&l 
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“dr. PARKER’S UXn'ERSAE lIEAD.VCtlE CURE” 

This product was marketed by the W. R. Plank Drug Co., 
Fond du Lac, Wis., and was found to contain: 

Acetanilid Calfciu 

Sodium bicarbonate Gummy material 

The presence of acetanilid in the preparation wa.s not stated 

on the label, though there was a reference to phenylacetamid, 

a synonym for acetanilid not recognized by the Food and 
Drugs Act for labelling purposes. ‘The product was deemed 
misbranded and a flue of $25 imposed. 

“o. K. HEADACHE CURE” 

This nostrum was manufactured by the Houston Drug Co.. 
Houston, Texas, and was labelled as follows: 

"Cures any Kind of Headache, Perfectly Harmless." 

A sample of the nostrum having been seized by the Federal 
authorities was analyzed and found to contain: 

Acetanilid ■ Alcohol 

Inasmuch as acetanilid is not a sure cure for headache, is 
not “perfectly harmless” and as, further, the law requires the 
presence of both acetanilid and alcohol to be stated on the 
label—which was not done—the product was declared mis¬ 
branded. A fine of $50 was the result. 


“UDTIIWELKER’s HEADACHE TABLETS” 

Adam C. Huthwelker of Baltimore puts out this preparation, 
which was claimed to be “A Positive Cure for Every Form of 
Headache and Neuralgia,” and was further represented as 
being “harmless.” Analyzed in the Bureau of Chemistry it 
was found to contain acetanilid. As the label failed to con¬ 
tain a statement of the quantity or proportion of the drug and 
as, in any case, acetanilid is neither “harmless” nor a “positive 
cure,” the tablets were declared misbranded and Huthwelker 
was fined $10. 

“PRESTOX’S HED-AKE” 

The label attached to the container in which this dru" came 
and which was sold by the Parker-Blake Company, Ltd., New 
Orleans, bore such statements as these: 


“Perfectly Harmless.” 

“Will prevent headache.” 

“It cures while yo\i wait.” 

“A remedy for auy kind of headache.” 


* The.so abstracts hnswl on the “Notices of .Tmlmnent” l 

have api)?4ed 


The United States judge naturally declared the stuff mis¬ 
branded. 


“SIAKE-HAX tablets” 


'riiis nostrum, the product of the 3Iake-JIan Tablet Com¬ 
pany, Cliicago, was sold under the following claims: 

“Contains no poison." 

brain, blood and nerve food.” 

"jrake-man tablets make blood.” 

“Sold under an absolute guaranty to restore lost vitality.” 

Tbe government seized 300 packages of this product and on 
analyzing a speeimen tlie “Make-Man Tablets” were found to 
consist essentially of: 

Strychnin Arsenic 

Aloes I’otassium Sulphate 

Iron Carbonate Iron oxid 

Stryclinin and arsenic being poisons and many of tlie thera¬ 
peutic claims made for tbe tablets being false, the court" 
declared the nostrum misbranded. 


ACETON 

Horace N. Wheeler. Mystic, Conn., doing business under the 
name of the “Aceton Medical Companj',” puts out Aceton. 
This preparation, he claimed, was a sure cure and au infallible 
remedy for influenza, a preventive of pneumonia, and a sure 
cure for lieadaclie and neuralgia. On analysis Aceton was 
found to contain: 

Acetanilid Calfein Sodium Bicarbonate 

This misbranding resulted in Mr. Wheeler being lined $75. 

“dr. joxes’ be.vver and oil compound” 

This nostrum, manufactured by Morris 
Spiegel, Albany, N. Y,, was sold “for the 
treatment of rheumatism, neuralgia, sore 
throat and quinsy, headache, toothache, back¬ 
ache, bruises, sprains” and mimerous other 
conditions. Though beaver and oil compound 
was “warranted as represented” there was 
fotuid no beaver oil, nor, in fact, any animal 
oil, but essentially: 

Gasolin 

Oieorcsin of capsicum 

Oil of Sassafrass 

The product was declared misbranded. 
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'‘Sure Thing Tonic’ 


“svuE Tinm TOixrc” 

Gy Furst Brothers of Cincin¬ 
nati and, according to tlie govcrnn.ent analysis, contained 
a cohol, sugar and water and was Ihivored wit), juniner. Some 
ot tile claims made for it iverc; 

“Koncw-s Vital Force.” 

‘‘The Wonder Stimulant.” 

“Kostoros Nerve KnerKy.” 

“Invi.i;orator and F.vlillarant.” 

“instilled by :\Iodorn Jletliods evolved' from half a century of 
liraetical e.vtierieuee." 

"Should he taken by every person, male or female, whether 
in need or not of a Tonic of Its kind.” 


decreed 
should 
all the 
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latter the cure of “leueorrhea,” “fail¬ 
ing of the Avomb,” and nutnerous other 
“female complaints” is dealt ivitli. 

Tivelve case.s of tlie “microbe killer” 
weie seized by the government and 
notice was served on De.an, Swift & 
Co., Wasliington, D. C., in whose pos- 
sion this nostrum ivas found. No 
claimant having appeared to make 
answer to tlie charges the court 
that the tivelve ca,ses of “Eadam’s Microbe Ivilier” 
be destroyed and that Dean, Swift & Co. should pay 
costs of tlie procceciiJigs, 





As the quantity or proportion of aJcoJiol in the preparation 
was not given on tlie label, as tlie "booze” was not a "distilled 
product” as claimed and, further, iis sweetened alcohol and 
vatei, flavored willi juniper, Avill iieitlier "restore nerve energy” 
1101 iciiew vital force,” the product was deemed misbranded. 
Tlie defendants pleading guilty were lined .$10 and costs. 
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W. A. Puckner and W. S. Hilpert 


"pil.sbury’.s coke extract” 

Tills product, Avliieli was manufactured by A. L, Pilsbiiry, 
Ji., Mew Orleans, La., Avas found on anaij'sis to contain among 
other ingredients, cocain. As tlie label failed to contain a 
statement of the quantity or proportion of tlie drug, as 
leqniied by the hood and Drugs Act, tlie preparation aa’us 
declared misbranded and tlie nianufaeturer fined. 


“cafe-coca compound” 

This AA’as a syrup mamifaetured by C. C. and F. H. BoAvden, 
Athen.s, Oa., under tlie name of the Athens Bottling AVorks. 
On analysis it Avas found to contain cocain and not being 
labelled to tliat e/i’ect Ava.s declared misbranded and a due 
imposed. 

“Lambert’s aamne of coca” 

The full name of tin's product Avas ‘•Lambert’s AA^iie of 
Coca Avitli Peptonate Iron and Extract of Cod-Liver Oil” and 
according to the label it contained 22 per cent, aleoliol together 
Avitii "morriiuin, butyiamiii, iodin, bromiii and pJio.sphoriis.” It 
Avas manufactured by tlie Lambert Pliarniacal and Chemical 
Co.. Detroit. On analysis it Avas found to contain cocain, the 
presence of Avhieh aatvs not given on tlie label, and it AA-a.? 
further found to be free from iodin and broiiiiii, said on the 
label to be present. Tavo sliipiuents Avere seized and mis¬ 
branding Avas proved in each case and tAvo fines of .$10 each 
imposed. 

“koca nola” 

This Avas a .syrup for flavoring soda Avater and similar “soft 
drinks” put up by a company of the same name at Atlanta, 
Oa. This “Delicious Dopeless Koca Kola”—as the label bad it 
—Avas found to contain cocain. Cocain being deleterious to 
healtb, Avas declare'd an adulteration under the act so that the 
Koca Nola Company aa^s found guilty on tAvo points: (1) fail¬ 
ing to declare the presence of cocain and (2) adulteration. 
The Government made tAVO seizures and the company Ava.s 
found guilty in each case and a line of .$25 on each count Avas 
imposed, making the total $100. 


.“EADAJI’,S microbe KII.LER” 

This hoary fake, Avhicli seems to have been revived lately, 
was shown Up by Mr. Adams in the “Great American Fraud” 
and Avas at that time said to consist of: 

HydvocUloric acid 
■ Siilplmric acid 
Ked wine. 


According to the government report tlie nostrum Avas rep¬ 
resented as a cure for cancer, consumption, diabetes, dip i- 
tlieria, yellow feyer, paralysis and numerous other conditions, 
“om .lent ndv«rt»i..s ckclnts oU»i..e,l for p.. Jounnon 
files Ave find this recommended—in separate leaflets . 

"The Sure and Saf^emedy for Men’s Diseases and also .is 
"The Greatest Boon ^Womanhood ” Directions are given m 
the former pa-nipWet Vtlie cure, by means o ^the 
“.mnorrhea,” “gleet.” “%cture” and "syphilis, while m the 


Attention lias been 'called to the A'ague and niysterioiis 
statements regarding a preparation called zemaeol, manufac¬ 
tured by the Norwich Phamiacal Co., Norwich, N. Y. Because 
of llie unsatisfactory statements regarding the composition ot 
tlie preparation, it Avas considered of sufficient interest to 
make an analysis and determine its clieniical constituents,■ 
Accordingly specimens of tlie preparation ivere obtained and 
examined. 

Tlie preparation zemaeol (Noni’ich Pliarniacal Co.), ns 
found on the market, is a thick, pink, niucilaginous liqiii!, 
higiily perfumed and haA’ing besides, a suggestion of a phenolic 
odor. Tile bottle bears a label' on Avliicli appear the following 
statements; 


“A colloidal eojollleot containing extract ot the veto miicosiiai of 
the liealtliy yearling lamb, combined ivitb glycerin, salicylic acid 
and otlier antiseptic and aromatic oils. Useful in eczema and 
diseases of the Integument where cell destruction is a prominent 
factor.” 

In the advertising matter the folloAving claims are made: 

"An advance in animal therapy. ...” 

"... increases the nutritive activity of the cell tissue of 
the skin through the absorbable extract of the rete mucosum.” 

"... clinical tests show its efficacy in both the so-called 
moist and dry eczematous conditions of all parts of the eiitancous 
surfaces.’' 

"... rich in animal ceils.” 


Since nothing could be found ia the literature regarding the 
therapeutic action of an extract of tlie rete mucosum of the 
sheep it Avas thought possible that the statements on the 
label Avere given simply as a AUigiie and myslorioiis means of 
indicating the presence of AA'ool-fat (lanolin), and tests Avero 
made to determine the presence or absence of the latter sub¬ 
stance. A substance Avas isolated from zemaeol Avliich bad the 
physical properties of, and responded to some of the chemical 
tests for, Avool-fat—but it aaws found in such small qAiantitie.? 
as to indicate that it Avas not present as an active constituent. 
Since there are no definite tests for the detection of seniuis or 
animal extracts the presence or absence of these could not be 
dcinonstratod. Further examination indicated the presence of 
salicylic acid, a gummy material, having the properties of 
tragacaiitli, and glycerin. It is practically free from iuorgaiiie 
matter. By distillation a small quantity of oil Avas isolated, 
Avliich possesses the characteristic odor of the preparation. 

Quantitative estimations' indicated the presence of tlie 
above-mentioned constituents in approxim.ately the foliownig 


quantities: 

Gummy matter having the properties of trayacanth.. 

Mailer having the general properties of wool-fat (lanolin) 

Glycerin ... 

Volatile matter (water and alcohol). 

Aromatic oils and phenol-like bodies. 


Per Cent. 
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o«y, College of Phyhk-ioiis niul Surgcoiii^, Chicago, aiul paat 
chuirmuu of llie Section on DenuiUology of the Anmk-an 
Medical Afsociatioii, >YilU the ituiuivy wliolher or not there 
^vas any record of iiivesligalions regarding the therajicutie 
value of an extract of the rote mueosnni of the sheei) ami 
whether in his opinion the claims made for zcmacol would be 
warranted. The following reply was received: 

"So far as I know, nobody lias ever tbonght of or pro¬ 
posed the use of an extract of rctc mucosnm as a thera¬ 
peutic agent and if a serious suggestion of that sort liad 
ever been made I believe 1 would know it. I can conceive 
of no service which such an c.xtract could render and I 
think the suggestion of it is a highly fantastic idea. 
From the analysis which yon furnish I should say that the 
iiii.vtnre described is substantially the ordinary i per cent, 
solution of tragacanth in glycerin and water with a little 
antiseptic added to keep it from decomposing. That is a 
commonly known lotion. modiUcations of wliich are >i>ed 
in practically every hospital as a hand lotion, and has no 
magical virtues whatever. Incidentally, I should think it 
cost, aside from the labor, about twenty cents a gallon 
to make it.” 


Beccliam's Pills and Other Things 


In a recent letter Dr. 11. A. Allen of Carbonado, Wash., asks 
the following questions; (1) What is the composition of 
Boccham's Pills? (2) What is the best o.veipieiit for tiiictnrc 
of caimahis indica? (li) Should the compound tincture of 
cinchona cause a precipitate when mi.xe<l with tincture of nn.v 
vomica? (4) Is potassium chlorate of any therapeutie value? 

(1) According to “.Secret Ilcmedics," a hook pnhli.shed by 
the British Medical Association and in which is given Uie 
analysc.s of mnny of the most widely advertised nostrums, an 
analysis of Becchatii’s Pills gave the following results: 

The pills had .'in average wciglit of 1 ti grains, and aiial.v,sls 
showed them to consist of aloes, ginger and soap: no other ineilfci- 
mil Ingredient was found. The quantities were aiiproxiniutely as 


follows: 

Aloes ... n.."> grain 

Powdered ginger . o..'i."> grain 

Powdered soap . 0.18 grain 


In one pill. 


(2) While in pharmacy the term excipient is ordinarily 
used to designate the more or less inert siihstance.s employed 
to give consistency or form to jiills or tablets, in this ease it 
is probable that a method of using the tincture in a liquid 
mixture is what is wanted. If the intention is to prescribe 
cannabis indica in pill form the proper amount of the drug 
should be substituted for the tincture. Owing to the clnir- 
acter of the drug tlie tincture is made by the use of strong 
alcoliol. If this tincture is added to :in aqueous liquid an 
unsightly precipitate of re.sinons materials forms. This pre¬ 
cipitation is successfully overcome by employing acacia (gum 
avahic) as an emulsifying agent. The following prescription 
Mill give a sati.sfactory mixture: 


B. 

Acacia .. 

Tincture of caunahis Indica 

Water, to make . 

Tiituiate the acacia with 20 c.c. 
the tinctiiie of cannabis indica and 
c.c. <a. S 11). 


gm. or c.c. 

. 31 gr. .viv 

. P) or 11. 3 II s.s 

. go! fl. J U 

(11.311 ss) water. Gradually add 
then sufliclcnt water to m.ake 00 


The quantity of tincture may be changed so long as the 
acacia constitutes about 5 per cent, of the entire mixture. 

(3) Tincture of nux vomica is quite commonly prescribed 
in combination with compound tincture of cinchona. As an 
e.vperiment 15 c.c. tincture of nux vomica was mixed with 
suflicient compound tincture of cinchona to make 120 c.c. 
After standing for several days only a very slight precipitation 
had occurred. 

(4) The internal use of potassium chlorate is no ioimer 
recommended by authorities on therapentic.s and it is recog¬ 
nized as one of the most toxic of tlie potassium salts, causin® 
methemoglobinemia, depression of the nervous system and 
degeneration of the kidneys if given in any but moderate 
doses. Its use by the laity should be discouraged and if 
pre.serihed at all for internal use great caution should be 
observed on account of its toxic character. As a local applica- 
tion it! stomatitis and sore throat potassium chlorate is 
•■sometimes used although it is a very feeble antiseptic. It has 
also been recommended in chronic dysentery and in hemor- 
rlioiiks applied by injections or cncmata. 


Correspondence 


Mexico Honors Ricketts 

To the lUlilor :—Btdieving that the numerous readers of'fllB 
.loi'li.XAl. will receive with satisfnetion some news about the 
honors granted to the late Dr. II. T. Uieketls by the Jlexieau 
lloveninient and (he priueipal medie;il institutions of this ci,ty, 
in atteiilion to llie very important work done by tlmt heroic 
investigator who gave his life for humanity and science,' I 
have the Itoimr to send yon this letter. 

In the lii-st idiiee. 1 must tell yon that the Department of 
I’lil.lie InstriK'tioii and Fine .Arts of this reimhlic. appreciating 
ill all its value the work of Dr. Uieketts. put at his di.sposal 
the laboratories of tlie Baeleriologieal Institution, where that 
eminent doetor made the very reiiiarkahie investigations well- 
known to the readers of Till': ,!t)vnXAl,. 

rnforliimitely for seietiee and humanity, Dr. Uieketts, who 
had gained the heart of all who have known him, contracted 
typhus in the coiiise of his investigations (probably by the lice 
conl.'imiii.'ifed nifh (he genus of the disease) and .sucennihed 
.Mav 3. his death proilneiiig general eoiisteniation and sorrow 
ill this city, especially in the Dcinirtmenl of Public liwtnietion 
and Fine .Arts and in (he medical eorp.s. 

The President of the Hepuhlie resolved that the following 
honors shonhl he shown the memory of the Iieroic investigator: 

11) 'I'lie lahuralory in which Dr. Uieketls made his investiga¬ 
tions will he named in the future "Dr. Howard T. Uieketts 
laihoratory(2) the Xatioiial fs'cliool of Medicine, the bac- 
teviologie, the medical and the pathologic institutions will he 
pul ill iiioiirning for three diiys; 13) a special eommi-ssion of 
tho.se iiistiliilions accompanied the body to the national rail¬ 
way station, where it was placed in the special ear to Chicago; 
(4) the Department of i'uhlie Instruction and Fine Arts sent 
a .special delegate to present to Mrs. Ricketts the expression of 
the .Mexican government's sorrow for tlie deatli of her eminent 
liti.shaini: (."i) the .same department sent a ilower crown with 
this inscription: "To the heroic investigator Dr. H. T. 
Uieketts. Homage of the Department'of Pnhlie Instruction 
ami Fine .Arts, Mexico, May 3. 11)10.” Besides this, the depart¬ 
ment sent two telegrams to the Chicago and Pennsylvania uni¬ 
versities. presenting them its condolence in the terrible loss 
siilTered by tliese institutions with the death of their distin¬ 
guished Jirofessor. 

Finally, the Xntiona! Academy of Medicine stopped its 
weekly session, and the pre.sideat made a public panegyric on 
the courageous and unfortunate Dr. Uieketts. 

As you have known, Alexico, appreciating duly the impor¬ 
tance of the work made by Dr. Ricketts, and regretting truly, 
tlie great loss suffered by science and humanity, has made the 
best homage to the remarkable scientist who gave his life, 
intending to save the lives of many people. 

Hoping that this nows will he interesting to you and to the 
numerous readers of iny loved JouiiXAL (allow me these 
words). I remain 

Alfonso Pru.neda. 


The University School of Medicine 

To the Editor :—The modern trend of medical education in 
this country is bringing the medical school into close relation 
with the university, from wliieh it receives not only financial 
aid hut, what is even more important, the in-spiration of uni¬ 
versity ideals. It is to he hoped that this movement means not 
only the passing of the proprietary medical school but the 
abandonment of that conception of the medical eollefe which 
makes it an institution intended solely for drilling the student 
ill the establislied faet.s in medicine, and the .substituting for 
it the spirit of university teaching whereby the student is led 
to approach these facts with the open, unbiased mind of the 
investigator. This is the sort of training that best prepares 
the student for solving the problems encountered in the routine 
practice of medicine. 

The desirability of coming into closer contact with the imi- 
vei-Mty has resulted in many instances in the voting into the 
university as its department of medicine, a proprietary med¬ 
ical college, body and soul, as if tiie act of voting it in could 
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make it a real department of the university, ilr. Pritchett in 
his reeont address before tlie Council ou Jledical Edueation 
of the American Medical Association in The Jouhn'al, April 2, 
1010, p. 1100, has pointed out how in many izistances tlie uni¬ 
versity or collop in taking in the proprietary medical school 
has not only failed to give any financial support to its so-called 
medical dcpaitment, but Jias'jiot even made itself responsible 
for the standards of admission, much Icss\*e.\tended its influ- 
en'cc and ideals to the betterment of the medical school. The 
only apparent object to be gained by association of this .sort 
is the supposed prestige to the medical school in being known 
as the meilical department of the university and to the univer¬ 
sity in thus being able to claim a medical department. 

, To vote into a university a medical school (Wganized as arc 
the proprietary medical colleges, where neither 'the facilities 
nor the ideals arc ou the university basis, cannot make such a 
medical school a bona fide department of the university. It 
can only become an actual university department of medicine 
when it has been organized on e.xaetly the same basis as*any 
other scientific department of the university. 

It is common knowledge that a gi'cat many institutions 
parade \mder the name of college which are- only doing the 
work of a preparatory school or of a high school. In the same 
way the term “university” has been apprppi'iated by institu¬ 
tions which are scarcely doing the grade of work recognized as 
the minimum standard for a bona fide college. A unix'crsity is 
not distinguished from a college by the number of its students 
or even by the number of its departments, as is sometimes 
assumed. A college is essentially a teaching institution, 
whei'eas a university implies primarily an institution where, in 
addition to the teaching, research is fostered. Instruction is 
the chief aim of the college. Investigation .is fundamental in 
the idea of the university. A bona fide department of a real 
university must therefore be a department in-which the funda¬ 
mental conception of a university is carried out in its organiza¬ 
tion, a department in other words in which the idea of investi¬ 
gation is made prominent. The medical department of a uni¬ 
versity should be a department in which the university idea is 
carried out. It is this ideal in medical education for which we 
should be working, and it is to this that the trend of modern 
medical education is surely leading. To recognize a school of 
medicine organized on the basis and with the ideals of the 
proprietary medical school as the medical department of a 
university not only hurts the reputation of the university but 
such a recognition is an aspersion on the ideals of the medical 
profession. To quote from the address of President Schurman 
delivered before the Council of Medical Education of the 
American Medical Association, which appeared in The Johk- 
NAL, April IG, 1910, p. 1281: “Have done with this sham in 
medical education, ... let this new institution be not an at¬ 
tachment (or detachment) to the university, but an organic 
and vital member like other departments of the university, and 
like them, animated by its spirit and controlled by its stand- 

avds.” , 

Geokge E. Shajibaugh, Chicago. 


• . Joun. A. M, A 

. May: 14, ioi( 

carried it out in the maternity service of the Xebanon Hos- 
p tal and have no doubt that it is being done in other insti- 
tuholis in tins countiy. It will probably' be a long time 
betoie it will be possible to establish 50 such clinics at -in 
annual e.vpenditurc of .‘15150.000, as Hr. Schwarz suggests \t 
present all that such a clinic can do is to demonstrate the 
fact that in a certain series of cases the infant mortality can 
be considerably diminished. Others may then be induced to 
carry out the work on a larger scuie. 

Tliis method does not touch tlie 50,000 or more babie.s 
annually born in New York City in the service of midwives 
In tins class the mortality is very high. These can only be 
readied by a plan which I proposed in the paper above cited, 
and again discussed in a paper in Pediatrics, August. 1900. 
A nurse attached to the department of health "visits the 
mothei as soon as the birth certificate is received bv tiie 
department from the midwife. This is now being done in this 
city. The plan has the great advantage that there is uo 
interference with regular practitioners of medicine; its great¬ 
est value lies in tlic fact that the vast majority of infants 
can be kept at the breast. 

Ill this way I believe it is possible to reduce the infant mor¬ 
tality in New York City by at least 5 per cent, in this class 
of patients, Yvbicli rvould mean a saving of more than 2,500 
lives annually. Chakles Hekkiian, MT)., New York. 


Queries mid Minor Notes 


Anonymous Communic.ytioxs will not be noticed. Every letter 
must contain the writer's name and address, but these wilt he 
omitted, ou request. 


Reducing Infant Mortality in Large Cities 

To the Editor: —In connection with an interesting paper 
which appeared in The Joub^al, April 16, by Dr. H. Schwai^, 
on “4 Plan by which Infant Mortality Can Be Reduced ui 
Lai-e Cities,” I should like to state that the following up of 
infa°nt 3 born in a maternity service is also being done m some 
other institutions in this country. In the Archives of Fedlatnes 
July 1907, I wrote: “Maternity hospitals could do much by 
.nviiig mothers detailed instruction in the / 

iMants- and to those mothers who cannot give the breast. 


have the infant weigh 

feeding.” 

This method was inaugura 
ternity Hospital many years 


by Budin at the Paris Ma- 
For over a year- 1 have 


QUININ AND UREA AS LOCAL ANESTHETICS 

To the Editor :—Please give me information and literatiu'e In 
regard to the chemistry and history of the use of quiuin ami 
quinin and urea hydrochlorid as local anesthetics. C. B. 

To the Editor :—I have been particularly interested In the rosiiltH 
of the combination of quinin and urea hydrochlorid with the pro¬ 
longed exemption from pain, especially in neuritis, which recently 
has been move often recognized than formerly. Not only am I 
interested in the combination of these two drugs, but m.y investiga¬ 
tion has lend me to inquire which produces the salutary results. 
While I do not wish to detract from the credit duo the physician 
first suggesting this addition to our surgical resources, i wish w 
say that I have been using quinin alone for more than fifteen years 
as a local anesthetic. I am not the originator of this method oi 
using quinin, as more than seven years prior to ray adoption of it 
for this purpose, Dr. AVilliam Sylvester, an old and able army 
surgeon of Ohio, and a resident of this city, had been using it 
for a number of years and first taught me its use in piourlsy 
(neuritis), pneumonia and advanced tuberculosis eases. 

I feel safe in saying that Dr. Sylvester was beyond doubt the 
origiu.itor of the idea. He did not to my personal knowledge use 

this drug hypodermically. His results with quinin on a denuded 

surface wore so pleasingly satisfactory that up to the day of his 
death he used this method of treatment for the alleviation of pain 
and the production of anesthesia.' W. S. Hoy, Wellston, Ohio. 

Answek. —Quinin and urea hydrochlorid is a double salt of 
quinin and urea made by dissolving quinin hydrochlorid In hydro¬ 
chloric acid, adding pure urea, filtering the mi.vture through glass 
wool and allowing it to crystallize. It is soluble in its own ivclglit 

of water and in alcohol. It has the actions of quinin, Is noii- 

irrituting- when injected hypodermically, and produces local anes¬ 
thesia, lasting In some instances several days, depending on ilic 
strength of the solution. 

Dr Hoy asserts that he has used quinin for fifteen years by 
c.xternal application on denuded surfaces (not hypoderra ca Iv) 
and believes that Dr. Sylvester, of Ohio, from whom he obtained 
tho su'^^cstion, is entitled to credit for priority. 

Helmholtz used it unsuccessfully in rvatery solution as a spr^ 
in hav fever. Fulton (Tun Jotm.vAL, July 30, 1004, p. U.M 
attributed this failure to the fact that watery ' 

lent in their effect in relieving the coryza and the othei .‘.jmi 
toms and he therefore followed the spray with an o‘“tment 

quinin in white H’"as 

asserted, gave continued vcl e£ Sonteinber, 19Q7; 

employed. Tbibault ' 'j- ^ ajgo reports It^ 

abstr. in The Jona^Ai., Nov J^ton or gauze on 

efficiency for anesthesia when use sticn'’th of lo or -0 

mucous membranes or fgernia in an aged 'voman. 
per cent. In a case of stranguiated ,.e used tb- 

reported later (The Jouhn-U. . P - . 0^ niaalpulatluJ 

Infiltration anesthesia in O-o per cen . 
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the viscera mid perUonemn pain vins caused. Some of tlio same 
solution was poured on these structures mid the ..perutlon com- 
pleted without pain, lie suspesls that It mlpht he used In niorc 
extensive abdominal operations, Itivolvliii,’ mmil(((il,'illoii ot the 

viscera and iJcrltoueum. ’ , . • 

Qulniu has been used hyi)odermlcaUy for a number of years In 
the treatment of luularla, hat It.s li.vpoderinlc u.se a.s a local mics- _ 
thctlc Is more recent. In the eommuulcalloti iiientloiied above II. 
Thlbault reported on Its hypodernile use both experiineiitallj on 
himself and practically In the amimtatlon ot a lliiBcr, In the 
removal of a large tatty tumor and In the dlviilslon of the sphliie- 
ter anl for the removal ot a foreign body, lie tlrst used ipilnln 
and urea hydrochlorid. hut stated that any ot the sails of i)tiliiln 
could be used for this purpose, in 1 to 2 per cent, solution, which 
might be boiled any number ot times without destroying Us c|ll- 
clcncy. lie said; "It Is safe, and the anesthesia lasts from one 
to six hours.” Ill August, lOOS. K. .1. Uroivti (Tlti; .lotJn.NAi,, Aug. 

S, 130S, p. -100) reported the use ot It per cent, solution by hypo¬ 
dermic injection in the removal ot the tonsils, giving perfect anes¬ 
thesia for a prolonged-period after the operallou and limiting the 
bleeding during the operation- Ur. V. M. (Irlswold, ot Kredonia, 
N. V., then called attention (Tin: .lofiiNMt., Aug. 22. llloS) to the ' 
fact that he reported on the hypodernile Use ot iiulnln as mi elll- 
dent local anesthetle aud much safer than eocaln. In .l.iily, l.Slld 
hetore the Chautauqua County (New York) Medical Society (/liif- 
falo died. Jour., August, 1S911, p. 32). Ur. Orlswold claims that 
his use ot quliiln a.s a local anesthetic was the result ot experi¬ 
ments with various substances In the endeavor to llud one equally . 
elliclent, but less dangerous than cocaln. 

Dr. John A. Wyeth (.Vcio York Ifolictinio Juuniat, January, IDOS) 
reports on the use of qulnlti and urea for this purpo.se lii an article 
entitled "A New Local Anesthetic ot Great Value.” On accuuiit 
ot two cases ot severe sloughing utter deep Inllltratlon Wyeth ha.s 
abandoned Its u.se, and Is now trying a dllferent furiniila which he 
will report on later. 

The tlrst attempt to explain the aucstheilc ellect ot the solitlloit 
is found In a paper by U! ir. dIcCampbell (T'm; Jouns.vp, MafeU 
1C, 1U07, p. 010), who found that quliiln hydrochlorid bad 6ie 
power of causing temporary paralysis In experimental animals, 
which he believed to bo due to Its coagulating action on the proto¬ 
plasm of the peripheral nervc.s. He found that atrophy of the 
e-vtremltles resulted after large doses. 

Hcrtzler, Brewster and Itogers (TiiE Jouii.s.iL, Oct. 23, 1901), p. 
1393) confirmed Tblbault’s statements, but found that In hernia 
operations healing of the external wound was somewhat delayed 
on account of the thickening ot Its edges,, which proved to be.due 
to an excessive fibrinous exudate produced by the i per cent, 
solution. When 0.25 per cent. Instead ot 1 per cent, solutions were 
used the fibrinous exudate was reduced and healing was not per¬ 
ceptibly delayed. Solutions ot the 0.23 per cent, strength produced 
perfect though less prompt and lasting anesthesia. Hcrtzler. 
Brewster and Itogers agreed with Thlbault that a 10 or 20 per cent, 
solution should be used externally or on mucous mcinbrane.s, and 
with Brown that in tonsillectomy a 3 per cent, solution Is best. 
They recommend this form of anesthesia especially in operations 
about the anus, as in hemorrhoids and fistulas. In which prolonged 
anesthesia from seven to ten days Is particularly desirable. They 
' have found that It is preferable to dissolve the qulnln and urea 
hydrochlorid In sterile water instead of sait solution; the former 


The Public Service 


Medical Department, IT. S. Army 

(Timiges for the week c-nded .May 7, 1010 : 

lliiti-idl, II. .S.. rani., April 29, leave of absence extended until 
•such time ns It will be necessary for him id start under lils oriler.s 
lo take transport to .sail tor ihe I’lilllmdne Islands, .lunc It, I'.llll. 

.Miller, Iti-iibeii It., raiit.. April 30, relieved from duty at b’t. 
.Meade, S. U„ and ordered to Army and Navy General Hospital, 
Hot .Springs. .Irkansas, for duty. 

ITuUstoii, ( 1 . W.. eapi,. April ;10, relieved from duly at Army and 
Navy General Hosiiltal, Hot Springs, Arkansas, and ordered to b't. 
•Meade, S. I).. for duty. 

Jeuklns, I-'. tsi Ileal.. M. U. C.. Ajirll 30. on expiration of his 
olllclal leave of absence will proceed to b't. Leavenworth, ICansa.s, 
for duty lit that station. 

I’liiquard. .losepli. Isi. lleut., M. It. C., April .30, relieved from 
duty at I-'t. Leavenworth. Iviinsiis, and ordered' to b't. .Moultrie,. 
S. (•„ for duly at that slallon. 

I/elarrolx. A. I'.. 1st. lleiit., M. It. G. April 30. upon arrival at 
Siui b'rancl.sro. will iiroeeed to Boise Barracks, Idaho, for doty at 
that station. 

Sinllli, Lloyif 1... eaiilaln, April 3o. granted four months leave of 
atiseiir,*. 

Uhoads, 'I'homas U, major. May 2. left Walter Reed General 
Hiispnal. 'iVikoma I'ark. D. C., on ten days leave of alwence. 

.Mason. George 1... dental surgeon. left station on May 2 on 10 
days leave of atisenee. 

I,a Garde, I-onls A., colonel. May* 2. ordered to proceed to .St. 
I.oiiLs. for Ihe ptii'iiose of reading n paper on “Giin.shot Wounds In 
Recent Wars." before the Section on .Surgery ot the Amerieatx 
■Medical A.s.soelatlon. June 7-10, 1910. 

t'raig, t'harli's b'.. eaptaln. May 2, detailed to represent the 
Me'dU-al Department ot the Army at the seventh .qnnual meeting 
ot the American Society ot Tropical Medicine to be held at St. 
Louis. Jane 11. 1910. 

Howard. Deane G.. major. .May 2. ordered to proceed to Coluni- 
■tins Barracks. Ghlo. for temporary duty, aud on completion thereof 
will proceed not Inter than May 2, 1910, to .Tofferson Barracks, 
Mls.sourl. as heretofore ordered. 

•Scott. .Minot K., dental siirgcou, April 21, ordered 'to proceed to 
several posis In the Department of the Columbia, tor temporary 
duly. 

Taylor. Itlair 1).. eolouid, April 20, detailed as chief surgeon, tor 
Ihe Gain)) of Instruction to he held at Chlekamauga Park, Georgia, 
in Jul.v. 1910; 


Medical Corps, U. S. Navy 

Ohunge.s' for the week v'nUIng May 7, 1010 : 

Turner. W. B.. asst.-surgeon, ordered to duty at the Naval Hospi¬ 
tal. yokohamu. Jaiian. 

Downey. .1. O., usst.-snrgcon, ordered to duty at the N.aval Ilosnl. 
tul,' Norfolk, Va. 

Jacoby, A. L.. acting asst.-siirgeon, appointed acting asst.-surgeon 
from April 27. 1910. 

Aiigeny. G. L.. surgeon, detached from the Iitdiuna and ordered 
to continue other duties. 

Langhorne. G. D.. surgeon, ordered to duty at the Naval Hospi¬ 
tal Naval Home, Philadelphia. 

Valz. E. V.. P. A. surgeon comiql.ssloned I*. A. .surgeon from 
r' March 5. IDIO. 

Ledbetter, R. E., surgeon, detached from the Relief and ordered 
to continue other duties. 


■U. S. Public Health and Marine-Hospital Service 

Changes tor the week ended May 4, 1910 ; 


gives a more lasting anesthesia, aud the latter has no advantage. 
They recommend it as being harmless In almost any amount'. 
There are, however, many reports of untoward effects from the 
hypodermic use of qulnln in malaria and other affections In ivliicb 
it has been used. But In the weak solutions of 0.25 to 1 or even 
3 per cent, recommended, unpleasant effects arc unlikely to occur, 
unless there Is an idiosyncrasy to qulnln in any amount. Qulnln 
and urea bydiochlorid, therefore, seems to he a valuable addition to 
the list of local anesthetics, on account of its cheapness. Its sim¬ 
plicity ot preparation and use, its safety. Its hemostatic effect and 
the prolonged anesthesia produced. 


Chondroendothelioma or Mixed Tumor of the Submaxillary 
Gland.—-ilartland (Proceedings Neic Yorfc Patiiological .So¬ 
ciety) removed at autopsy a mass, which included the tongue, 
larynx and trachea, from a man aged 37 who had died of pul¬ 
monary tuberculosis. At the age of 22 the patient Iiad noticed 
a small lump in the neck which grew for two years and then 
for thirteen years remained quiescent. It never had caused 
pain or discomfort. A diagnosis of calcified tuberculous glands 
■had been made. At the right of the median lino there was an 
oval, more or less nodular firm tumor, which Was encapsu¬ 
lated and which on section had a spongy appearance, was not 
vascular and was light gray in color throughout. A dUigiiosis 
of perithelioma of the , carotid was made, but on further 
study by tlie society it wa.s corrected to tlie above diagnosis. 


Pcitus, W. J., asst.-surgeon general, directed to proceed to Ga'- 
veston, El Paso, Texas, and Port Stanton, N. il,, on special tem¬ 
porary duty. 

Austin, II. W., surgeon, divectefi to proceed to Boston on special 
temporary duty. 

Brooks, S. D., surgeon, and McCoy, George W., P. A 6ur''Con 
detailed to attend the meeting of the Southern California Medica'I 
Society at Redlands, Cab, May 4, 1910. 

Nj’degger. ,7. A., surgeon, granted 5 days' leave of absence from 
M.ay 2, 1010. 

b'rancls, Edward, P. A. surgeon, detailed to represent the Service 
at tlie meeting of the International Association ot Medical Museums 
to bo held in Washington, D. C.. May 3-4. 1910. lubcuins., 

Kolb, L., asst.-surgeon, granted 1 day’s leave of absence In AnrII 
1010. under paragraph 191, Service Regulations, 

Stiles, C. W., professor. Hygienic L.aboratoiy. detailed to repre¬ 
sent the Service at the annual meeting ot the "Te.vas State Aledicni 
Association, to be held in Dallas, May 10-12, 1910 

Bailey, C. A., .acting asst.-surgeon, granted :i days’ leave ot 
absonco from April liJS. 1010. 

Uiaz, Jose A., actinj? asst.-surgoon, granted 30 days’ leave of 
.abseoce^fi'om I’Vb. •!, 1010 , and leave, witliout paj*, to include Jfay 

Deorhakc. W. A., acting asst.-surgeon, granted 7 davs’ leave of 
absence In April, 1910, under paragraph 210, Service Itegiilations 

Goldshorough B. W., acting asst.-surgeon, granted 3 days’ leave 
of absence, without pay. from April 2G, 1910 ’’ 

Giistctter, A. L., „actlng asst.-surgeon, granted 4 days’ leave of 
ahsenec from April 2u, 19i0. 

Ilollinnn, II. T., acting asst.-surgeon, granted 4 davs’ ip.-iyp op 
absence from April 2, 19T0, under paragraph 210,-Service Re-ubt- 
ttons. " ‘ 

Stewart, IV J. S., acting asst.-surgeon. granted 30 days’ leave” 
of absence, without pay, from April 2:7, 1910. cue 

Watson, II, J., acting asst.-surgeon, granted 19 davs’ 
absence from May 30, 1910. 
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Society Proceedings 

COMING MEETINGS 


Amkiucan Medical Association, St, Louis, June 7-10. 

Amoricau Academy of Jlcdlcine, St. Louis, Juno 4-0 
Amei'ican Assn, of Medical Milk Commissions, St, Louis June (1 
AmeHcan Association of Jledicai examiners, St. Louis, Juno 5-c' 
Amer can Gastro-Lnterological Association, St. Louis, June 0-7 
.Unerican in'octologic Society, St. Louis, June 0 
American Society of Tropical Medicine, St. I.ouis, Juno 11. 
American liroiogical Society, St. Louis, ,Tuno 0-7 
Assn, of Amor. Teachers of Diseases of Children. St Louis Time o 
Medical Society, New Haven, May 25-2(i * 
Illinois State Medical Society, Danville, Jlay 17-10 
Iowa State Medical Society, Dos Jloines, May 18-20.' 

Maine Medical Association, Bar Harbor, June 20-ii0. 

JIassachnsetts Jledical Society, Boston, .lune 7-8. 

Nat. Con. State -Med. Kxam. and Licensing Bds., St. Louis. June 0 
Now Jersey Medical Sociot.v, Atlantic Cltv, June 28-30 
North Carolina, Med. Soc. of State of. Wrightsvillo Belich Juno ‘>1 
Ilhode Island Medical Society, Providence, May 31 . ’ ~ ‘ 

Wisconsin, State Medical Soc, of, Milwaukee, Juno ■'•'>-‘>4 


AMERICAN GYNECOLOGICAL SOCIETY 

Thirty-fifth Annual Meeting, held in Washington, D. C., May 3-5, 1910 
The President, Dit. Edward P, Davis, Philadelphia, in the Chair 

An address of welcome was delivered by Dr. I. S. Stone, 
Washington, D. C., which was responded to by Dr. Seth C. 
Gordon, Portland, Me. 

Bilateral Tubal Pregnancy; Coincident Development 


Jotm. A. M, A 
JiAi'.ii, mil) 

allow the labia minora to drop over the urethra, in this wav 
gerins are deposited on the end of the urethra and are carried 
in with the catheter. The nurse should irrigate the urethra so 
that It IS clean, and great care should be taken to prevent 
anything from being carried into the urethra avith the catheter 

Dr C. C. Frederick, Buffalo: In order to prevent chronic 
cj btitis, chronic trigonitis, it is necessary to abstain from 
catheterization, if possible, but if catheterization is resorted 
to, it should be done under the most favorable conditions and 
every precaution taken to prevent infection of the bladder. 

Dr. Philander A. Harris, Paterson, N. J.: In taking the 
history one should bo e.vceedingly careful to have a record of 
patients as to whether they have pain in urinating or a history 
of cystitis prior to operation. An important point is to require 
every patient admitted to the hospital for operation to urinate 
in the dorsal position. 

Dr. Frederick J. Taussig: If we can get patients to void 
urine spontaneously, we will eliminate very largely post¬ 
operative cystitis. A few cases of so-called spontaneous infec¬ 
tion, or infection from surrounding infected tissues have been 
reported, but they are questionable. 

Dr. Edward Reynolds, Boston: Infection of the bladder 
comes not so much from the introduction of the point of the 
catheter into the urethra as from the fact that in the subsequent 
passage of the instrument the nurse allows the labia to fall 
against the catheter and material is carried in in that way. 

Dr. j. M. Baldy, Philadelphia: If nurses are taught how to 
use the catheter properly, and do not allow the labia to come 
together from the time they have disinfected the parts, the 
danger of cystitis would be materially reduced. 


Dr. Palmer Findley, Omaha: Review of the literature on 
the simultaneous development of a fetus in cither tube 
revealed 28 cases reported as examples of bilateral tubal 
pregnancy, but only 8 are unquestioned as being of simul¬ 
taneous development. Of 20 cases of doubtful identity, the 
clinical diagnosis was not supported by the macroscopic and 
microscopic findings of fetal structure in the 2 tubes. To 
these 8 cases I add a ninth in which there was a probable 
simultaneous development of a fetus in each tube, with 
rupture of the right tube and the escape of the ovum through 
the fimbriated end of the left tube. The escape of the 2 ova 
was probably simultaneous. The pehis was full of blood and 
there was a general peritonitis. Decidual tissue and chorionic 
villi were found in both tubes, but neither fetus was discern¬ 
ible. Both ovaries were cystic and adherent. In the right 
ovary was a fresh corpus luteiun. An abdominal section was 
peformed with the removal of both tubes and escaped blood. 
The abdomen was drained. Death ensued from general 


(To be continued) 


FLORIDA MEDICAL ASSOCIATION 

Thirty-seventh Annual Session, held at Jacksonville, April G-S, 1910 
The President, Dr. H. E. Palmer, of Tallahassee, presiding 

President’s Address: The Duties of the Profession to the 
Association and the Public 

Dr. H. E. Palmer, Tallahassee, reviewed the history and 
early difiiculties of the Association, enjoined an earnest effort 
on the part of each member to increase the membership, com¬ 
mended the work of the State Board of Health in its labora¬ 
tory and field divisions, especially in its campaign against 
hookworm disease, a careful education of the public to com¬ 
bating fallacies widely entertained concerning vivisection and 
vaccination, the regulation of the practice of medicine and a 
deeper interest in public affairs of the state. 


peritonitis. 

Reimplantation of Kidney 

Dr. Dougal Bissell, New York, reported a case of success¬ 
ful reimplantation of a pelvic kidney in the female, and made 
some remarks on the surgical treatment of kidney misplace¬ 
ments in.the true pelvis. 

The Chief Cause and Prevention of Postoperative Cystitis 

Dr. Joseph Taber Johnson, Washington, D. C.: I desire to 
emphasize the necessity for more strict prophylaxis and, when 
cystitis is diagnosed, a more active and continuous treatment, 
not only to bring about an early cure, but to prevent the 
transition from an acute to a chronic condition. Cystitis 
occurs in woman more frequently after abdominal than other 
operations. When patients are catheterized several times daily 
iov a week or even longer, the conditions are present winch 
easily result in the production of a cystitis unless great care is 
practiced to prevent trauma or infection. 

discussion 

Dr Henry T. BYFORDi Chicago: At the Woman’s Hopital, 
rhic'i«o in the earlier dN\'s, women were catheterized befoie 
a opc- on because of >; fear of a distended bladder. As 

S; iuu,=a i„ using the o.a.tnr 


Election of Officers 

Officers for the year 1910 were elected as follows: President, 
Dr. J. D. Love, of Jacksonville; first vice-president. Dr. A. II. 
Freeman, of Starke; second vice-president. Dr. L. A. Peck, of ' 
Melbourne; third vice-president. Dr. F. C. Moor, of Talla¬ 
hassee; councilor first district. Dr. J. H. Pierpont, of Pensa¬ 
cola; councilor second district. Dr. H. E. Palmer, of Tallahassee; 
councilor third district. Dr. L. M. Anderson, of Lake City; 
librarian. Dr. C. E. Terry, of Jacksonville. 

Chairman of committees for 1910: Legislation and public 
policy. Dr. IL E. Palmer, Tallahassee; publication. Dr. J. D. 
Fernandez, Jacksonville; scientific work. Dr. G. R. Holden, 
Jacksonville; education, Dr. J. H. Hodges, Gainesville; arrange¬ 
ments. Dr. F. C. Moor, Tallahassee. 

Tallahassee was selected as the place of meeting in 1911. 

A special committee was appointed, with Dr. Graham L. 
Henson of Crescent City, chairman, to conduct an ac i'’e cam- 
pai.m for the control and prevention of malana m Florida, as 
ested in a paper read on this subject by Dr. Hanson. 

Dr. R. P. Daniel of Jacksonville, the only member 
alive of those who organized, in lSo.3, the Duval Conn y 
ical Society, and of those who, m 1874, organized the d _ . 

Medical Association, delivered an address o ''j®'""j fis 

of the Duval County Medical [/“'J* of ®ti,e two^'-. 

interesting account of the organization and history 

bodies. pjnmnnt delegate to the A. M- -I- 

The report of Dr. J. - p,.ni-v°nieniber becomiug a 

in 1909, urged the importance of eveij. menmer 
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inombor of the A. M. A. and supporting its ciTorts to .solve the 
problems coming before it ami endorsing the work of the 
national body in its various activities for the elevation of the 
profession and the science of medicine. 

Oration on Pasteur ■ 

Du. Hiiwm IJyud, Jacksonville, orator, selected as his snh- 
ject, "An Appreciation of Louis Paste\ir.” The address dwelt 
in detail on the interesting and valuable work of Pasteur in 
chemistry, inolleenlar physics, fermentation and serotherapy. 

A Case of Uncinariasis with Post-mortem 

Dn. WiLLi.vM E. RO.S.S, Jacksonville, reported a case of 
uncinariasis with autopsy report by Dr. 11. Hanson: 

There was no albuminuria nor were there casts in the 
urine; nor had there been for two weeks. The child had 
prcviousl)' been treated for hookworm. I began the treatment 
on betanaphthol without noting acute, llright’s disease; later, 
when I changed to thymol the aentc nephritis appeared. I 
think that death was due to the to.vins of the disease and not 
to the thymol as eight grains was the largest dose given at 
one time; two such doses were given in one day. 

I have under treatment now a brother of the patient 
cited in my paper. Hemoglobin is 15 per cent, lie has ha<l 
thymol three or four times, and on January 25 I began with 
betanaphthol, discarding the thymol in this case. The hook¬ 
worm eggs are still present. 


niscus.siON 

Du. F. C. Moon, Tallahassee: 1 have .seen a great many 
cases of hookworm disease and have frequently obtained 
specimens for e.xamination. In one case the eggs were found 
and three successive treatments, ten days apart, with beta- 
naphthol, were given; the e.xamination after the third course 
showed no eggs. But that was the only case in which I have 
successfully used betanaphthol. 

Du. A. H. Fbeeman, Starke: There are several interesting 
points about Dr. Ross’ case. Those of you who wore present 
at Tampa in 1907 will recall that I reported some twelve cases 
that had been treated with thymol and some others with beta¬ 
naphthol. My records show’ that I used the microscope in the 
diagnosis of the disease, and after the several treatments I 
always e.xamined for the eggs to determine just how many 
courses of the several medicines were required in the cases to 
rid the patients of the parasites. Yo.i will recall that in these 
cases treated with thymol ten weeks was required, one treat¬ 
ment each week. The point occurs to me that the one case 
reported by Dr. Ross, if there were no others like it, refutes 
the statement made lately in public that 25 cents’ worth of 
thymol would cure any case of hookworms. That is a great 
mistake. I recall the state health oflTicer telling me three 
years ago of the work done by. Dr. Bailey K. Ashford in Porto 
Rico, and that he had discarded betanaphthol from his list of 
treatments for hookworms for the reason that the continued 
use of betanaphthol was injurious to the kidneys. I saw no 
bad effects, Iiowever, from either of the drugs. One thing is 
sure: hookworm disease is not so easily cured, and this is 
proven by Dr. Ross’ case and by eases in which I have used the 
microscope and repeatedly found the eggs. 

Dr. E. P. Webb, Ponce de Leon: My experience with thymol 
has been entirely successful and I have had no occasion to use 
anything else. There have been several cases in my practice 
with remarkable results. In one a specimen was sent to the 
State Board of Health^laboratory for examination; the report 
stated that hookworm eggs were not found, but that the ova 
of. the tapeworm were present. The patient was a boy 
hemoglobin 15 per cent. In another case thymol brought not 
only the hookworms, but also two dozen rvorms twelve inches 
or more in length. Of course, in the ease of the tapeworm 
thymol was not given. The State Board of Health in this 
way finds sometimes more than one parasite present. 

Dr. E. E. Lixdemax, Tampa, recommended that thymol be 
. administered in cachets triturated with equal parts of niill- 

va'teT^'^' ’ be well softened in 

Dr E. P Webb: I would like to know more about the toxic 
effects of thymol. I have given perhaps more than a hundred 
doses and have never observed any weakness from it. If the 
thymol will cause nephritis we ought to know it. 


Dr. Roa.s: It .seems to me that is no theory. Thymol is 
the treatment the .Stale Board of Health gives and recom¬ 
mends, and this boy has been treated by a member of the 
stair. He came to Hie hospital with acute nephritis. Hu was 
Ihere six weeks. After I got rid of the nephritis I started 
him on betanaphthol. After two weeks he was cleared of 
alhiimin and casts and I gave two doses of thymol, eight 
grains each, one at 0 a. m. and one at 7. He had no oil 
for three days, hut was given salts hefore thymol was given, 
and I think twenty-four hours after the thymol, with prac¬ 
tically no toxic effects and no change of pulse, but had 
nlhiimin and casts at the end of the third day. In about 
four weeks it had apparently cleared up. I did not feel jnsti- 
lied in giving any more thymol after the toxic effects noted. 
I then gave betanaphthol until the end came. I would not in 
the routine cases expect this eirect on the kidneys, however. 

Dr. W. P. Adamson, Tampa: The question appears to me to 
re-solve itself into one whicli considers the means of adminis¬ 
tering thymol and getting it into and through the intestinal 
tract witliont its being absorbed. Only in so doing, I think, 
can we feel authorized in proceeding, and I think we can 
further conclude that when wo get the toxic effect there has 
been .some degree of absorption, and it should be the next 
step to inquire whether or not, on account of some abnor¬ 
mality in the inte.stinal tract, something has not remained in 
the nature of oil for several days which, possibly might 
account for the absorption of the thymol. 

In 1 ‘egard to the conelnsion that the hookworm enters first 
through the mouth and second through the hair follicles, I 
would like to mention a case which to me appeared to be a 
little unusual and a little irregular. A man, aged 48, came 
to me with a history of having been sick three years. He 
had been strong and robust. While fishing he fell 
into the water, sustaining a fracture of one of his low'er 
limbs. He got along very well after a month, but almost 
immediately after falling into the water he began to complain 
of very distressing burning of one leg, which began in the 
foot and the leg and in the course of a few days extended up 
to the waist line on one side. This was controlled after a 
few days’ treatment with iodin. He got along very well until 
about five weeks later, when ho began to suffer from an 
extreme type of diarrhea. This continued in spite of treat¬ 
ment for eight months. In the meantime he had grown 
exceedingly anemic. This occurred -when he was living in 
Southern Alabama and his phy.sicians did not suspect hook¬ 
worm disease. The man came to Florida and consulted me. 
He was in an emaciated condition, hemoglobin 20 per cent., 
constipated—S 3 -mploms of advanced anemia. After an exam¬ 
ination I gave him GO grains of thymol, securing only 20 or 30 
worms. I waited a ’week and gave him 90 grains thj’mol, 
with better results. After a week I gave 90 grains more,' 
and after another week I repeated the same dose. At the end 
of about six weeks he ivas praoticalh' 'well. He regained his 
strength and vitality. The point to be impressed is in con¬ 
nection with the infection: It appeared to me to be an acute 
infection of hookworms. From the time of his injury and to 
the date of infection, which probably took place when he fell 
into the water, and up until the date of the diarrhea, was 
probably sufficient time to allow the parasites to find their 
way into the intestinal tract with the consequent extreme 
diarrhea and anemia. I would like to know whether other 
physicians have observed patients suffering from hookworms 
with a similar sudden onset. 

Dr. E. tv. TVarren, Palatka: I had an experience last 
summer which showed the frequency with which hookworm 
anemia and malaria are complicated. From June to Septem¬ 
ber, 1909, in Palatka, we had a marked epidemie of 
malarial fever. Many of the cases became chronic, continiiiim 
throughout the summer and into the fall. Many yielded to 
malarial treatment, but a certain percentage of patients every 
week or two had chills. They, could not work and 
their earning capacity was serionsly affected. Finally in 
November, one man who I suppose had suffered more than 
anyone else in ray experience there, came to my office. He was 
very anemic, had had a chill that daj’, and it occurred to me 
that he might have hookworms. I secured a specimen of his 
feces and found it full of the ova. I immediately bewail to 
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give him thymol, sixty gniiiis once a week. T also gave him 
malanal treatment. He never had anotlier chill aftei^the first 
dose of thymol, which was administered the next morning 
after he called. He at once went to work and has not lost 
another day since that time. That was a new idea. Every 
chronic case of malarial fever which came into my otfice was 
examined for hookworms, and in practically every one I found 
the ova, and in every case as soon as I administered thymol 
the chills ceased. Of course, anti-inahirial treatment was 
gi\en too. In the case which Dr. Ross has reported an exam¬ 
ination for malarial complication has impressed itself upon me 
as being a wise procedure. 

(To be continued) 


' MISSISSIPPI STATE MEDICAL ASSOCIATION 

AnniwI ilcctinij, held nt Oxford, April Id, 1010 
(Concluded from pope ijtiO) 

The Benefit to the Public Health by Report of all Specific 
Contagious Diseases to the State Board of Health 

Dr. G. C. Phillips, Lexington: The government is spending 
large sums of money to teach improved systems of farming 
improving waterways and other things, and it is of equal 
impoitance for it to look after the health of the people. 
With all other improvements, there can be no happiness with¬ 
out health. Each citizen cannot make laws for his own 
benefit and enforce them on his neighbor, no matter how 
negligent his neighbor may be about such things. Therefore, it 
is necessary that the government should make laws for all 
the people and have officers to enforce them. Yellow fever in 
Havana and the bubonic plague in San Francisco showed the 
inability of physicians to stamp out these diseases unaided 
by the United States Government. I 'advocate a department 
of health aud a minister of health in the cabinet. 

Our State Board of Health should have more money and 
authority to stamp out preventable diseases and to teach the 
people hygiene. ■ A monthly report on vital statistics and 
prevailing diseases of the state should be issued by the sec- 
retaiy of the State Board of Health to show true conditions; 
if this were done it would encourage emigration, induce 
capital to come here and lower rates of life insurance. Out¬ 
side people know these things only through new.spapers. No 
official report can be obtained except from phj’sicians all over 
the state. Each physician should report births, deaths and 
all preventable diseases in his practice—and be fined if he does 
not—on first of each week or month, to the county health 
officer and not to the secretary of the State Board of Ilealth, 
and tlie county health officer should report to the secretary of 
the State Board of Health. The secretary of the state board 
should compile these reports and send them to the Marine- 
Hospital Service. If these rules were carried out the good 
accomplished in the preservation of lives and the time and 
monev spent for sickness, would far exceed the cost of stamp¬ 
ing out preventable diseases. 

Prophylaxis of Venereal Disease 

Du. J. W. Young, Grenada, entered a plea for simple living 
anil training in morals and modesty as a means of safeguard¬ 
ing the health of future wives and mothers. 

Du. H. C. Buck, Friar’s Point, argued for education as the 
only true prophylaxis of venereal diseases. 

DISCUSSION 

Dr. M. J. Alexander, Tiniiea: Education has not been very 
successful along this line; young people do not appreciate the 
seriousness of venereal diseases. Gonorrhea is deemed bj 
maiiY men and women to be no worse than a eold. Even 
svDhUis is not considered seriously by young men-they treat 
it'as nothing. These youths suppose that their family physi- 
cia'ii can cure them in a few days when they are afilieted uith 
1 niifl H\at Hot Springs \viU cure them of syphilis. 
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made toward venereal diseases. If we would force health 
olhtcis to publish the name of the disease and the nanie.s of 
lose afiheted and put flags on the houses of those afflicted in 
ten yeurs there would be a chiinge, ’ 

Du. H. L. Sutherland, Rosedale: -This is a very difflcult 
matter to get at with boys in a practical way without doiiw 
more harm than good. Many people have come to me askin° 
that I speak to their boys on subjects of this nature, but I do 
not know hoiv to do it.without doing a great deal of harm. 
I'or several years past I have been giving literature to the 
boy instead. Whenever I want any literature on the preven¬ 
tion of venereal disease I Avrite to the Indiana State Board of 
Health. Among these tracts that I have so obtained there is 
one that I am especially interested in. The title of the pam¬ 
phlet, as I remember, is "Se.xual Hygiene versus The Social 
Plagues.” It is a splendid pamphlet on the subject and any 
boy can understand it. That is my way of educating the boy. 
The legislature of Mississippi ought to provide for literature 
of that sort intended for the people and not for physicians. 

Dr. H. C. Buck, Friar’s Point: I do not agree entirely with 
Dr. Sutherland in regard to not saying anything to b'oj's'; they 
must be reached in some manner; they are willing to learn and 
to follow advice. The seriousness of the matter must be 
impressed on them; they can be taught modesty; they should 
be taught the whole subject. It can be done. 

The Nervous Manifestations of Pellagra 

Dr. H. Boswell. Laurel, emphasized the importance of a 
study of the nervous nianifestations in this disease as the 
only means of making an early diagnosis. Only patients in 
the late stages are seen in the hospitals but the man in prac¬ 
tice Avho keeps his eyes open can often do much toivards pre¬ 
venting the severe, late symptoms. 

discussion 

Dr. j. M. Buchanan, Meridian: I have seen cases in ivliich 
there was practically nothing that pointed to "pellagra except 
the nervous mental manifestations. We are told b}' the Lon¬ 
don school that we can make a diagnosis of pellagra without 
regard to the skin manifestations. That may probablj'- bo 
done by people who have been in contact with the disease 
longer than v' have. The nervous manifestations result 
largely from the fact that the spinal cord is more or less 
involved. Difl'erent parts of the cord may be involved and the 
nervous manifestations would therefore shoiv hi different 
parts. We cannot say that there are any particular mental 
manifestations peculiar to pellagra. The most common, I 
would say, is depression—a form of melancholy in Avhich the 
patients sit with heads bowed and take no interest in any¬ 
thing around them. It is more than probable that the physi¬ 
cians practicing throughout the state see more of the first 
stages of the disease than those wjio are in the hospitals 
because the physician usually treats the patient at home as 
long as he can before sending him to the hospital for treat- 
meiit. 

Dr G. W. Stephens, Meridian: I have noticed the depres¬ 
sion'spoken of by Dr. Buchanan; in th.e later stages of the dis¬ 
ease it is remarkably manifested. In one case, however, a 
woman died of the disease in a very happy state of mind.. 
One of my first cases was a man whose skin was marked, a 
pronounced case. To-day he is cuicd. 

The Uterus: A Knowledge of its Anatomy and Physiology 
Essential to Successful Gynecologic Effort 
Dr T. M. Jones, Hernando, emphasized the necessity of a 
thorough knowledge of the anatomy and physiology of the 
uterus as a sine qua non to the would-be, gynecologist ami 
described in detail those points of most importance. 


The Physician’s Duty in Prophylactic Gynecology 

DR. S. E. Eason, New Albany, laid stress on the 
the obstetrician doing his full duty in the ^ ^ 

ing sepsis and lacerations and the necessity, for Fo^l ; 
nf rhe latter He also paid his respects to the pby.ucia 

llose theteured^male goiiorrheic to commit matriinoa.v 
and increase the practice of fhe gynecologist. 
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Obstacles in the Surgical Treatment of Gynecologic Patients 

Du. 11. N. P.vci:. Univl'l•^il^^ iliscu.'iseil tlio (li-ssiitisfaclioii 
with the lositUs of •:yeiKoh)gie openitions pivvaliMil thi<ui;;h- 
out the eoimtiy. Tlie phy.sieiin ami the .surgeon both share 
the respoiisibilily. Many of the eomlitions that call for sur¬ 
gery are of a ehronie type—the.se cannot bo enreil all in a 
nionientj other tissues than th^*-t* ent are ajit to he intolvoil 
and it may take lime to enre them. Preiiaratory ami after- 
treatment are both too often negleeled. Ihtd se.xnal hygiene, 
after operation, is responsible for mneh trouble. Operations 
are frequently delayed too long. The operator may he larking 
in surgical judgment, which is one of tlie rarest qtialities in a 
surgeon. The surgeon and the physician should eonstilt fre- 
(piently during the after-care of the patient. 

l)I.SCL’.S.SIO.V 

Du. J. A. Cuisi.ltit. Memphis: Dr. Page's paper goes to the 
bottom of the matter in calling attention to the fact that 
there should he a strong bond of union between the physician 
ami the gynecologist in the treatment tif these eases. .Surgery 
is sometimes credited with things it cannot do. The curette 
is a most dangerous instrument. 1 have seen many had results 
arising from its use. There is a great diirerence between the 
surgeon and the operator. .Surgical judgment is a thing that 
must be cultivated. 

SY.MP0.S1UM OX MICRO.SCOPY 
Use of the Microscope by the General Practitioner 
Dk. J. G. G.vtTllElt, O.vford, contended that the microscope is 
as essential for daily work a.s the .stethosco|)c or the thermom¬ 
eter. lie considered some diseases and methods of e.xaminatiuu 
for their correct diagnosis. 

Dn. .J. M. Fuitit, Aberdeen, described the blood picture in 
several conditions encountered in general practice. 

Dn. T. iM. Jones, Hernando, discussed various theories of life 
and the dangers into which we may be led by following these 
so far that we may forget our Creator. 

Discussion on Microscopy in General Practice 
Dn. G. W. STEP11E.N.S, Meridian; I believe that the majority 
of general practitioners lack the time necessary for this work. 
The microscopy of blood would take too much time for the 
general practitioner. 

Dn. E. L. Giieen. Carpenter: These e.Kamiuations take too 
much time from the general practitioner, and it is better to 
send the specimens to specialists. On the other hand, it is 
a very good thing for the physical! who has time to do such 
work. 

Dn. B. H. Duisley, Aberdeen: I do not find that it takes 
much time to do the work, and in any event time should not 
be considered. Every physical! should use the microscope. If 
the physician does not know how to use it he should take 
a course in microscopy and learn how. 

Dn. E. L. Robeutson, Sunflower: The physician should take 
time. ■ It takes only a few minutes to make an ordinary 
microscopic examination. 

Dn. J. G. Gaitiieb, O.xford: I am a country doctor and do 
not claim to do the work of a specialist. I leave special 
work to the specialist, but I can make a slide of any case 
mentioned in my paper, except for hookworm infection, in 
from 5 to 12 minutes. Those slides can be examined at leisure. 
If I am in doubt, as I frequently am, I call on a speci.alist to 
help me out. 

Vital Statistics 

Da. J. W. Gr.vy, Clarksdale, gave some reasons for kcepiii" 
vital statistics accurately. In any court in Mississippi U 
would be far easier to make legal proof of the birth and death 
of Farmer Smith’s well-bred jackass than of the birth and 
death of our illustrious and beloved Lamar. Under our present 
laws the pure blood of a registered bull can be more readily 
pi'oved than a man’s legitimacy. 

Dr. E. L. Green, Carpenter, considered the relation of vital 
statistics to sanitary measures. 

Dr. C. L. Wilbur, of the U. S. Bureau of the Census, Wash- 
ington, D. C., told of work done along these lines in other 
states and described.the methods that have given best results 


DISCU.S.SION 

Dll. 11. L. Sl'TIIERL.vnii, Ro.sedale: I have :ipplied to some of 
the largi: and pretentious cities of the .state, but tbey were 
unable to supply statistics of this nature. The health ollirer 
shouhl reipiire such data. I have found that thcsi: statistics 
had inueh to do with immigration. It is to he regretted thaL 
the vital statistics bill failed to |)ass in the legislature, hut 
we ran ilo a great (hall of educational work along these lines 
and when the legislature meets again we ought to get a sat- 
isRietory bill of this sort iiassed. If we keej) up au educational 
eampaign of this nature we will eventually convince people 
of tile iinportanee of the measure. 

Du. -I. -I. II.viiAl.soN. Forest, by way of discussion, read the 
following resolution: 

Ui-.Htihnl. Thai llie aelilevement of the registration of all deallis, 
wlili their causes. liimieiiiati'l.v after their oecarrcnce. and the 
nroiiipl leliirn of eerllllcates of death from local registrars directly 
to the Ci'iiiral haiean of vital statistics which shall constitute a 
part of the organization of the State Hoard of Health, thereby 
giving till- sanitary antliorlllcs of the slate timely Information of 
the c.vaci prevalence and dlstrlhnllon of disease. Is the most Impor¬ 
tant of all sanitary measnres and should he unremittingly urged 
imtil sticcessfnlly carried out In this state. 

The State’s Care of the Tuberculous Poor 

Du. J. R. TAfUETT. Meridian, urged the importance of the 
state providing for the eare of indigent eonsuinptives. Mis’s- 
issippi is generous to her estahlished eleemosynary institutions 
and an elfort should be made in this direction also. 

Uncinariasis 

Du. C. W. Stiles, Washington, D. C., gave a lecture on hook- 
woriti: its method of infection, prophylaxis, etc. 

Sources of Hookworm Infection and the Manner in Which the 
Infection Takes Place 

Du. C. C. Bass, New Orleans: DilVerent species of hook¬ 
worms have been found parasitic in dill'erent animals. Only 
two species infect man— .liih-ylostonui (hiodemile and Unciiiariri 
timcricumi. The sources and itianner of infection is the same 
in each. The worms live in the small intestine where they 
lay eggs which pass out mixed with feces. Under favorable 
eireiinistiinees of moisture, temperature, and sbade the 'egg.s 
hatch out larva“ in 24 hours. Hatching does not occur in the 
intestinal canal. In about 2 days the larvic shed their skin 
somewhat as sittikcs do, and anatomic changes occur. In 4 or 
5 days another such change occurs and the animal becomes 
capable of infecting man. The organisms may live in this 
stage iiiany months without food, requiring only moisture. 
Freezing kills them. In 1898 Loass accidentally soiled his 
hands with culture of encysted larva;, and finding ova in his 
stools concluded that he had been infected through the skin. 
Later he proved conclusively the correctness of his theorj^ by 
placing larva; on the arm of a man not then infected. After 

a few hours an itching papular eruption, later becoming 

vesicular, and still later pustular. These skin lesions that 
were exactly like ground-itch got well in 10 or 12 days. He 

also infected dogs with larva; of the dog hookworm and 

demonstrated the larva; in the skin, blood vessels, lymphatics, 
heart, lungs, trachea, and intestinal canal. Bentley (1902) 
found a larva wliich he took to be hookworm in a water sore 
or ground itch. He then infected a man and found ova in the 
stools in 7 or 8 weeks. These experiments with Anlcylosloma 
(luodenale have been paralelled and found to hold good for 
Vneinaria aiiicricaiia by Claude A. Smith of Atlanta. Ga. and 
others in this country. 

I wish to put on record the following experiment: A culture 
of encysted Uiwiuaria amcricana in a mixture of charcoal and 
feces was applied to one side of the arm part of a lady’s kid 
glove which had previously been thoroughly soaked in sterile 
water. A part was selected free from seams or apparent 
holes. On the other side a. small lump of mud of sterile soil 

and sterile water. Three hours afteiwvard this w.as removed_ 

and after long search four living larva; and two dead ones 
were found. If larva; pass through leather experimentally, it 
is probable that they do this practically; and this infection 
may occur from getting infected mud on wet shoes. This 
would e.xplain the cases of hookworm disease in those who 
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Imvo not had typical ground-itch. The course of the worms 
through the skin is as follows: The larvie enter the skin 
chiell}^ through the hair follicles and sweat pores, enter the 
capillary blood vessels and the blood stream, pass through the 
light heart to the lungs, into the bronchi, thence to the mouth, 
and may be swallowed, pass through the stomach to the small 
intestine, where they attach themselves to the mucous mcm- 
biane and deielop to adult life. They may live several years, 
laying enormous numbers of eggs which pass out with the 
feces of the patient. 


Vasectomy: The Ssrgeon’s Part in the Treatment and Pre¬ 
vention of Criminals and Defectives 

Dll. Jl. O. Shivers, Greenville: No condition of so grave 
import has received so little consideration at the hands of the 
general practitioner as degeneracy and criminology, and their 
treatment. It will be through the education of the medical 
profession as a whole that this important advance in the con¬ 
trol of erinie and degeneration will be made. The surgical 
aspect of vasectomy presents little for consideration other 
than that it is easy of performance and has no serious con¬ 
sequence. The operation in the female is more difficult, but 
the oviducts may be reached and ligated through a median 
incision, or anterior colpotomy, the former being the easier, 
the latter the less dangerous. That criminals and degener.ates 
are on the increase is evidenced by the enormous increase in 
the e.xpense of state institutions and the multiplicity of the 
occupants. It is not uncommon for men and women to return 
to the asylums after a few years stay at home, during which 
time children were born to them. The three measures whereby 
procreation may be prevented are segregation, sterilization 
and prohibitive marriage. Sterilization by vasectomy is 
easiest, safest and most practicable with no restrictions or 
punishment attached thereto. Vasectomy is a rational meas¬ 
ure in that it does in a few minutes what Nature accomplishes 
in generations with idiots and imbeciles; namely sterilization. 


DISCUSSION 

Dr. P. Kimbrough, IMorgan City: The State Board of 
Health ought to have supervision of this matter. 

Dr. H. R. Siiands, Jackson: What is the legal status of this 
matter? I consider it an advance in the care of criminals and 
insane, and the members of the Mississippi Medical Association 
should do what they can to look into the matter. 

Dr. C. Kendrick, Kendrick: Every physician knows that 
something ought to be done along the lines suggested. I am 
sure there is nothing in the constitution of the state that will 
conflict with it and am of the opinion that the matter should 
be brought before the legislature at the next session. Every 
physician knows parents who ought not beget children. I 
know of cases in which patients returned from the asylum 
apparently cured and begot children who of course inherited 
the infirmity. I believe that those afflicted with insanity, con¬ 
firmed drunkards, and habitual criminals should be compelled 
to undergo the operation. I have always favored a law of this 
sort and in my graduating thesis in 1873 I advocated a 
measure of this kind, although I then knew nothing about this 
method of doing it. What efi'ect would there be S or 10 years 
after the operation; has the operation been tried long enough? 

Dr. John Y. Murry, Ripley: Something of this sort should 
have been done long before now. The method is in use in the 
State of Indiana. Phvsicans should tell the press about such 
matters and it would take the subject up and educate the 

^^Vr.'II. H. Haralson, Vicksburg: Dr. Shivers’ paper should 
be referred to theVstanding legislative committee. 

Dr. N. 0. Suiviik Greenville: The public seems to think 
that castration and \variotomy are too severe to be used in 
the prevention of in^iity, but it is really what the people 
med It ^vould not b\ very difficult matter to have a law 
. M bv the Mississippi legislatuie, 

<1.1 rsLo otta. have adople.l it. I think it heat 

r* 1 pffii/with the insane a\ habitual criminals and to carry 

ution performed 10 years ago. 
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Case of Ruptured Pyosalpinx Causing Diffuse Peritonitis . 

Dr.^ H. R. Siiands, Jackson, gave the reasons for the rarifv 
of this accident and reported the case of a patient who recov¬ 
ered after two operations: one for drainage, the other for the 
removal of the uterine adnexa. 


DISCUSSION 

Dr. J. W. Barksdale, Vaiden: It is not long since progressive 
peritonitis was considered beyond relief, but now °we no 
longer feel that we are going up against a hopeless propo¬ 
sition. In many of these cases we owe the saving of the life 
to the character of the pus contained in the tube. Careful 
attention to every detail in these cases will insure success. 

Dr. J. G. Gaither, O.xford: I advise the introductioh of ■nor¬ 
mal salt solution in the rectum. The Fowler position will 
prevent niueh postoperative nausea which is dangerous. 

Dr. il. 0. Shivers. Greenville: There is too much perito¬ 
nitis; it reflects on the surgeon and on the physician who 
failed to recognize the condition. This is another instance 
of the necessity of a strong and close connection between the 
physician and the surgeon. 

Dit. II. R. Siiands, Jackson: In some of mj’ cases I wa.s 
very much surprised to see recovery ensue. I tliink it best to 
drain through the vagina when that is possible. I have looked 
on this as a life-saving operation. 

Perineal Prostatectomy 

Dr. j. W. B.vrksdale, Vaiden. described the anatoinj^ of the 
field, the operation, the after-treatment and the efl’ect of the 
operation on the se.xual function. Until the past year he has 
preferred the suprapubic route, but now considers the perineal 
preferable from simplicity of operative procedure; dependent 
drainage and freedom from complications. 

discussion 

Dr. j. Darrington, Yazoo City: I know' of no operation that 
adds more to the relief of human sufl’ering than this opera¬ 
tion performed on old men. Life is a misery and any opera¬ 
tion that gives relief is worthy of consideration. Nearly all 
of the bladders are septic, and we must get them in good 
condition. We should get the patient out of bed as soon as 
possible. 

Dr. j. W. Barksdale: The operation ought to be uniformly 
successful in selected cases, but, unfortunately, w'e cannot 
always select our cases. 

Non-Operative Treatment of Fractured Femur 

Dr. j. P. Wall, Jackson, described the method of treating 
fractures of the femur used in Bellevue Hospital, New York. 


DISCUSSION 

Dr. j. W. Barksdale, Vaiden: How' is the patient put in a 
itting posture in these cases? 

Dr. j. C. Gaither, Oxford, said that the general practitioner 
hould have plenty of bandages on hand in these cases, no 
jss than 35 or 40 2VL>-inch bandages, and should' be sure to 
ave bandages thick enough. He said that it was very tire- 
ome to the assistant w'ho holds the leg, while someone else 
lerforms the operation, and described a mechanical arrange- 
nent which he had seen used for this purpose, which facili- 
ated the w'ork considerably. 

Dr. H. R. Siiands, Jackson: Fracture of the femur is most 
lifficult to deal with. I have had considerable trouble witli 
his sort of fracture. There is rarely an anatomic reduction. 

Dr j. P. Wall: In Bellevue Hospital two strong men bold 
die leg during the operation. If the patient cannot sit up 
itrai-'ht, put him in a semirecumbent position. I advice 
i-ainst putting on a very thick cast; 35 bandanges arc too 
nanv The cast should be made snug without being too tight., 
mat is the Bellevue Hospital treatment and it gives excellent 

■esults. 

Defects in Our School System 

Dr H Flowers, Brookhaven: The idea expressed in the 

lightly. Sufficient play-grounds are rare. 
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CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS 
I'AijUth Tiu'iuiUil Scusioii, livUI in Wn-ilumjtun. I). .l/ii); .M. I'-'IO 

The PiL‘>iileiit, Uii. Edwauu L. 'L'kidkau, Siiniiiiu' I.iikc. Xi'W 
York, in the Cliiiir 

ARTIFICIAL LMMUNIZATION 
Formation of Antibodies 

Dr. Ll'uwio HkivTOKx. CliiiMoo. who was to liavc read a 
paper on tliis .siibjeet. wa.s nnavoidably ab.'cnt, but bis paper 
was road by Dit. Wu.i.ia.m II. Caii.mai.T. soeietary of the eiin- 
gress. 

Any substance capable of inciting the formation of anti¬ 
bodies is an antigen. Microbes and various microbic deriv¬ 
atives. to.xins. red blood corpuscles and other cells, as well as 
serum, con.stitnte or contain the mo.st iin|)ortant antigens, 
which ajipear to be colloid proteins, and the antiboilies whieb 
concern us most are antito.\ius. lysiiis, agglutinins and 
opsonins. The paper then took u|» the simple-body curve: 
gave iUustvatious of the antibody curve-, vefevred to tUc sig¬ 
nificance of the antibody curve, the etVect of (piautity and 
mode of introduction of antigen on .tlie production of anti¬ 
bodies, and the formation of dilferent antibodies for the 
same cell. 

The ]iaper then discu'sed multiple immunization, referring 
to the inlluenee of wholly distinct antigens on the production 
of the corresponding antibodies. In regard to the antibody 
formation in infectious di.sea.ses it was stated that in acute 
bacterial diseases the course of the antibodies in the typical 
attack resembles altogether that of the antibody curve after 
a single injection of antigen in a normal animal. This has 
been found to hold good for the pueumococeo-op.sonin in pneu¬ 
monia. for the streptococco-op.'onin in erysipelas, for diph- 
therio-opsonin in diphtheria, and also for the diplococcus of 
Laveran in mumps. In acute articular rheumatism the opsonin 
for micrococcus rheumaticus and streptococcus de.scribe the 
_ same course; a.s new joints become involved the index sinks 
below normal, and on im|irovement it rises above normal. In 
forms of acute otitis in which pseudo-di|)htheria bacilli are 
dominant the opsonic index for these bacilli may cover a wide 
range, the changes often corresponding to changes in the .clin¬ 
ical symptoms. In these diseases the opsonin is the only anti¬ 
body for the bacteria in question that under present circum¬ 
stances permits of ready measurement. During the early 
stages there is a fall in the specific opsonin iii tlie blood; as 
the symptoms begin to subside the curve rises, suggesting that 
more antibody is being liberated than is neutralized by the 
pathogenic substance. The curve usually reaches the highest 
point a day or two after the acme of the sj’inptoms and then 
in many cases it falls rather abruptly. The eurve is readily 
affected by complications, at the onset of which it usually falls. 
In rapidly fatal eases, e. y., pneumonia, the eurve may not 
return from the primary fall but sink lower and lower. The 
characteristic course of the streptococco-opsonin in scarlet 
fever indicates that the streptococcus plays an important part 
in this disease whether it be regarded as the primary cause or 
not. iIo,st of the measurements on the basis of which the fore¬ 
going statements are ventured have been made by means of 
Wright’s method. In reply to objections to the reliability of 
this method it may be pointed out that the results obtained in 
difl'erent diseases and in dill'erent cases of the same disease 
appear consistent; that in scarlet fever, diphtheria and pneu¬ 
monia, independent observers have reported similar results; 
and, finally, that the dilution method, whenever used, has 
given results that compare closely with those given by 
determinations of the index. The conditions appear more com¬ 
plicated in cholera, dysentery and typhoid fever in which it is 
possible to follow the course of at least three antibodies. The 
agglutinin formation in typhoid in most cases begins in the 
first or the early part of the second week of the disease and 
-the maximum is usually reached in the third week. 

Relation of Anaphylaxis to Immunization 
Da. FaEDERiCK P. Gay, Boston: The great interest in 
anaphylaxis lies in its close association to phenomena of 
increased resistance or immunity, and the question of greatest 
ultimate interest is the exact relation between anaphylaxis 


and immunity. The greatest advance in recent years in 
immunity has been due to the study of conditions of resist¬ 
ance whieh occur following the injection of harmless protein 
substances like red blood cells, rather than the studies in 
immunity to bacteria. It is found also that the greatest 
advances in knowledge of anaphylaxis have been obtained by 
studying anajihylaxis to non-toxic proteins. The study of 
anaphylaxis to non-toxic ])roteins, such as blood serum and 
egg-white, has shown us tliat the processes vary markedly in 
acciirdauce with the animal species chosen for treatment. In 
the guinea-|)ig, anaphylactic shock, •which is produced oii the 
.■-econd injection of a given ])roteiu substance, would seem to 
depend on an intracellular reaction between the antigenic 
.serum and s(.,,ile ])recipitins which have been formed in the 
cells following the first injection. 'Phis reaction is accom¬ 
panied by a di.s:ippearanee of the reactivating alexin (comple¬ 
ment) from the blood. lu rabbits the intensity of the 
ana|diylaetie shock would also seem to run iiarallel to the 
formation of ]ueeipitin.s in the circulation. The shock itself 
i.s due to separation of some toxic substance from this precip¬ 
itin reaction as it occurs in the circulating blood, and the 
effect on the cells i.s secondary rather than iirimary.^as i.s the 
case in guinea-pir's. Although the first accurate description 
of anajdiylaxis was given by Richet while working with 
certain toxins from shell-lish, there i.s no absolute proof from 
his expcrimejils that the anaphylaxis was produced to the 
toxins as sui-h. More recent work, both with animal toxins 
ami with the soluble toxins of bacteria, would lead us to think 
that the rare conditions of anajihylaxis which occur following 
injeetion.s of these substances are due rather to anaphylaxis 
to the jiroteiu substances which accompany the toxins than to 
the toxins themselves. Thus, in the tuberculin reaction, we may 
assume that the reaction is due to anaphylaxis to the product.s 
of the bacterial bodies of the tubercle bacillus rather than to 
anajihylaxis to the toxin of the tubercle bacillus. The plienom- 
ena of anajihylactie shock in animals sensitized to bacteria 
wouhl seem to be due to a rapid liberation of the endotoxins 
of the bacteria brought about, probably, by the lysins which 
are formed following the sensitizing injection. In considering 
the data as to the relation of anaphylaxis to active immunity, 
two questions of imjiortanec arise: First, of what value is the 
condition of anaphylaxis to the host? The condition is of 
obvious di.sadvantage if fatal intoxication occurs on anaphy¬ 
lactic shock, but altbongh such conditions occur experiment¬ 
ally, it is not certain how frequently the}' are brought about 
under natural conditions. Other disadvantages have been 
indicated. Thus non-specific sensitivity of sensitized animals 
to intoxication by salt solution has been noted and similar 
conditions may be evidenced in ways of which we are not 
aware at present. The supposed advantage of anaphylactic 
shock is attributed to rapid formation of solid immunity fol¬ 
lowing such violent reaction. In addition, certain disad¬ 
vantages follow even non-fatal anaphylactic shock. The 
animal is found to be more subject to other infections due 
possibly to disappearance of alexin which accompanies the 
shock. The sudden disappearance of the lysins, the action of 
which causes the shock itself, may also be of extreme 
although temporary, disadvantage in protecting the animal 
against the virus which has been introduced in causing shock. 
The conclusion then is drawn that not only is it unproved that 
a condition of anaphyla.xis is of value to the individual, but 
that there is strong evidence for believing that the condition 
as such is of distinct disadvantage to the host. 

This leads to the second question: Are the conditions of 
immunity and anaphylaxis inseparable? The possibility of 
such a separation has been suggested. It has been shown 
repeatedly that the condition of anaphylaxis may be trans¬ 
ferred from a sensitive animal to a normal animal by means 
of the blood serum. The transfer of this condition requires a 
definite period of incubation which seems to indicate that the 
mechanism of transfer is not e.\aotly the same as in the trans¬ 
fer of immune properties of .serum. In transferring immunity 
to bacteria by antibacterial sera we may also transfer a 
sensitization to the bacteria themselves, and the same quer- 
tions arise in relation to the passive transfer of anaphyla.xis 
which confront us in considering the condition of active a'naph- 
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j liixis. Tlio disadvantage to tlie recipient of serum, if there 
IS a disadvantage, will be the same as the advantage iii the 
originally aensitiml animal. The .suggestion is olfered that 
tlie notonou-s incllicieney of the majority of the antibaeterhil 
sera, both for prophytaetic and eurativc purpose.^,' may be 
due ill some waj^ to the transfer to the patient.s of aiiaphvla.xis 
or lytie bodies rather than immunity or eoagulating antibodies, 
.tiid the jio.ssibility of jiroducing pure eoagulating antibacterial 
•seia is worthy of investigation. In addition, we have to con¬ 
sider the po.^siblo danger of producing aiiapliyla.xi.s to the 
serum itself whicli contains tlie bacterial antibodies. In treat¬ 
ment by serum of an iiniminizcd animal of an alien species, 
which is obviously necessary in the treatment of human' 
beings, the possibility of sensitizing to the proteins of the 
alien serum is of importance. This danger has been empha¬ 
sized by V. Pirquet and Sehiek, who liave described the gen¬ 
eralized. accelerated reaction which may follow repealed doses 
of antitoxin in huinaii beings. The symptoms .produced on 
seeond injeetion of horse .sernin in human beings may be sim¬ 
ilar. The local reaction with senini sneh as the one which 
occurs on repeated iiijeelioiis of horse senim in a rabbit 
(Artluis’ jiheiiomenon) occurs more frequently in human 
being.s than the generalized guinea-pig reaction, as has been 
sliown by Lucas and flay. 

Artificial Immunization in Non-Bacterial Diseases 

Dr. S. P. Beebe, iNew York: In recent investigations 
respecting anapbylaxis, the reactions of the organism to pro¬ 
teins of non-bactcrial origin have been studied and the conclu¬ 
sions reached all'ord a sounder theoretical basis for our 
iinder.standing of infections. At present we have investign- 
timis on malignant tumors in mice, rats, dogs and'rabbits, all 
of wliicli agree in what appear to be certain fundamental 
principles in cancer iniiminity. The first of these principles is 
iliat a varying percentage of animals is nornially inimune to 
the tumor. For what reason we do not know. In some 
instances ajipareiitly it is related to the external physiologic 
surroundings, sueli as climate, food and water snppljs and in 
otlier instances to the inherent character of' the tissues in 
which the tumor is planted. The second principle is that a 
varying percentage of successfully planted aniinal.s recover 
Spontaneously, the number depending on the virulence of the 
tumor and the resistance of the animal. We have found 
means to increase tlie virulence of the tumor, the most suc¬ 
cessful of which are as follows: (1) growing the tumor in 
])articularly susceptible animals; (2) selecting carefully those 
tumors which give the highest percentage of takes; (3) pre¬ 
liminary heating of the tumor in an optimum temperature; 
(4) selecting the most suitable location for the iinplaiitatioii 
tlie axilla has been found better than the dorsal region; 
(a) selecting the older tumors in preference to the young; 
(0) implantation from the metastascs instead of the original 
tumor. The resistance of the animal, likewise, may be modi¬ 
fied by various procedures, the most important of which are; 

1. :Making the first plants from avirulent tumors and using 
tiie immunity thus awakened to combat the more virulent 
strains later. 2. Subjecting the grafts before implantation to 
the ell'eet of recovered immune serum. 3. Implantation of 
small amounts of tumors; animals may resist a small dose 
and tlie imimine forces thereby be stimulated to the re.sistaiice 
of a larger amount. 4. Preliminary infection of embryonic 
tissue various organ tissue or even the blood of the 
iomolo^ons species. The tbircl principle is that the recovered 
animal Is immune for a long time to further imp antatioii of 
tumors of like viruleuce, and as a consequence of tins l> e 

the highest degree of immunity with which we arc familiai 

.vMcl, have gro.v,,- » v.n.tert l.i.no.' 

-I, ml have spoutomjo.iaij' imovoic.l tl.oicfrom niUeil, peih.l", 


SOCIETY PROCEEDINGS 

myself it was shown that transfusion of large quantities 
ieco\ered blood in :in '.mii.vMi _i 


.loLi:. A. .Ar. A 
I'lAV n, ISlii 


■ecovored blood to an animal with'actiVel^'^owinr Ws 
would cause complete ab.sorption of the latter with the usinl 
.subsequent ininmnity to furtlier implantation. More recent v 
I have carried out a further series of transf-usion experiments 
in which I found nninistak.-ible evidence that the regression of 
the tumor IS an essential factor for the'future immunization 
f the .nninial. and that transfusion of imnnine blood into an 
animal susceptible to the tumor but free of tumors at the 
time of the transfusion does not confer immunity for subse¬ 
quent iinplantatioii. There apparently must be some inter¬ 
action between the sernm and tumor by which the regression 
IS started, the imnnine forces of tlie animal thereby awakened 
and future protection assured. It is not necessary for the 
animal to have large tumors at the time of the transfusion or 
that time should be allowed for their complete absorption in 
order to show imnuinity. 

At present the method which appears to he available for 
iniiiuinizing an animal with already growing tumors is by 
repeated subsequent implantations of tumors. Gay has mod¬ 
ified this procedure by obtaining complete absorption of tlie 
first tumor by the .snb.sequent transplantation of only one 
giaft, provided it was done before the development of metas- 
ta.ses. Similar observations have been made by thru Dungeni 
and Coca working with tlie transplantable sarcoma of li.ires. 
It would .seem from the results of these c.vperiinents that a 
method of vaccination is a logical procedure in the treatment 
of malignant tumors, but it must be observed that efforts to 
aecomplisb the same results with tumor extracts, or with 
tumor cells killed by heat or chloroform, or other plij'sical 
niean.s, have not served to stimulate the development of the 
immunity. Xothing sliort of the living tumor cells is capable 
of having sneh an effect. 

The interest which all cancer investigators have had in tliese 
experiments on cancer imnuinity has been greatly stimulated 
by the recent observations of Hodenpjd. He Avas fortunate in 
having under his observation a Iniman patient with careiiioiiia 
who showed remarkable spontaneous regression of a far- 
advanced tumor, the tumor being primary in the breast, with 
extensive metastases in the liver. The regressive processes 
were accompanied by the production of cJiyloiis ascitic fluid, 
an observation quite in hannonj' u'ith that published b}' 
Mackay (Brit. Afcd. Journal, July 20, 1907). The difference is 
that in this latter instance the recovery was usliered in by 
the production and absorption of a pleural exudate. Tlie 
chylous ascitic fluid obtained by Hodenpyl has been injected 
subcutaneously and intravenously in a number of patients 
with favorable therapeutic efl'ects in many instances. 

Discussion on Anaphylaxis and Immunity 

Du. J. George Adami, Montreal: Witli regard to immuniza¬ 
tion against disease, let us take the ordinary cases of malig¬ 
nant streptococcus endocarditis. In that condition there is a 
bacteriemia. The fact that the cusps of the heart valves are 
involved shows that streptococci have been circulating in the 
blood and have affected tins particular organ. One knows also 
from clinical experience that in these cases be can make 
cultures from the blood and get fairly frequent growtlis of 
streptococci out of the blood taken from the body during the 
course of the disease. The spleen is an org.an peculiarly situ¬ 
ated so as to filter off bacteria circulating in'the blood. The 
nature of the splenic anatomy is such that the bacteria imi.st 
be arrested. The bacteria are in the blood, but it is rare that 
one "ets an abscess or a severe suppurative condition of tlie 
snieen It is frequent enough to get an infarct, or simple 
necrotic processes, and one finds that the spleen has been m 
is the point of election for these. There is natural destructm. 
of bacteria going on in the spleen. It affects ; 

wbiob one may choose for the purpose of 
same is true with regard to the muscles. Hou ' 

of bacterium, do we find abscesses occurring m tl 
In all organs that are highly developed 
.•dilation the baeteria_ must be 

blood, and we find no signs of infection. to 

specific immunity on the pai t of these ce 


any form 
muscles ? 
fine capillary eirc 
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Du. Alhiei) Stengel, Pliihidclpliia: The quo.slion aiini-.s 
whether in all o\ir attempts at bacterial immunity we are 
always following logical lines. Particularly am I impressed 
with'the fact that the newer method of vaccination immniiir.a- 
tion is being pushed very aetively in certain direetioius which 
may be surrounded by grave dangers. From my experience in 
cases of chronic endocarditis I can say that not only has 
vaccination done no good, hut in the cases I have .seen, it has 
done positive harm, and that is the experience of Dr. llillin.gs 
and Dr. Roscnau, of Chicago, in other general hacterlemia.s, as 
pneumonia, etc., in which other results might be exiiected. As 
practical clinicians, we should take to heart in the u.sC of 
these treatments the most cautious dosage before wo proceed 
with any ambitious attempt at obtaining qnick results. From 
the view of the clinician, I feel that we can cxpre.vs a high 
sense of satisfaction at the work that has been done by some 
of our men in this country along the lines indicated. 

Du. Leo. Loeii. Dulfalo, X. Y.: It .,-cenis to me that Dr. 
Beebe has proved beyond doubt that the dilVerent cell con¬ 
stituents of dilTcrcnt organs are spocilic, and previous observa¬ 
tions with eytolysis point to the .same conclusion. Dr. Hecbe's 
experience regarding the action of nucleopniteins is of great 
importance not only in regard to immunity, hut for the inter¬ 
pretation of ferment action. He shows that the heating of 
nuclcoproteins entirely destroys the characteristic of fcrnient 
action, and that seems an hypothe.sis fre(piently given expres¬ 
sion. namely, that ferments are nuclcoproteins. Another fact 
which coincides with the conclusions of Dr. Beebe is this: we 
know that the characteristics of the father are transmittcil to 
the children by the spcrmator.oa, and that the spermatozoa 
consist mainly of nuclcoproteins and allied .s>d)stanccs. It 
agrees with Dr. Beebe’s results that the nuclooprotcins are the 
carriers of the specific characteristics, t am not inclined to 
believe that only n\icleoproteins have that character, but that 
other proteins may have it to a less extent. 

Regarding tumor growth, it is possible in mice to produce 
immunity against tumor growth, whether it be liver or spleen, 
by the introduction of red blood corpuscles. They do not grow 
after injeetion. On the other hand, we can immunize with 
heated tumor material which i.s of decreased virulence on 
account of the condition that the tumor material is grown for 
some time. These facts seem to be contradictory. Again, 
there is no doubt that pregnancy favors the growth of tumors 
under certain conditions. Clinicians have made that observa¬ 
tion and experimental observers have had the StTine experience. 
On the other hand, in certain conditions pregnancy inhibits 
the growth of tumors. In accordance with relatively 
slight changes a great difference in results may be obtained. 
We have never been able to produce experimentally by inocu¬ 
lation of tumor material active sera with which we can cure 
cancer. Under certain conditions antibodies are produced in 
the case of tumor growth. Why is it not possible for us to show 
experimentally in most eases the presence of such antibodies? 

I believe the condition i.s similar to that prevailing in certain 
cases of internal secretion. In certain cases we can prove the 
presence of internal secretions by the injection of e.xtracts of 
organs producing that internal secretion or by injecting blood 
serum. Probably certain antibodies are produced continuously 
in small quantities and rapidly removed from the body, and 
thus give no tumor growth, and we cannot make use of passive 
immunity. But we have much better prospects for using 
active immunization in cancer growth in the near future, and 
1 feel that marked progress will be made by that means of 
immunization. 

Value of Optimism in Medicine 

Da. Euwaro L. Teudexu, Saranac Lake, N. Y.; Optimism 
is a product of a man’s heart rather than of his head; of his 
emotions rather than of his reason; and on that account is 
rather frowned.on by physicians whose scientific training nat¬ 
urally leads them to depend entirely on the qualities of the 
mtellect and look with suspicion on any product of the emo¬ 
tions. Optimism is a prominent factor in anything a man 
may achieve in life. It is a mixture of faith and imagination, 
ami from it springs the vision which leads him from the 
beaten paths, urges him to effort when obstacles block the 
way, and carries him finally to achievement, where pessimism 


oiin only .see failure ahead. Optimism moams energy, hard¬ 
ships and iiehievement; pe.ssimisni, apathy, ease nnd-inaction. 
Optinii.siu may and often does point to a road that is hard to 
Inivel, or to one that lead.s nowhere; but pessimism iioints to 
no road at all. The doctor, whether he be a scientist and hi.s 
life wholly given to scientilic investigation in a laboratory, 
where reason and intellect reign supreme, or whether he be 
wholly a practicing physician and surgeon in daily contact 
with suffering humanity in its struggle with disea.se, will need 
all the oplimiMii he can cultivate if his life is to be as fruitful 
in results as it can bo made. The practicing physician must 
have optimism if he is to develop a full degree of ellleiency in 
meeting the terrihle emergencies of acute illne.sses and acci¬ 
dents or the long-drawn-out struggle with lingering and hope- 
le.ss disease and at the same time inspire his patients with a 
degree of optimism which means everything to them in the 
orileuls they have to jiass through. Ian Maclaren’s optimism 
was of this kind, and Dr. firenfoll’s optimism Is every day 
helping him to heal, not only the sick bodies, but the broken 
spirits of men as well. This is the highest type of optimism 
the doctor may attain to, as its inlliionee may reach not only 
to the physical, the intellectual and the p.sychieal, but even to 
that dim ethereal region of the spiritual, from which springs 
man’s most sacred and cherished aspirations. Perhaps the 
most brilliant :ind striking e.xamplcs in our time o.f the value 
of optimism, each representing one of the two extremes of 
the medical profession, that is, experimental science, and prac¬ 
tical medicine and surgery, are Pasteur and Grenfell. 
Dptimism is the one thing that is within the reach of us all, 
no matter liow meager our intellectual equipment, how 
unpromising our outlook at the start, or how obscure and 
limited our careers may be. In a long life which has been 
lived daily in eontact with patients beyoud the reach of human 
skill, who through months and years of hopeless illness looked to 
me for help. I have indeed liad need for all the optimism P could 
cling to. It has ever been a precious asset to mu, and I hope to 
those about me as well, and has never entirely failed me. Let 
us not. therefore, queneh the faith nor turn from the vision 
which, whether we own it or not, wo carry, as Stevenson’s 
lantern bearers their lanterns, hidden from the outer world, 
and thus inspired many will reach the goal; and if for most 
of us our acliievemcnts inevitably must fall far short of our 
ideals; if when ago and infirmity overtake us “we come not 
within sight of the castles of our dreams,” nevertheless all 
will be well with us, for, as Stevenson tells us rightly, “to 
travel hopefully is better than to arrive, and the true success 
is in labor.” 


MEDICAL AND CHIRURGICAL FACULTY OF MARYLAND 

One Hundred and Twelfth Annual dlcetino, held at lialtimore, 
■April 26-2S, 1010 

The President, Dr. G. Milton Lintiiicusi, in the Chair 
Officers Elected 

The officers elected were given in The Journal, May 7, p. 
15.51. 

The House of Delegates adopted resolutions endorsing Sen¬ 
ator Owen’s bill for the creation of a national department of 
health. 

President’s Address: Some Public Health Problems 

This will appear in full in The Journ.vl. 

Prevention of Racial Deterioration and Degeneracy, Especially 
by Denying the Privilege of Parenthood to the 
Manifestly Unfit 

Dr. Lewellys F. Barker, Baltimore: The class of people to 
which I refer includes the insane, the imbecile and feeble-minded 
the chronic inebriates, the criminal classes, the habitual 
vagrants, the permanent pauper class, the congenital deaf and 
dumb and the sexual perverts. In every state there is a rela¬ 
tively large number of people who come under some one of 
these headings. Many, fortunately, are segregated, but many 
are outside of . institutions, and even those who spend some 
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tune in institutiomil life have periods of liberty. Tliere are no 
less tlian 3,700 insane persons under care in IMarylaiul at the 
present time. In tlie Maryland Asylum and Training School 
for the Feeble-Minded there are 305 idiotic, imbecile, feeble¬ 
minded and epileptic children, and there is a waiting list of 
200. To these, -18 families have contributed from 2 to 4 indi¬ 
viduals each. It is safe to assume that there are at least 2,000 
ilefcctive children in the state, not including the so-called back¬ 
ward or e.xceptional children. In the ifaryland Penitentiary 
1.102 persons are incarcerated, in the House of Correction 570, 
and in the City Jail 579. A largo proportion of the children 
who are arrested and brought into the Juvenile Court came 
from home.s in which the parents are abnormal. During 1909, 
no less than 2,562 children under 16 years of age were so 
arrested in this city. The large number of paupers in the state 
is indicated by the fact that there are on the average between 
1,300 and 1,-100 people constantly at the Bay View Almshouse, 
some tuberculous, some insane, but mostly ineHicient, intem¬ 
perate ne’er-do-weels. According to Dr. Dana, the cost of the 
care of the insane and feeble-minded in this country is .$85,000,- 


Jocn. A. M. A. 
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study the bill closely. We know, in the first place, that many 
serious eye troubles often manifest themselves throimh discorn- 
lort in work, or apparent changes in refraction, and° that cor¬ 
rection of the apparent error does not reach the real tvouhlc 
Uie bill required the governor to appoint a hoard of five exam¬ 
iners, from persons previously engaged in the practice' of 
optometry. This board was given absolute freedom in selectin'^ 
tile subjects in wiiich future business rivals -were to stand 
e.vaminatioii.^ The optometrist was not to use drugs, even 
though the diagnosis of serious eye lesions is frequently impos¬ 
sible without mydriasis. Oculists are teaching internists many 
early signs of .systemic disease, some of which are functional. 
On the other hand, oculists are learning from general patholoey 
much hiterto unknown about the causation of eye lesions. If 
tlie optician, with his new name, has his way, ophthalmology 
will he given a more “popular” name, and all save wliat the 
tradesman thinks essential will be eliminated from the course 
of instruction. 

Intestinal Perforation in Typhoid Fever 


900 and is increasing absolutely at the rate of 4 per cent. As 
to llie causes of this dreadful burden of degeneracy, two main 
sets of iiifincnces are at work; first, those of environment; 
second, those of heredity. Most attention has been paid to 
the first of these. Very little attention is paid to the impor¬ 
tant matter of parenthood. Of tlie various methods which have 
been suggested for limiting the procreation of tlie unfit, tlie 
only ones likely to receive any large public endorsement in the 
present state of society are (1) permanent segregation, or (2) 
.some form of surgical sterilization. Permanent segregation of 
all members of tlie class we are considering is practically 
impossible, and if it were possible it would cost an enormous 
sum. Surgical sterilization in tlie form of castration will prob¬ 
ably never meet with widespread approval. Whether or not 
surgical sterilization in the form of Rcntoul’s operation of 
vasectomy jii the male and salpingectomy in the female will 
become popular remains to be seen. Bel field of Chicago, 
wi'iting of vasectomy, says; “It is an office operation—it is 
less serious than the extraction of a tooth.” The Indiana legis¬ 
lature in March, 1907, passed a bill autliorizing the steriliza¬ 
tion of “confirmed criminals, idiots, imbeciles, and rapists” in 
the state institutions of Indiana; since then more than 800 con¬ 
victs have been sterilized; in more than 200 of these the oper¬ 
ation was done at their own request. At the present, I prefer 
not to make any specific recommendations; tlie important thing 
for us to do, it seems to me, is to take the whole matter of race 
improvement under consideration, to inform ourselves and the 
citizens of Maryland of the conditions which prevail and to try 
to find out the best methods of improving them. “A good tree 
cannot bring forth evil fruit; neither can a corrupt tree bring 
forth good fruit.” 


General Professional Responsibilities for Preventing Blindness 

Db. Hiram Woods, Baltimore: Two bills were passed by the 
:Maryland legislature, just adjourned, which have important 
bearings on the prevention of blindness and the preservation , 
of eye° health. One, the Midwifery. Bill, received executive 
approval. The other, the Optometry Bill, did not. The enact¬ 
ment of the first puts on the profession certain duties; the 
veto of the second saves it from dangerous encroachment on 
the medical practice law. Having proved to the legislature 
and the governor the ignorance of the midwife, we are now con¬ 
fronted with the duty of providing means for her training. In 
this training must be included instruction in the prevention of 
ophthalmia “neonatorum. An appalling loss of sight persists 
from a disease both preventable and curable. Credes prophyl¬ 
axis, modified to the extent of substituting a 1 per ceiit. for a 
o per cent, solution of silver nitrate, is in general use in the 
maternities, aW tl'O abolished m these insti¬ 

tutions. The conclusion seems irresistible that midwives are 
responsible for nWt cases of this form of blindne^ and physi¬ 
cians for the renmuder. As for the Optonietiy i , . 
•ibuiid'uit evidence that many members of our profession did 
Stow Slat it nie%. o/ its face it looks like - ^nce 
in protecting the puhl\; hut certain things led the oculists 


Db. Chabi.es Bagley, Je., Baltimore: This lesion has not 
received the attention and study which it deserves. In 1903, 
Harte and Aslihurst were able to collect only 362 cases of 
typhoid perforation in which operation had been performed, 
with a mortality of 74.03 per cent. I have made a siniiliir 
search of the literature from Oct. 1, 1903, to Dec. 31, 1909, a 
period of 6 years and 3 months, and have found only 265 cases 
reported in which operation was done, with a mortality of 
55.09 per cent. In attempting to arrive at an early diagnosis, 
I am convinced that we must make greater use of the pvepev- 
forative stage, as it is certainly less dangerous to operate on a 
patient one hour before rather than 8 hours after perforation 
occurs. Tlie principal symptoms are sudden pain, teiideriies.s, 
and rigidity. The most important step has been taken when 
an early and correct diagnosis has been made. After the 
patient reaches tlie operating room, the table should be placed 
in the reverse Trendelenburg position. The abdomen should be 
carefully and rapidly prepared, and a right rectus incision 
made under cocain, using Sclileich’s solution, until the peri¬ 
toneum is reached, this being anesthetized by the application of 
10 per cent, cocain on cotton pledgets. The perforation, when 
found, should be closed with purse-string or Lembert suture if 
not too friable. Prolonged searching is inadvisable. Drainage 
is to be recommended, as among other things it provides for a 
possible second perforation. Flushing the abdominal cavity 
should be condemned. 

DISCUSSION 


Dr. Gordon Wilson, Baltimore: In spite of its frequency 
ml importance, this condition is often unrecognized. Tlie 
ardinal symptoms are pain, tenderness, and rigidity. Unfor- 
uiiately, many text-books do not differentiate between the 
ymptonis of perforation and those of the resulting peritoniti.s. 
* Db. J. H. Branham, Baltimore: When resection is neces- 
ary, end-to-end anastomosis is often followed by sloughing; 
ateral anastomosis gives much better results. 

Dr. Randolph Winslow, Baltimore: Operation must be 
lone promptly, and therefore usually by the house surgeon, 
or if delayed until the arrival of the visiting surgeon, it is apt 

.0 be unsuccessful. . , n 

Dr. Joseph C. Bloodgood, Baltimore: I agree with JJr. 
iVinslow as to the urgent need of prompt operation. Fot only 
die physicians, but also the nurses, in attendance in a case ol 
vphoid, should be constantly on the watch for symptoms of 
lerforation, the most important of which are pain and local- 
zed tenderness. In some cases exploration will be negatr.c, 
jut in such cases at the Johns Hopkins Hospital there lias been 
10 mortality. I am inclined to believe that nitrous-o.xid ano,- 
■hesia may perhaps supplant cocain anesthesia in such cases. 

should be sutured to the parietal wall. 

Db L K. Hirshbebg, Baltimore: Why do those pat en 
.,bo„t S hours after perforation show a lo«.r «•' 

tulity rate than those operated the sad- 

Db. Clotwortiiy Bibnie, laneytown. appeal'- 

den onset of pain and tenderness was followed by the appe- 
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iuice of a mass in tlio rigiit iiiac toa-a. TUe patwut vwovcio.l 
in spilo of Uni fact that oiieiation was not ponnilto.l. so that 1 
am imiiined to think it was a case of lyplioiil appi'inlieitis. 

Di!. Emil Novak, lialtiinoro: 'rini lesoari'hos of itnxtun 
sliowctl that the cntianec of a huge nninber of typlioid liacUli 
into the circnlation may produce deatli either within ii few 
hours or after several days, and not so frei|ucntly in the inter¬ 
mediate period. Death at the early period is due to the setting 
free of an overwhelming amount of the typhoid eiidoto.vin as 
the result of the extensive de.striietion of the haeilli. Henoe 
the frequency of death by “shock,” especially after the ohl 
pracUce of irrigating the abdomen. In the diagnosis of per¬ 
foration. some lay inueli stress on the disappearance of liver 
duluess, hut this is misleading. 

Dit. It. B. Nouml.nt, Baltimore: Inasmuch as mere drain¬ 
age has been employed to care for a possible second perfora¬ 
tion, it might be justiliable for the general practitioner, in case 
of omergeucy. especially in the country, to resort to this meas¬ 
ure in the treatment of the original perforation. 

Dr. a. 2'. V.i.Y BujaE/t, DelRir: There i.i ilit)k'u)lr in bring¬ 
ing the patient to early operation in country practice. I 
believe, therefore, that the point brought up by Ur. Noimcnt 
is a practical one. 

Dr. Charles Bagley, Jr., Baltimore: While it is true that 
lateral anastomosis is less dangerous than the end-to-end, it is 
rare that either is justified. Dr. Birnie’s case. I believe, nuiy 
have been one of perforation, for some recover even without 
operation. 

A Rational Basis for the Study of Uterine Hemorrhage 

Dr. Emil Novak, Baltimore: Hemorrhage is commonly 
looked on as a distinctl.v pathologic phenomenon, and heiice the 
fact that there is such a thing as physiologic uterine bleeding 
lends a special interest to the study of uterine hemorrhage of 
the pathologic type. Not many years ago the cause of literinc 
bleeding was always sought in the endometrium, while now 
there is a tendency to explain many cases .as a result of changes 
in the myometrium. That the endometrium is at fault in .some 
cases admits of no doubt, as after abortion, in polypoid condi¬ 
tions, carcinoma, etc. At tbc same time, there is nothing char¬ 
acteristic in the appearance of the endometrium from bleeding 
uteri, as shown by the personal microscopic study of 50 cases, 
many of which showed an entirely normal mucosa, some a true 
endometritis, some a glandular hyperplasia irrespective of 
that occurring normally in the premenstrual period, etc. Mus¬ 
cular insufficiency (Theilhaber), disturbances in' the elastic 
tissue (Anspacli), or disease of the blood-vessels may' e.xphiin 
certain cases. But tbc fact remains that there is a large group 
of .so-called idiopathic cases in which no anatomic lesion what- 
•soever can be found. In these cases much can be learned bv 
bearing in mind the entire mechanism of normal menstruation, 
which at bottom is a periodic vasomotor phenomenon aflcctin'' 
the pelvic vessels, the changes in the endometrium.beiim prob¬ 
ably only secondary. The underlying cause of menstruation 
i.s probably an internal secretion or hormone from the ovary, 
as shown by the effects of removal of the latter. Other hor¬ 
mones, however, also closely related to the process, as shown 
by the amenorrhea of pituitary deficiency and of thyroid 
hypersecretion, and the menorrhagia so frequently seen in 
my.xedema. Many other facts show that the cause of at least 
a certain number of the many cases of idiopathic uterine 
hemorrhage is disturbance of one or other of the hormones of 
the body. 

DISCUSSION 

Dr. J. H, Branham, Baltimore: There is no doubt of the 
inlluence of the duetless glands in causing certain eases of 
uterine hemorrhage. The curette offers a valuable means of 
diagnosis when an anatomic cause exists. Not a few cases of 
bleeding are due to varicocele of the broad ligament, and many 
to displacement of the uterus. 

Djl T. S. Ci’iiE.Y, Bsltimoiv: In a majority of cases there 
h some anatomic cause for the bleeding, but in a certain num¬ 
ber the explanation must be sought along other lines, as Dr. 
Novak has pointed out. Our principal concern in such cases is 


the pos.sihility of cancer, which ii.sually, however, can be elim¬ 
inated by the examination of curetlings or of a clipping from 
the cervix. 

Case of Mediastinal Tumor Arising from the Thymus 

UiLS. J. C. Bloodgooi) a.ni) J. a, Ciiatard, Baltimore: The 
patient was a man of 22, unmarried, who had never been very 
ill. He u.sed a moderate amount of alcohol, and denied any 
venereal di.sea.se. Tlirce week.s before admi.s.sion to ho.spital he 
noticed a cough, and thought he had caught cold, as there was 
fever and a chill at the outset. In a few days he noticed that 
the neck was larger on the left side, while tlie left arm was 
homewlnit .swollen. The cough became decidedly worse and he 
had dilliculty in breathing, getting relief only in an upriglit 
position. Appetite was good; bowels were regular. Phj’sical 
examination showed a well-developed and well-nourished man, 
with slight cyanosis of the face and finger-tips, and some 
dyspnea. The left pupil was larger than the right, both react¬ 
ing normally. There was some dilatation of veins over the left 
upper elicit and .sbonldej'. Above the left clavicle was a rather 
linn, nodular mass, not painful to pre.saure; no bruit. Above 
right clavicle was a large gland the size of a pigeon-egg; glands 
elsewhere over the body were .somewhat enlarged. Expansion 
of the left side of the chest was distinctly less than of the 
right, and the circumference was greater. The lower left hack 
and axilla, on percussion, gave a dull almost il.at note; the line 
of dulncss moving with position of patient. Breath sounds 
were suppressed; no nlles; no tracheal tug. Abdomen was nor¬ 
mal except for enlargement of superficial veins. Leucocytes 
10,000, dilfcrcntial count not made. In the week or ten days 
the patient was under observation, temperature and pulse were 
normal. Cough and dyspnea became steadily worse, and on two 
occasions the patient was fappcil, 300 and 400 c.c. bloody fluid 
being drawn oil, with only very slight relief of symptoms. 
Adenitis and syphilis wore excluded, the diagnosis resting 
between Hodgkin’s disease and mediastinal tumor, in favor of 
the latter. On account of the urgency of the symptoms, an 
exploratory operation was performed bj’ Dr. Bloodgood. The 
tumor proved to be a sarcoma arising probably from the 
thymus. 

The Country Hospital 

Dr. L.VURA E. Reading, Centervill<i.: Nothing is more needed 
at this time in the counties of our state than the establishment 
of rural hospitals for the treatment of patients at home. More 
ground can be given in the country, with fresh air and sun¬ 
shine for disinfectants. Quick relief is salvation,, and our 
farmers cannot afford to lose time from their farms, for with 
them time is money. There are three reasons for the establish¬ 
ment of country hospitals: to train students; to compel the 
country physician to bo up to date; above all, to give peo¬ 
ple ill the country every facility for prevention of unnecessary 
suffering. , 

Infections of the Endometrium 

Dr. W. S. Gardner, Baltimore: This paper is based on the 
study of a number of cases which are known to have been 
infected. Blicroscopic examination of the curettings from such 
cases shows that the reaction of the endometrium to infection 
is essentially similar to that of other tissues, and that easily 
recognizable structural changes are often left as a result. 

A National Department of Health 

Dr. j. N. McCorm.vck, Bowling Green, Ky.: At present there 
is no opposition to the plan of creating a department of health 
from the head of any existing department except perhaps one. 
The president is in favor of the plan, and has even promised to 
send a special message to Congress if necessary. It is ques¬ 
tionable whether this legislation will be obtained-at this ses¬ 
sion, in an unchanged form at least. It may be advisable to 
yield on some points for the present. The project is receivin'' 
the support of many lay bodies throughout the country, and ft 
is to be hoped that Maryland will be well represented at the 
coming hearing on Senator Owen’s bill. 

(To he coiilinued) 
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lion of the tliseuse, iigcd 39. 

lie U'ceived Ids literary degree from tlio University of 
Lincoln, in 1894; and was graduated from 


Nebraska, 



was 


o pathology in Rusir Medical 

tolloge, and m 1889 M-as made instructor in patholofw. Dur¬ 
ing this time he pursued his researches on blastomycosis. In 
1902, Dr. Eicketts was made associate pi-ofossor of pathology 
in the University of Chicago. His next important work In 
medical researcli ivas regarding the Eocky Mountain spotted 
fever (tick fever), which occupied Ids attention for several 
summers. In 1900, his book on “Infection, Immunity and 
Scrum .Therapy” appeared, Avhich has gone through three 
editions and is a very complete short treatise on the sub¬ 
ject. His latest research work was on the causation of tynlius 
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fever (tabardillo), winch has 
been epidemic in Mexico for 
some time past. He was re¬ 
cently appointed professor of 
pathology in the University of 
IVnnsylvania, and accepted the 
jmsition with the understanding 
that lie was to be free to con¬ 
tinue his researches during the 
winter, spring and summer. 

Dr. Eicketts has been for sev¬ 
eral years a valued editorial 
writer on The Joukxal and 
much of his research work has 
been done under grants made by 
the Committee on Scientific Re¬ 
search of the American Medical 
Association. 

His society membership in¬ 
cluded the American jMedical 
Association, the American Asso¬ 
ciation of I?athologists and Bac¬ 
teriologists, and the Chicago 
Medical, Clinical and Patholog¬ 
ical societies. He was a per¬ 
sistent, untiring and insatiable 
worker, and to this his illness 
and death are probably due, as 
he was -worn out when he re¬ 
turned to Mexico in April. 

A signal honor was shown Dr. 

Eicketts’ memory when Presi¬ 
dent Diaz of Mexico directed 
that the professors and students 
of tlie National Medical School 
be present on the occasion of 
the removal of the body to Chi¬ 
cago, and that the medical school 
and institute of bacteriology be 
draped in mourning three days. 

The Broohhjn Eagle, in com¬ 
menting on Dr. Ricketts’ illness, t i 

stated: “He may thus add one more name to the list ot moa- 
evn martyrs of science who get but a passing thought fiom 

the preoccupied people of the United States.” upfore 

The Chicago Evening Post, in an editorial, Apiil 30, beto 
his death, said that Dr. Ricketts “belongs to the small corps 
of American physicians and scientists who are achievint, 
tinction for their scientific research in the 
of disease. Dr. Ricketts represented the universities n tin 
corps, having been associated for several years 'U*'' .F L 

mlds'’another naniXto the long honor roll of science. 


Howard T. Ricketts, 1871-1910. 
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tciiTuiiiition of a life of usefulness and promise. 

Barber, M.D. Bellevue Hospital Medical Colle<re, 
18/0, for fifteen years surgeon of the Michigan Central Rall- 
Saginaw and chief surgeon of the Pere Marquette 
Sjstem, a member of the local pension examining board- 
police commissioner of Saginaw in 1895; for two years presi- 
dent of the Saginaw General Hospital and surgeon to tliat 
institution, St. Mary s and the IVoman’s Hospital; professor 
of surpry in the Saginaw Valley Medical College and the 
.Iich^an Collep of Medicine, Detroit; major and surgeon of 
the_ Thirty-fifth Michigan Infantry, U. S. V., subsequently 
division surgeon of the Second Division, Second Army Corps, 

__ during the Spanish - American 

war witli service in Cuba; died 
at his home, April 2G, from 
nephritis, aged GO. 

Frederic ' Tilden Brown, M.D. 
College of Physicians and Sur¬ 
geons, New York City, 1S80; of 
New York City; a member of 
the American Medical Associa¬ 
tion, Now York Academy of 
Medicine, and American Asso¬ 
ciation of Genitourinary Sur¬ 
geons; professor of genitonrin- 
ary diseases in the University 
and Bellevue Hospital Medical 
College; attending surgeon to 
Bellevue Hospital, and consult¬ 
ing surgeon to the Presbyterian, 
Nassau and Dlineola hospitals; 
is reported to have committed 
suicide at Bethel, Maine, May 7, 
aged 56. 

Samuel Peachy Latane, M.D. 
University of Maryland, Balti¬ 
more. IS'97; a member of the 
Medical Society of Virginia; for 
several years resident pliysician 
and superintendent of tlie Johns 
Hopkins University, Baltimore; 
and later liealth officer of Win¬ 
chester, Va., and recently elected 
secretary of the Virginia State 
Board of Health; while making 
a professional call near Opequou, 
May 1, was instantly killed by 
the overturning of his automo¬ 
bile, aged 35. 

William F. Barbat, M.D. Uni¬ 
versity of California, San Fran¬ 
cisco, 1895; a member of the 
American' Jledical Association; 
formerly secretary of the San Francisco^ County Jlcdiwl 
Society, and assistant secretary of the Medical Society of t ic 
State of California; a member of the staff of the Clpa bar¬ 
ton Hospital; died in Ids office in San Francisco, Apen - > 
from the ellects of a gunshot wound of the heart, sepuifbeteo, 
it is believed, with suicidal intent, while despondent, aged 
Andrew Jackson Widener, M.D. American ^^edical College, 
Eclectio, St. Louis, 1887; at one time secretary of.F® f'S bv 
State Eclectic Medical Board and author of the Fi Fower 
the last state legislature giving the state "l^dieal board p 
to revoke physicians’ licenses for K 

at his home in Little Rock, April 26, from acute gastnf,, 

aged 5^. Mallon, M.D. Cornell University, -Vc"' 

York City, 1905; 
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ologic department of tliat 
April 27, from acute nephritis, aged 31. _ 

of Eugene Hodenpyl, M.D New York Un.versitj, . 
City, 1885; patliologist of Roosevelt Hospital, 
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called attention to the nccrolizini; oiroets on carcinoma cells of 
the llnid from a i>alient who liad apparently recovered; ilicil 
at his home in New York City, May 5. from pneumonia, 
aged -17. 

Hartwell Augustus Sibley, M.D. Hollevuo Hospital .Medical 
Colleno, 1878; a member of the Massachusetts .Medical .So¬ 
ciety; a member of the bo;;rd of health and city phrsician f>f 
Chelsea for tuelve years; died at his home in Uorchester, 
Boston, April 27. aged liO. 

Alfred James China, M.D. Medical College of the Stale of 
South Carolina. Charleston, 1880; surgeon in the Confederate 
service during the Civil War; since 1002, president of the b'irst 
Xational Bank of Sumter, S. C.; died at his home, April 0, 
from uremia, aged 72. 

John Frost Davis, M.D. Botauico-Medieal College of Cincin¬ 
nati. ISoO: for many years a practitioner of Porlsmoutli, Ohio; 
died at the Southeastern Orphanage, Baldwin, Ca., of xvliich 
he had been treasurer for .seven years. April 17, aged 81. 

James R. Haun (license, registration, I.awrence county, I’a.. 
1SS2); a veteran of the Civil War, and a prisoner in Ander- 
.sonville for ten months; died at his home in IMiuburg, April 
22, from ccrcbriil homoirluige, aged liS. 

Asa Milner (license, years of practice, Iowa, 1.SS7); for 
nearly fifty years a practitioner of Marion county. Iowa; died 
at the lioine of his daughter in Uoulette, X. 11., April 21, from 
hypostatic pneumonia, aged 78. 

Jesse J. Carlow, M.D. Western College of Homeopathic Med¬ 
icine, Cleveland, IS.iO: for si.vty years :i practitioner of clays- 
port, Ohio; died at his home in that place, April 2:i, from 
senile debility, aged 81. 

Roland Mitchel, for nearly half a century a practitioner of 
Pea Ridge, Ark.; a surgeon in the Federal service during the 
Civil fVar; died at his home, February 2d, from senile debility, 
aged 83. 

Thomas Miller Lewis, M.D. .felfer.son Medic.il College, l,s.'>7; 
a surgeon in the Confederate service during the Civil War; died 
at his home in White Post, Va., ftpril 12, from diabetes, 
aged 77. 


Jacob E. Hempstead, M.D. Jefferson Medical College, liioti; 
a member of the Medical Society of the State of Xew Jersey; 
died at his home in Paterson, April 23, from pneumonia, 
aged 35. 

William H. Kennedy, M.D. University of Xa.shville, Tcnn., 
18.57; a member of the legi.slature from Sanford county iii 
1872; died at his homo in Kennedy, Ala., April 24, aged S-l. 

Raymond H. Koch, M.D. Medico-Cliirurgical College of Phila¬ 
delphia. 1907; formerly of Easton, Pa.; died at liis home in 
Martin’s Creek, Pa., April 27, from diphtheria, aged 2ti. 

James W. Long, M.D. Cincinnati College of Medicine and 
Surgery, 1801; died at ids home in JIadisonville, Kv., Auril 
20, from senile debility, aged 74. ‘ •'I 

E George Stratton, M.D. Detroit Medical College, 1838- died 
at Ins home in Oakland, Cal., April 24, from, the elVcets of an 
overdose of cocain, aged 42. 

Charles Lewis French, a practitioner of,California, for fortv- 
live years; died at ins liome in Lakeport; Sept. 4, 190!) from 
arteriosclerosis, aged 77. ■ . 1 

David N. E Brown, from 1855 to 1895, a prdetitioner of 
• medicine; died at ins liome in Butler, Ind., JIarcli .31 from 
arteriosclerosis, aged 78. ’ 

University of Pennsylvania, Philadelphia 

chitis, agedtl 

Edward Stack, M.D. University of Dublin, Ireland, 
18il>; died at ms home in Powell, Xeb., April 22, aged 54, 

rm KRkpatrick, M.D. Nashville ; died at his home in 

Johnson City-, Tenn., in January, from nephritis, aged 64. 


Marriages 

^liss Eva Bartlett Mo 

ot Somerville, Mass., recently. 

Independence, Mo., to Miss I 
Allen of Dallas, Te.vas, recently. . xu nnss i. 

■r> Sneed, JI.D., Columbia, JIo., to Aliss Katlioi 

Ruby Robb of Jlontreal, Que., April 20. * 

Enwix Racelle Raseley, M.D., Uniontown, Pa to A 
Edith Brearley Flack, at Baltimore, April 26.- ■ ’ . ^ 


Wit.i.iAM Ke.vnetii Tuiineii, M.D., New Bedford, Slas.s., to 
Mis.s Emma Antoinette Bolduc of Bo.stoii. April 25. 

.lo.sEl’it .Sr.Y.Moun R.v.miio, M.D., CImmller.sville, Ohio,.to Miss 
Catlicrine Fra/.ier Cuclircll of Philo, Ohio, April 26. 

AI-vTriiEW Cono.v DAit.vEr.r., M.D., Dneker.s, Ky., to Mi.ss 
Ermiiia Jett of Frankfort, Ky., at Grassy Spriiig.s Church, 
April 27. 


Association News 

NEW MEMBERS 

l.lil of new nicnilii'is of the Aiiierleiin .Medical vi.ssoclatlou for the 


iiiuiilli of .\;)ru. P.Mi): 

llcll. S. I(.. Ozarl:. 

.vcaicy. 11. 11. 'rii.scniooia. 

.\ 11 I/.I 1 .V.V 

raiihv. (*, 11.. (lolvomla 
WalliViis. IV. IV.. riwetilx. 

.\I!K.\NS.\S 
lliiil-on. T. E., lAixura. 

Itowcit. K. Hi'ii.sley. 

C.M.lPnitNlA 

I'liaiilhie. Kraiilt. Oram;c. 
lUca.Miii, C. 1>. It., .San Francisco. 
Ilanl-*. .1. it. Saciamcnio. 

■11111. W. It.. I.im-.; lli'ach. 

Horn. Henry. San Francisco. 
Hnwi-. It f.. follon. 

Hull. F. M . I.o.s .Viigeh'.s. 

.Mefov. (i. W.. I.os .Viigeles. 
Newell. Kilward, San .lose. 
SImond.s. P. i;.. I.os .Vnaelcs. 
Sialnetilicid, H. 1'., I.os Angeles. 
Tcbtielts. U. It., lAJS .tiiRcles. 
Tourtllliitt, W. \V.. Lindsay. 

COLORADO 

Cliiihc, K. A.. Ciinou Clly, 
Fraser. Hiirgaret M, V.. Denver. 
Pralt. Elsie S.. Denver. 

Rich. \V. K, Pueblo. 

CO.VNECTICUT 
Elnies, F. A., Derby. 

HLSTRICT OF COLOMBIA 
Williams, T. A., Washington, 

FI-ORIDA 
Steen, A. 51.. Palatka. 

GEORGIA 

Sliniiions, J. W., Jr., Bnmswlck. 
IDAHO 

Falk, Ralph, Boise. 

Hoyt. J. E., IvenUrlck. 

ILLINOIS' 

Alexander, J. S., Chicago. 
AtuersoD, W, II.. Chicago. 
Applewhite. L, D., E. St. Louis. 
Barth, H. N., Rockford. 

Bliig B. A.. Altamout. 

Brown. C. E., Chicago. 

Bushiiell. C. IL, Chicago. 


Evertx. JIatUiew, Chicago. 
Faulkner, Louis. Chicago. 
Fletcher, F. U., Chatham. 
Fortune. H. C.. Liteiberry. 
Hall, W. S.. Chicago. 

IlansOD, Joseph. Chicago, 
•lohnston, Theodore. Chicago. 
Kellv, P. E., Chicago. 

Kicruiff, L. A., Chicago. 
Kobisk, F. B.. Lombard. 

Koll, I. S., Chicago. 

Linder. L. J.. E. St. Louis. 
5IcKee, C. W„ Chicago. 
Molnar, Helea B., Chicago. 
Oliphunt, Lizzie 5V., Chicago. 
Poricus, R. W.. Chicago. 

Itecd, C. H., Chicago. 

Rupport. G. F., Elgin. 
Schiukelbergcr, P. C., Chicago, 
Seheager. V. L.. Chicago. 
Skaggs, C. S., E. St. Louis. 
Smith. H. S.. E. St. Louis. 
Statkiewicz. W.. Chicago. 
Stogol, J, B., Chicago. 


Swan, C. J.. Chicago. 

Ti’ler, D. 1’.. Cliiengo. 

'rimikeray, \V. T., Clilcago. 
Thomp.son. G. K, Chicago. 
Thor.sganrde. IC. L., Chicago. 
Tohla, Emilio, Clilcago. 

Toler. T. W.. .tstorla. 
von Toll. Edward. Chicago. 
Walker, II. S., CUleaiw. 

Woodyatt, R. T., Chicago. 

IXDIA.NA 

Castelli), H. F., Decatur. 

Ford, ,1. 11., Indianapolis. 

IOWA 

Itrl.sblne. R. E.. .Vlallssa. 

Dewey. W. II., Jlovllle. 

KANSAS 

Church, Mary V.. Toiieka. 

Davis, A. 5L, Chaiiule. 

Davis, D. IL, Independence. 
Ekhhid, V. E., Scandla. 

Circeiilleld. Sara E.. Topeka. 
Grigsby. C. E.. ColTcyvlllc. 

Lvlle, C. If.. Durham. 

5IcIIhenn.v. R. A.. Conway Springs. 
Rlgliter, W. H.. TopcUii. 

Taylor. 0. A., Topeka. 

Worley, J. F., Euiporla. 

KENTCCKT 

Barnett, A. 5L, Louisville. 
Gi'ibklc, B. G., Louisville. 

Gibson, T. T., Shamrock. 

Guthrie, IL S., Louisville. 
Lester, W, II., Dublin. 

Long. R. W.. Jladisonvllle. 
Prather, S. S., Louisville. 

Tate. L. A„ Himkiusville. 
Tlirelkold, A. E., Wheatley. 
Travis, D. J., Eddyvllle. 

Wyatt. I. L., Buffalo. 

LOUISIANA 

Caine, A. M., New Orleans. 
Devron, J. A., New Orleans. 
Gray, B. B., Colfax. 

Guthrie, J. B., New Orleans. 
Jlioton, S. F., New Orleans. 
Points, J. F.. New Orleans. 
IVeaver, 5V. II., 5IcDonoghvine. 

5IAINE 

Bolster, IV. W., Lewiston. 

Ferren, F. L., Cumberland Mills. 
Larrabee, E. G., Hebron. 

Stewart. D. M., So. Paris. 
Trufant, L. H., Norway. 

MARYLAND 
Duke, W. W., Baltimore. 

Simon, C. E., Baltimore. 

Thieme, G. C., Baltimore. 

MASSACHUSETTS 
Johnson, F. E., Erving. 

Peirce, A. H., IV. Newbury. 

Stone, G. H., Clinton. 

5IICniGAN 

D’Arcy, Benjamin, Mayville. 
Gregory. M. S., Traverse City. 
Ilelkie, W. L., Three Oaks. 
McIntyre, J. E.. Lansing. 

Alinor, E. B., Traverse City. 
Ohetz, H. L., Detroit. 

Seidel, U. D., Reed City. 

Spoor, A, A,, Big Rapids. 
Stafford, C. 51,, Detroit. 

Turrell. C. 51., Yale. 

Wells, R. E., Traverse City. 

MIXXESOTA 
Bloom, C. J.. Lake Park. 

T'n—,es Edith G.. St. Paul. 
Hoffmann, J. L.. Elbow Lake. 
Hunt, U. E., .St. Paul. 

ICierland, P. E.. 5Iabnomen. 
5Ielby, Benedik, Blooming Prairie. 
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Itobi'rtson, II. E., Jliiuicapolls. 
SandiH'soii, E. T.. lliiiucota. 
WaUoi'.'J, E. K., AIooso Lake. 

Will, W. W., Bei'tlia. 

MISSISSIPPI 

Brookshire. .1. L.. llushpuckeiia. 
I’arvis, J B., Laurel. 

Tenent, C. IL, Seuatobia. 
Waldauer, Joseph, Vleksburg. 

MISSOURI 

Alexander, R. D., St. Louis. 
Axliiie. J. ’L'., St. Louis. 

Barclay, Robert, St. Louis. 

Baroii. Jules, St. Louis. 

Bauer, C. E.. St. Louis. 

Brandon, J, P., Essex. 

Digges W. L.. New Madrid. 
Fakes, J. D., LaForge. 
leinstein, L. A., St. Louis. 
Frouske, M. tL. St. Louis. 
Fuhrmann, R. IL, St. Louis, 
(ioodniau, D. C., St. Louis. 
(Josnev, C. W., Kansas City. 
Uray, R. Q., St. Louis. ■ 
i.angen, W. M., St. Louis, 
llanser, IL A., St. Louis. 

Harris, D. L.. St. Louis. 
Ilenschel, Edward, Winona. 
Ilyndmau, C. E.. St. Louis, 
llg, Theodore, St. Louis. 

Jenkins, J. M., St. Peters. 
Kerwin, W., St. Louis. 

Kitchen, W. B., Glasgow. 
Koetter. A. F.. St. Louis. 
Konzelman, P. R.. St. Louis. 
Krceger, G. B.. St. Louis. 

Kuper. G. II., St. Louis. 
Liugenfelder, Julius, St. Louis. 
Jlevor, IL H., St. Louis. 

Mifls, R. W'., Webster Groves, 
Moore, O. T., St. Louis. . 

Neer, E. D., St. Louis. , 

Oatman, L. J., St. Louts. 

I’owoll, I, W.. St. Louis. 

Quig'g. IL I)., Marshall. 

Reder, Francis, St. Louts, 

Iteid, Florence J., Kirksvllle. 
Rice. D. F., St. Louis. _ 

Shaitan, W. E., St. Louts. 
Shanklin, B., St. Louis. 

Sharpe, J. B,, Senath. 

Smith, W. M., Springfield. 

Spain, Kate C’., St. t**' i 
Tookcr. C. W., Jr., St. Louis. 
Trask, C. D., Kansas City. 
Tuttle. G. M.. St. Louts. 

Von Schrader, A., St. Louis. 

NEBRASKA 

Anderson. D. I^, Edgar. 

Brown, IL It., 

K'tlar Sara Blaine. Bloomfield. 
Pickens, E. A., Benkelman. 
Tavman, E. M., Cozad. 

Wiiy, E. E., AVahoo. 

NEALVDA 

Swezy, C, E.. Winnemucca. 

NEW HAMPSHIRE 
Sargent, F. ,H., Pittsfield. 

neav jersey 

Bloick T. E., Newark. 

Bonyn'ge, IL A., Ridgewood, 
('•irroll W. IL, Passaic. 

Harman, IL M., Frenchtown. 
Konsinger. W. IL, Camden. 
Porkiiis, J. L'l 
uVmos N. Im E. Orange. 
Rauschenbach, P. E., Patterson. 
Tfnse \V W., Newark. ' 
WitntclU F. IL, Elizabeth. 
Woods, A. L..^ 

Zeltitder, A. C., Newaik. 

NEW MEXICO 

Colbert, J. W., Albuquerque. 
MiltoV C. A., Tttlarosa. 

•NEW YORIC 


Agnelli, ^ Now York City. 
Andrew, jNp., Brooklyn. 
Batten, H. ' 

Bissell. W. G.\Bufralp. 
Borzllleri, C. l^j. Buftalo. 
Bowen, D. R.i LeAie. 

Hrown A. it** i 

('urpenter, C. A., 

^.rb‘^i.tr !isiar»> 
‘ll'ilrmietL;^ ^^HSon^ 

Lbilelis" New York ^ 
Kibbo, E. J.. Rochester. 


Kuowiton, F. P., Syracuse. 

Krug, E. F., Now York City. 
Leopold, J. S., New York City, 
l.ewls, M. B., Sag Ilarboh 
Llndeman, II. E., New York City. 
Lombardo, Melchlore, Brooklyn. 
Massey, M. L., Bullalo. 

Jlellor, L. R., Syracuse. t 
Allsllg, Michael. New York Citv. 
Needham, G. G., Now York City. 
Nell. James, New York City. 
Paul, G. P., Round Lake. 

Peart, W. A., Sanborn. 

Pentlarge. V. II., Brooklyn. 
I’otter, Marjory J. M., Niagara 
Falls. 

Power, W. T., New York City, 
von Raltz., Feodor, New York City. 
Regester, Ilyatt, BulTalo. 

Roof, S. W., Now York City. 
Root, Mary P., Jlllllirook. 

Rose, .1. T., Brooklyn. 
Scliooumaker, Hubert, Clifton 
Springs. 

Strong, F. R., Broworton. 
'I’homjison, E. M., Brooklyn. 
Tweddell, Francis, New York 
City. 

A'alauti, F. A., Buffalo. 

White, G. S., Yonkers. 

Winters, W. P., Genova. 

Wood, W. B., Tannersvillc. 

York, .Margaret .M., Flushing. 

NORTH CAROLINA 
Baynes, R. S.. Hurdle Mills. 
John, Peter, l.aurinburg. 

.Mariner, N. B., Belhaven. 

Taylue, D. T.. Washington. 
Thornton, Irene, Fayetteville. 

NORTH DAKOTA 
Clirlstensen, IValter, Lldgerwood. 
Hedding, .1. A., Hope. 

King, F. J., St. Thomas. 

IJndner, E. It., Egeland. 
Ijorenzeu, F. C., New Salem. 
Plourde. W. A.. Overl.v. 

Steele. D. ('., lairmount. 
Swartliout. E. F.. Streeter. 
Swenson, A. W., Bisbee. 

Wheelon, F. li., Minot. 

OKLAHOMA 

Ballantine, IL T., Muskogee. 
Booth, G. R., LeFlore. 

Curd, W, E., Copau. 

Rogers, C. T., Mu.skogee. 

Sauger, Winnie M., Oklahoma. 
Smith, R. V., Guthrie. 

Williams, J. C.. Stroud. 

OHIO 

Bauer, A. C., Ciiicinuall. 

Butler, R. H.. Bellefoutaiue. 
Coate, C. R., Laura. . 

Cook, H. J., Cincinnati. 

Dexter, Richard, Cleveland. 
Doughty, W. M., Cincinnati. 
Gardner, D. S., Slassillon. 
Harding, B. F., Jlaiislield. 

Lamb, lA H.. Cincinnati. 
Marqiiart, O. .M.. Springfield. 
Mav. it. J.. West Salem. 
McKesson, E. I., Toledo. 

Mcl hersun, C. G., Xenia 
Minnig, Arnold, New 1 hiladel- 
phia. 

Massey, R. D., Cincinnati. 

Nuss, W., Cleveland. 

• Patterson, C. L., Dayton. 
Peterka, Edward, Cleveland. 
I’riintv. F. J.. Belpre. 

Rabe, J. AV., Akron 
Itea E. IL, Irondale. 

Scliiesingcr, AY. A.. Cleveland. 
Shank, It. It., Trotwood. 

Shaw, J. IL, Cincinnati. 

Smith, L. B., Youngstown 
S tevenson, J. 

Stillinaii, G. B.. Deerfield. 
Tacliaiier, Albert, Columbus. 
Tangemau, C. AV., Cincinnati. 
AVebb, Dudley, Cincinnati. 
AVhite, AV. AY., Ravenna. 

AYilley, A. J., Delaware. 


OREGON 

Relliiier, G. C., Salem. 
b“s,’f. C., Hood River. 
Culln, AYalter, Coqiiille. 
Evans, J. C.. Stilum. 

Fields, R. IL. Gardinei. 

PENNSYLVANIA 
Boice. J. M., Philadelphia. 
Cavill, E. Jessup* 
Pv-imer M. J., Monesseii, 
crow S C., south Sharon. 
De?anh, AY. A., Pittsburg. 
DeLoimq F. E.. Anmindale. 


Gurle.v, L. M., Johnstown. 
Hassell, II. AV., Philadelphia. 
Heimer, L. B., Philadelphia. 
Hemmlnger, E. F.-, .Aleyorsdale.. 
Jackson, O. II., Moadville. 
Kaufman, A'. S., Philadelphia. 
Kennedy. D. D., PiUsburg. 

Klopp, E. .1., Philadelphia. 
Lapeuta. AC A.. New Castle. 
Ma.gce, D. JI. P., Cvnwvd. 
McCready, J. IL, Pittsburg. 
Messmore. J. L., Mason town. 
Morgan, D'. AY., Auburn. 

Nisbet, F. L., Meadville. 

Plersol, G. JL, Philadelphia. 
Potts, \AC .1., Greensburg. 
Proeschor, Frederic, I’ittsbiirg. 
Russell, It. K., Bradford. 
Schnatterly, L. W.. Freeport. 
Sliaffer, C. I., .Tenners. 

Shumaker, E. K., New Bethlehem. 
Tliompson, C. W., Meadville. 
'niorapsoii, R. AAC. .AIcKeau. 
AA'illiams, E. C., Port Trevorton. 
Williams, .1. A., Pitfsburg. 
Zimmerman, G. L., Ijehmasters. 

RHODE ISLAND 
Simpson, G. E.. Cranston. 

Squire, A. F.. Newport. 

SOUTH CAROLINA 
Anderson, J. L,, Greenville. 
Crafton. J. N., Colliers. 

Howie, T. E., Hartsville. 

Jervey. A. J., Cliarleston. 

I’ope. T. II., Kinards. 

Sanders, It. L., Anderson. 

SOUTH DAKOTA 
Long. Martin, Custer. 

Stegemau, S. B.. Pierre. 

TENNESSEE 

Cullum, J. M.. Fayetteville. 

Gretm, J. It., Springfield. 

Jones, J. IL, Garbers. 

Lovell. A. L, Graysville. 
McDonald, J. T.. .Alonroe. 

Nhhols. J. 0., Etowah. 
Richardson, It, M., Normandy. 
'I'eas. J. J., AYitvcrly. 

Tucker, B. G., Nashville. 

'J'EXAS 

Allen. J. L. Bloomburg. 

Beddoe, A. F.. Dallas. 

Ilerkele.v. B. F., Alpine. 

Bibb, L. B.. Austin. 

Brown, C. P., El Paso. 

Burt. J. D., Farmersville.. 
Campbell, C. A. It.. San Antonio 
Clark, L. E., Ennis. 

Dupree, AAC A.. Colorado. 
Freeman, AV. II.. Lockney. 
I'ulclier. It. L., Blanco. 

Fuller, .Ai. L., Bradshaw. 


Joun. A. AI. A 
AIay II. 

Gallaway, A. H., Jr., Laneville 
Hanson, D. T., Amarillo. 

Headley A. AL, Rio Grande Citv' 
Inmon,' E. II., Emma. 

Jackson, L. B., San Antonio 
Lancaster. E. IL, Houston. 

Leo. AAC R., Texarkana. 
McCardell, Douglass, Cold- Sngs. 
McCloud, T. C.. Bryson. 

Alyers, R. E., Kemp. 

Newman, A. AL, Canadian 
I’atton, AV. D., Amarilio. 

Town, Col. P. L., San Antonio. 

UTAH 

Ashley, R. AAL, Salt Lake Citv. 
Sprague, IL B., Salt Lake Cfty. 

VERAIONT 

Blaisdell. E. G.. Bridport. 
Blanchard, J. F.. Newport., 
Heminway,- L. E., Alanclicster. 
AA’eleh, It. E., Franklin. 

AHRGINIA 

Aleade, E. AAL, Castlewood. 
Saunders, C. H., Chase City. 
Strother, P. AI., Scottsville. 
Sturgis, AAL J., Franktown. 
Thornton, It. P., Republican 
Grove. 

AVASIHNGTON 
Anderson, E. AL, Spokane. 
Burns. A. E,. Seattle. 

Eldridge. H. L., Snohomish. 
Hards, H. J.. Tacoma. 

Perkins, AL H., Tacoma. 

Sawins, A. H.. Spokane. 

AA’ilson, C, S., Tacoma. 

AVEST VIRGINIA 
Bowles, AAL C.. Alllton. 

Burgess, AA'. IL, AVilliamson. 
Alooman, Glenn, Peter.sbarg. 
Alorrisou. L. C.. Hurricane. 
Alotlcy. J. C., Hinton. 

Stroud. C. G., Erbaeon. 

AVISCONSIN . 

Arveson, R. G.. Frederic. 

Borden, F. R . Plainfield. 
Lemmer, G. N., Spooner. 
AIcCartby, G. AV., Athens. 

Rose. .1. F., Lena. 

Ross, H. R. T., Ladysmith. 
Spencer, G. F., Evansville. 
Sullivan, A. G., AIndison. 
Ahiughan, Claude. Caroline. 
AA'eber, A. J.. Alilwaukee. 

AAWOAHNG 

AViseman, Lctltia. Cheyenne. 

HAAA’AH 'I'ERR. 

AVest, T. J., .Alakaweli. 


Medical Economics 


THIS DEPART.MENT EMBODIES THE ^UPMECTS OF OR^ 
ZATION POSTGRADUATE AVORK. CONTRACl PRACilCE, 

' INSURANCE FEES, LEGISLATION, ETC. 


Memorial on Behalf of the American Medical Association m 
- Relation to Senate Bill (S. 6049 ) -Establishing a De¬ 
partment of Public Health, and for 
Other Purposes 

ArUIL 20, 1910.—ItEKEItliED TO THE COAIAIITTEE ON PUBLIC 

HEALTH AND NATIONAL QUARANTINE AND ORDERED 
TO BE PRINTED 

To the honorable the Senate and House of Representatives in 
Congress assembled: 

On behalf of the American Medical Association, an 

I,.™ 

made to secure such a J™'"'^J " the last forty 

n .1 s t,» ...opoaiti.., ... “ 
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M)mo, to U’.v; iiowcrs of sonio ^■\i^li^lK Ii'itvi'H. 

U'poi-t of till' Wnli'otl Cimimi."''n)ii, Kxliiliit 1, liorowitli.) 

Kight of iiiiii' i-oi.'riitiirii'S ciiiploy iiiriiiinl mi'n. 

(U'lmvlnu'nt'i Ir.vvo iiu'iik'nl mul MViiitiwy {iroliloiim whioti llo'y 
luo calli'il on to innl imint .'olvo. 

Tlio War ami 'riiimniy (li'parlinonla am now cro.-sinj; anil 
(Iniilicatiiio llm "oi'k of oaoli otliov in I’oito Uivo, Cnlia. I’an- 
ama, the Philippines, and not lon^ sinee in t'alilornia. 

The Army, Xavy. Treasnry and Ayrienltnral departinenU 
all have large and important lahoratories devoted to medieal 
and sanitary problems. 

The War and X'avy departments eaeh has a medieal sehool 
for its. olllcers, and tlie Treasnry should have one unless there 
is to be a department of health, in whieh event they might all 
be eonsolidated in the interest of both ellieieney and eeonomy. 
The War, Xavy and Treasury departments eaeh has hospitals 
in the more important centers of the United .States. Kaeh 
has a tnberenlosis hospital; eaeh has a leprosy hospital. 

The Department of .Instieo gives all legal advice and service 
to every other department. (See Uev. .Slat., secs. 1S7. I 
illiO, 31)1, 3d'2, 303, 3(11, and 3ti.‘).) The secretary of health 
shonhl in the same way provide for all medieal and sanitary 
advice and service, he responsible for all men so employed, 
and detail them to advise and assist other de[iartments as 
they may he reipiired. This department shonhl also provide 
for all expert medieal and sanitary testimony re(|uired by 
other departments or United .States courts. 

There .shonhl ho one authoritative department for all ollieial 
information on sanitary and medieal matters, so as to lead to 
a definite governmental jmliey, making it possible for all who 
are eharged with ollieial responsibility to act under definite 
law avid dciiartnvental rnlivig. 

Thi.s central department of ollieial sanitary and medical 
opinion .should have the ]iower, ami should be required by law, 
to advise and assist all other departments in the solnlion of 
sanitary and medical iirohlems. 

Individually the present bureaus and other sanitary and 
medical agencies perform their ordinary functions satisfae. 
torily, but with such lack of cooperation as greatly to mar 
results, while in the emergency of epidemics or in dealing 
with vast intere.sts where the strain of commercial pressure 
falls on them they alnio.st uniformly fail or are greatly crip¬ 
pled in their sanitary function.s. This is the history of even so 
strong a movement as that of the enforcement of the Food 
and Drugs Act. It is the history of the Public Ilca'lth and 
JIarine-Hospital Service of the 'rreasury Department, and it 
must and will be the hi.story of any bure.au or ageuev em¬ 
ployed for health service whenever it is a minor function in 
any great commercial department; or, in. other words, until 
the day comes in which there shall he a department wlio.se 
sole purpose and responsibility is for the health and life of 
the people, and in which all these varied health agencies can 
be collected and coordinated. 

The following agencies should be transferred to the pro¬ 
posed department of health: 

Treasnry Department: Public Health ami ^farlne-Hosnital .Serv¬ 
ice; medical olflcers of the Revenue-Cutter Service ‘ 

Agricultural Department; Chemistry Division in'all that nertains 

ihn* f ^ meat-inspection service of 

the Bmean of. Animal Industry; those engaged in the stiidv of 
human disease in the Biological Division. ^ ‘ 

Demu-tment of Commerce and Labor Hospitals of the IniniiL'i-u 

crsus“r/‘'i'-im‘u“‘r Of Population, after the compilation ythe 
Census of 1010, .vnd in time tor the Census of 1020 • the medieni 
officers of the Coast and Geodetic Survey medical 

Interior Department; Physicians of Indian .schools and agencies- 
physicians of the Alaskan school service ; physicians of thc^United 
State's Reclamation Service; hospitals and medical attenLnt" of 
he United Statesp,ationaI Homes for Old Holdier.s; thrmedieal 

for tlm insane"; Freedme'ffs Hos^lVl nospital 

UnU?d“slml‘ penit'’entim'i4.'’'’-'’“’"‘“”-'^ 

The War and Xavy departments have not been inelnded as 
the opinion largely prevails that- these military fuiietious 
sliould not come under a civil bnrean. 

Ihe department should provide for the medical attention to 

e given and the sanitary preeantions whieli should be taken 
m the Philippines, Porto Kieo, Hawaii, Panama, and all other 


lands whii'h are under Ihn e.xelusivn jiirisdietion ol thi: 
Uniled States, and for special study of the problems peculiar 
to eaeli of thi'iii. 

.\ very large part of the work of siieh a department will of 
neees.sily he. aetiiig and eooperating always with and through 
the slate and local hoards lif health, the inve.stigation of 
e.iiises, methods, of spread and prevention of tuherciilosis, 
piieiimouia, iiillueii/a. ty|)hoid fever, eaiieer, measles, diph- 
Iheiia. searlet fever ami other eommoii domestie pestilenees 
which eau.se such a large part of the siekiie.-s and niortalily of 
every eonimiinity. To he eU'eetive this .seieiilifie researcli work 
should he eoiitimimis. ami 011 such a .scale as is only |)ossihle 
under ti.Uiomil autlmrily. Interstate pollution of rivers and 
water supplies would need to he" eari'fnlly studied, witli the 
view III prevention, involving the great prohlein of sewerage, 
and drainage. 

Studies nonld need to he made and railroads instructed as 
to the sjuiitalion of moving trains engaged in interstate trallie, 
cjiceially as to the ventilation, heating, and water supply of 
sleeping ears and other coaches, the best methods of jireventiiig 
the poilutiou of the track over which they pass and the sta¬ 
tions at which they stop. 

The results of these investigations and of all .similar matters 
will have to lie eonimunieated to the people, and to be most 
elfietivi' this will rei|iiire the cooperation of tlie educational 
agi-ncics of the (I’ovcrninent and the states, as none can reach 
Ihe people like the teachers of the iirinmry and higher schools, 
college', and nniveisilies. The de])artment would also prepare 
leallets for the iisu of the local authorities and for the informa¬ 
tion of till' people, ns Ihe Agricultural Department now so well 
lines as to tin: alTiiirs within its domain. 

Therefore provision should ultimately he made to include 
within this department all the educational ageneies of the 
United .Slates, for the reason that their work is more allied 
to this dejiartuu'iit than'any other, and especinlly as they liavo 
to deal with those who are in the formative and impressionable 
period of life and would he most benefited by such life-saving 
kliowleilge. 

It should he made clear that the department .would have no 
authority to act in intrastate matters, e.xcopt upon reque.st and " 
in eoopiualion with state authority, along the lines which now 
exist between the Agricultural Department and the states, ft 
should he made equally clear that in dealing with interstafe 
and foreign matters it shall be supreme. 

Tliose a.ssoeiated with me by no means undervalue the work 
now being done under e.xi.stiiig Iiealtli agencies at Washington, 
and it is not intended that what is here said shall be so con¬ 
strued. .Seattered, operating under indefinite or couflicting 
laws or regulations, eoinparatively lo.st in departments created 
for other purposes, and under chiefs little interested and some- 
tiines. not in sympathy with their work, they deserve com- 
inendation instead of criticism for wliat they have done under 
great dinieiilties. Xor do we overlook the fact tljat some states 
and nuuiicipaUties are doing admirable work along these lines 
and that all of them are doing something. But when it is re- 
memhered that liOU.OOO people die and 3,000,000 more are seri¬ 
ously sick every year from causes which are distinctly and 
practically preventable, bringing sorrow and e.xpense to thou- 
.sands of homes often least able to hear the latter, and loweVing 
vitality and ellieieney beyond the conception of those who have 
not made a study of the subject, it is not to be wondered at 
that educators, busine.ss men, labor leader.s, and men and 
women in all the walks of life have joined in the plea, so long 
made in vain by the medieal profe.s.sion that the health and 
life of human beings, by far the greatest asset of the nation, 
shall at least have as much protection from the Xational Cov- 
enimeiit as is now so properly and generoiislj' provided for 
domestic animals. 

Such a department as we ask you to create, with its corps of 
trained e.xperts, would he engaged every <Iay in every year in 
such duties as investigating the cause and prevention of cancer 
without waiting for a special message from the President; in 
the extermination of hookworm in Porto Rico and in the .states 
without a plea from Jlr. Bryan or a donation from a great eap- 
taii\ of finance; the suppression of influenza, a great menace to 
luitioiial health; and in the solution of a iiundred other similar 
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problems \ylucli arc of snch scope that Ibo work m„st l,e done 
by tlie conlrul government or not at all. In view of the recent 
gieut increase in the cost of living, which many believe is per¬ 
manent, and of the common saying, which is pi-obably as true 
as it IS trite, that “the average American family wastes more 
than would maintain the average European family” for lack of 
definite information, a practical study of food vnlue.s and of 
the most nutritive preparation of food should be given a like 
prominence to- that now so well and ably given to adulteration 
by Dr. Wiley. 

Acting through existing state and local authorities and at 
relatively small expense, such a department would gather.the 
facts as to the cause and location of every case of sickue.ss and 
death which occurs in this country, classify, study, and in 
diagrammatic or other easily understood way put them in 
every school and homo, certainly a warning service of ef|ual 
value to that conducted by the Weather Bureau. Under such a 
coordinated system, which is believed to be entirely practicable, 
tile nation, states, municipalities, and counties, each working 
within its own sphere but in cooperation, and especially with 
the aid of educators, to make such health and life-saving 
knowledge a part of the warp and woof of every child, it 
would be only a question of time until the benefactions of 
now- existing and greatly extended modern science would be 
placed within the reach of every hearthstone. 

To meet the criticism of those who may find it difficult to 
understand the altruism back of this movement it may be 
proper to say in conclusion that no one leading in it has any 
aspirations or ambitions to serve or is in position to or would 
accept any place in such department if created. Further, in so 
far as doctors succeed in preventing disease they diminish their 
own income, this being probably the only vocation which has 
for years consistently and persistently advocated legislation 
lookuig to its own elimination. Subordinated bureaus have 
failed, and, in the very nature of the .vast problems and inter¬ 
ests involved, must always fail to meet the needs of such a 
country as oiu’s; and in the light of this history and supported 
by the opinion of thousands of disinterested men who have 
made this subject their life study we urge the creation of sm-h 
a department as w'ill enable our nation to lead the world in 
public health work, as it is already doing in so many other 
^vavs. -J- N’. McCorm.vck. 

• Rcprcseulativc of the Ainci'ienii Medical Association. 
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Refehenoe Books for the Tenth Month 
Chiirch and Peterson: Nervous and Mental Diseases 
Dana: Nervous Diseases. Savilh Neurasthenia 
learce: Nervous Diseases. Janet: Hysteria. 
Mettlcr: Nervous Di.seases. Turner: Epilepsy, 
Spratliiig; Epilepsy and Its Treatment. 


POSTGEADUAIE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN. DIRECTOR 
Bowling Green, Kentucky 

[The Director will be Rlad to furnish further information and 
literature to any county society desiring to take up the course.] 

Tenth Month—First Weekly Meeting 

Subject for the Month: The FsYciioNEtrRosE.s 
Neurasthenta 

Etiology: Age, sex, race, debilitating coaditious in parents, 
occupation, physical and mental stress, excesses, trauma, 
acute illness, chronic diseases. 

Sy.mptoms: Essential Symptoms (Charcot): Headache, baek- 
' ache gastrointestinal atony, neuromuscular weakness, 
cerebral depression, mental irritability and msorama Clin¬ 
ical forms, cerebral, spinal, cardiovascular, gastric and 

sexual. i ■ 

Motor'Syaii’Toms : Muscular weakness, tremor, twitehings, iii- 

ereased refle.xes. , , , , , 

Sensory Disturbances: Fatigue, headache, backache, tender 

spine, paresthesias. , ^ 

Di.sorders of Special Senses: Sight, hearing; smell and taste. 
Gastrointestinal Disorders: Indige.stiou. constipation, flat- 
uloiiccj ’Ctc 

Circulatory Disturbances: Palpitation, rapid pulse, vaso¬ 
motor disoruMs, 

Mental asthenia, loss of. memory, 
depression. nosophom(^. 

DiA?NO.is: Hysteria, peti^nal, tabes, general paresis. 


Boojk notices 


liiE Practice ok Suiigkry. By Wiilter G. Spencer, M.S...Surgeon 

Hospital, and George E. 
uasK. i Assistant Surgeon and Demonstrator of Practicnl 

Hospital. Cloth, in-ice. .$.-,.50 nel. 
Son &’Co*’ mi)* illustrations. Philadolphia: P. Blakiston's 

This is the tenth edition of a work originated by the late W. 
J. IFolsham, with such extensive clianges by the new authors 
that it is practically a new treatise. It is a compact, and as 
fairly complete a work as could \vell be' condensed into one 
volume, covering surgical jiathology and operative surgery. It 
lias in its discussions of pathology much of the thoroughneas 
w'liich makes some of the German treatises so valuable, and, in 
the parts on operative indications and technic, the brevity, 
completeness and clearness which characterize English and 
American works. The arrangement of subjects is neither 
wludly anatomic nor wholly by regions, but a compromise, the 
blood-vessels, nerves and muscles, and bones and joints each 
oeciqiyiug separate chaptei's. The rest of the book is arranged 
by regions, i. e., exti-einities, bead, spine, neck, chest, abdomen, 
stomach, intestines, etc., each division forming a complete 
article. In some departments the material has been condensed 
almost too much, as in the short sections on hernia and goiter. 

The book has been brought ivell down to the present year in 
pathology and operative practice, including the various serum 
reaetiofis, radium therapy, cystoscopy, ureteral surgery, and 
the newer methods in intestinal suture. The ivriter.s often 
omit credit to foreigners in describing their methods, a fault 
of which French and German authors are equally guilty. Mr. 
Ga.sk has contributed a chapter on hematology and many valu¬ 
able plates and photographs, mainly from .specimens in St. 
Bartholomew’.s Hospital. Besides some 700 illustrations in the. 
letTcr-press, there are 48 fnll-page colored plates and skia¬ 
graphs... .Among the other plates are several showing gro.s3 
seel ions of renal tumors photographed in colors, and one in 
colors showing the local curative effect of radium applied to a 
facial nevus, 

JlY REItSONAL EXFERIE.NTE WITH TlJBEr.CULO.SI.S. By W’ill SI. 
Ross. Stevens Point, W’is. Paper. Price, 50 cents. Pp. (il. 103 0. 

This little brochure is full of practical information for the 
lay reader about tuberculosis and how the victim of the dis¬ 
ease should go about it to be cured. The author, from practical 
experience, has a most intelligent conception of the subject 
and presents it in an intelligible w.ay, stating the direct and 
imlircet causes, how to recognize them, gives proper caution 
about fake cures and fake treatment, recognizes that the 
open-air and good food treatment is the proper one, empha¬ 
sizes the value of rest, cautions the victim about the use and 
abuse of exercise, gives an excellent diet li.st, shows the 
value of living by schedule, tells of things to be avoided, sets 
out the necessity for preveative measures, the care of the 
sputum, warns against the dangers of the convalescent stage, 
which he says is the most difficult stage, and' says that at 
least five years of careful-regimen should be observed before 
foiisidering oneself cured. We have .seen nfTmore practical or 
mure sensible pamphlet from a layman than tins and none ot 
more edueational value in the fight against tubcrfiulosi.s. 

•run B.ICTEU.OLOGlST'S AID '>^'0 ^ 

SHEET FOR 'piper Price, a sUillliW-s 4 
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are adileil on the A iiki Iki </i,.scii/<riir, T.eisliniall’a Oody and tiic 
Iryiiamwoinos. Spaces are also left, blank, jivesvnnably f‘i»' 
tb'e, addition of tlie results on other media. Altliongli the chart 
is not asserted to he eNhaustive, omissions of certain phenomena, 
like the reaction of the staphylococci, streptococci and other 
organisms to the Gram stain, nuike it less useful. 'I’lie con¬ 
venience. however, of having the large number of character¬ 
istics of the more common organisms on one large page 
will undoubtedly apiieal to most laboratory workers. 


SoMC. Common Itunuuns .vno 'I'ninu I’si; ix Pii.vcTiei:. Il.v 
Kuslace Saiilli. M.D.. IVlIinv of the Itoviil College of lOi.valClans. 
Cloth. I’llce. net. I'u. lit!. New York I'aal It. tloeher, itMU. 

This little book treats of the clinical use of such common 
drugs as tartar emetic, oil of turpentine, iron, the alkalies, 
opium, sodium salicylate and some antispasmodies. While not 
denying the su))eriority of the newer methods of treatmeut in 
various troubles, the author einphasi/.cs the fact that in the 
lemcdies named we have sure weapons for lighting many of the 
conditions with which the practitioner comes in contact ilaily, 
and that more study and attention should hi* given to their 
clinical use. i'or these drugs many uses vive given which arc 
not mentioned in the ordinary tc.\t-hook_ and which are at 
variance with the usual conception of their use in certain 
instances. The hook contains clinical (diservat ions of v.ilue, 

I'lncdies. 


Medicolegal 


Sufficient Evidence of Publicly Professing to Practice Medicine 

The Supreme Court of low.i says, in the case of State vs. 
Yates (12+ N. W. U. 174), that one witness Icstilled that the 
defendant said he was healing the sick ami curing people. 
Another witness said that he applied to the defendant for 
treatment for an arm injured by a severe fall on the sidewalk, 
and was told by the defendant: "Take olf your coat, and I 
will cure you, and it will be all right when you le:ive here,” 
after which the defendant worked :it him for twenty minutes. 
A third witness testilied that he got ac(iuainted with the 
defendant at a boarding house, and heanl him talk with peo¬ 
ple about the business he was in: ”He bilked about treating 
people. He told that he rubbed people and cured them, lie 
said that he was tre.ating people any place he went. He did 
not say how many people he treated, nor name, nor de.scribe 
the tre.atnient he g:ive' his patients.” This witness .said that 
he applied to the defendant for treatment, and was tohl tlnit 
he (the witnesii) “had a healing in his throat,” which the 
defendant rubbed, and said he could relieve. The defendant 
gave him tre.atments, but he got no relief. Subsequently, in 
regard to payment, the defendant told this witness Unit he was 
in the habit of charging $.5 for three treatments. The wit¬ 
nesses who testified to being treated said that the defendant 
did not use medicine or surgical instruments. The court 
thinks that there was enough evidence to sustain a conviction 
for publicly professing to practice medicine and to cure and 
heal within the general rule stated by this court in State'vs 
Heath, 125 Iowa, .585. 


Duty of Injured Person to Prevent Accumulation of Damage 

The Supreme Court of Alabama says, in Birmingham R:iil 
w:iy, Light and Power Co. v.s. Anderson (50 So R 10”11 
personal injury ca.se brought by the latter party,’that, in .4;, 
eral it- is the duty of one injured by the negligent act o 
.•mother to e.vereise an ordinary degree of care and prudenc 
to prevent the accumulation of damages. Where his iniuric 
are personal, he is bound to take such care of them -is 
reasonably prudent person would in like circumstances an 
c:u, only recover such damages as would have been sustaine 
h; d such «ire been taken. He must employ such medical o 
surgical aid as ordinary prudence would require under Ih 
circumstances. If the contention is that his iniurv wa 
•aggravated by negligence, the burden is on tlie defendant t 
show that fact in mitigation of damages 

If the injured per.son resorts to medic.al or surgical aid, cor 
suiting such a physician or surgeon as a reasonably prudeii 


limn wouhl, and fullown the tri'afiiumt iire.scribed, certainly 
he discharges every duty he owes to the wrongdoer. Whether 
(he duly rests on one who has suH'ered jiersonal injury to 
submit him.self to a surgical o])er:itioii for tbe purpose, of 
elVectiiig a cure, and thus limiting damages, must depend on 
his judgment exereisinl in good faith. 

The court thinks that a correct amt reasonable rule for such 
eases is stated in lllale vs. 'I'liird Avenue Railroad Company, 
.1-1 -App. IJiv. Kill, (10 Y. V. .Siipp. 782, where it is said: “While 
(he person who inllii’ts the damage has thi‘ right to s:iy that 
sure and safe means to diminish the evil results of the acci- 
ileiit must lie Used, that is the e.vteiit of his right. Whether 
further means should be resorted to is for the idaintifT to 
determine. In making that determination the plaintilf has 
(he right to co.isider the nature of the means used to eflect 
a cure and the possible or probable effect on bimself. He 
h:is to determine for himself whether he is to resort to those 
means in view of those coiisidenition.s.” And further: “The 
jury, in getting at the damages, are to say, not only what 
they are. but whether the means used by the plaintilf to 
vednee tbe damages were such as an ordinarily prudent man 
would Use. 'I'liey cannot say that he .should or should not 
have taken the advice of any particular pli^-sieian. nor that 
he should have obtained any particular kind of treatment.” 

.\ requested instructiiui of the jury wins correct which 
charged them that it was the duty of the, jilaintiff not to 
aggravate his injuries by his own neglect, and to use reason- 
aide care to cure his injuries. 

Sufficiency of Contract to Pay Physician—Visiting List as 
Evidence 

The Supreme Court of Iilississippi says that in Hardenstein 
Vs. Ilrieu (."lO R.. 1)7!)), a suit by a physician against an 

administrator of the estate of a Mrs. Harper, deceased, one" 
witness testilied that Mrs. Harper said that she had paid 
the physican nothing for scrvici's for about 1(1 or 18 years 
jireviously, but that in the last illness, running over many 
months, he had come to see her so often by day and night,' 
any hour in the night he wa.s sent for, that he must be paid 
for this; that the obligation was too great to be p.assed over. 
.•\nother witness testilied that one daj' she said to him that 
.she wanted to ))ay him something for his services, as he had 
been good and kind to her, and said to him: “Make out a bill 
for me. lloetor.” to which he answered: “Oh, no, Airs. Harper; 

I cannot make out a bill; I don’t want to, because you are 
the widow of a |)hysieiau, and I won’t think of doing sueh a 
thing." Referring to it again, she said: “Have you made 
out that billY” and he said: “No;,I have not made out any 
bill.” Then she said: "I want the thing settled right now; 
have you made out any bill?” To that he answered: “No; 

I told you I was not going to make out any bill,” and she 
•said: “I want to give you something; -will a thousand dollars 
do?” His reply was: “I would not think of asking that 
imich.” Again, she said: “How will .$500 do?” and he said: 
“All right, I will take that.” 

This constituted a di.stinct contract, supported by a val¬ 
uable con.sideration, namely, the services in the last illness. 
The elfort to show that the amount Airs. Harper agreed to pay 
Dr. Hardenstein for services to her in her last illness, that is, 
the sum of $500. was a gift merely, was preposterous, under 
the testimony. 

Another physician testified that the customary and reason¬ 
able charge for a visit of a physician in the city was ,$2.50. 
The visiting list of the plaintiff contained no amount, but set 
out the dates of his visits, and the number of them. It was 
true that, when he first made this “visiting list,” he had no 
intention of charging Airs. Harper anything, and the entries 
in that list were not,, at that time, made with a view of 
charging her. But, from the moment he made the contract 
with her to accept $500 for all his services during her last 
illness, he of course relied on these entries from that time 
forward as showing the dates of the visits and number of 
them, and the list was competent-for that purpose from and 
after the making of the contnret. He should have been per¬ 
mitted to recover on the testimony in this case to the e.vtent 
of the contract, to-wit, .$500. 
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are frcjnently mentioned. The pupils vary in size 
and reactions. Troublesome tinnitus aurium and some deuce 
oi deafness occur. Dyspnea is frequent. Mental disturbances 
appear, as melancholia, maniacal outbreaks, delirium and 
coma. The priapism sometimes mentioned may have been due 
to vascular stoppage or to nervous involvement. One patient 
developed severe and long-continued herpes of a large portion 
ol one side of the face. The .symptoms in Hodgkin’s disease 
n lerable to the nervous system in the cases noted were 
ehielly paralyses from pressure, lancinating pains, spasms of 
nuiscles. wasting, various sensorj* ellects of pressure on nerve 
Iriinks, and the list that one would expect from involvement 
of cranial nerves. Herpes zoster was noted in one case. 
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irnct ro.npl.cat.ng Prognanc.v. C. M, Davis, Lansing. ^ 
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Limitations of the Psi' of Bismuth Paste in (U.ronic .Suppur.i- 
tive Diseases. E. G. Beck, Chicago. 

Sympathetic Ophthalmh.. .1. D. Mclteynoids, Daila.s. 

Journal of Advanced Therapeutics, New York 
Aprii 

I’hototlierapy in Arterial Tension. T. D. Crothe.-s. Hartford. 
Conn. 

A Few Therapeutics from Observation of .V-Rav Treatments. 
lY. ir. .Mick, Omaha, Neb. 

The Vacuum Method of Relieving the Overworked Senile 
Heart. M. M. .lohnson, Hartford, Conn. 

Alabama Medical Journal, Birmingham 
April 

Simple and Diphtheritic Sore Throat. B. D. Sible.v, Birming¬ 
ham. 

Summer Complaints. G. L. Servoss. Fairviow. N’ev. 

Cause and •Treatment of Headaches. .1. \V. Knowlton, Birm¬ 
ingham. 

‘Splenectomy in Splenic Anemia—Recovery. E. JI, Prince. 
Birmingham. 

Abscess of the Spleen. U. .1. W. Peters, Birmingham. 

124. Splenectomy in Splenic Anemia.—Prince’s patient, a 
male, aged 20, had had periodic attacks of malaria. Six years 
ago be was rejected by military authorities in his native 
country on account of a large tumor in the left side. Up 
to this time the patient knew nothing of the existence of 
the tumor. Operation Avas- advised and done under gas-o.x.vgen 
anesthesia. Many adiiesions- were found betAveen the spleen 
and the abdominal wall, and on breaking these up a pocket of 
pus Avas found. The adhesions throughout Avere found to be 
plentiful and the bleeding Avas very troublesome. The patient 
was on the table 32 minutes; the pulse Avent up from GO to 
140. Adrenalin Avas giA'eii AA'hile he aa'us 011 the table, and con¬ 
tinued after he Avas removed to Ids bed; camphorated oil and 
strychnin Avere also given. He had marked c.A’anosis for ten 
hours', after the operation, and oxygen was given continually 
durin- this. time. • The, foot of bed was also elevated, and 
other“measures for shock used. Convalescence was unevent¬ 
ful except for two elevations of temperature due to formation 
of stitch absccs.ses. The spleen weighed .90 ounces. The blood 
picture of this case is interesting: Before operation led cells 
2 400 000; leucocytes, 1,700; hemoglbbin, .50 per cent. About 
2 alto, tporatio,. it was Io...ocytos 8,000; rod oo K 

.5,000,000; hemoglobin, 90 per cent. Eight months .rite, 
deration the patient is in perfect health has. gained .>3 
pounds in weight, and is at work as a day laboiei. 
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139. The Result of Wassermann E.xamina.tions.—In Mat- 
son’.s examination of 44 cases of primary syphilis. 9,5 per cent. 
Avere positive: in 55 cases of secondary syphilis 50 per cent. 
Avere positive; in 27 cases of tertiary syphilis 80 per cent. 
Avere positive; in 44 cases of latent syphilis GS per cent. Avere 
positive; in 30 cases of A’isceral syphilis 88 per cent. .Avere 
positive; in 3 cases of cerebral syphilis 100 per cent. Avere 
positive; in 2 cases of spinal syphilis 60 per cent. AA'ere posi¬ 
tive: one case of liercditary sj'philis was positive; in 0 cases 
of labes 5. or 83 per cent.. Avere positive. In his examinations 
of 112 individuals siiH'ering from typhoid, tonsillitis, carcinoma, 
paraplegia, neuralgia, optic atrophy, neurasthenia, cerebral 
lieiiiorrhage, simple anemia, pernicious anemia, aortic aneu¬ 
rism. herpes prepntialis. ulcers of the glottis, cirrhosis of the 
liver, asthma and other diseases, including 9 cases of car¬ 
cinoma, all were negative, e.xcept one case of liver car¬ 
cinoma, in Avhich the liistorA' Avas indefinite. He also apjiliod 
the test in GOO inmates of the Oregon State Insane As 3 'lum,- 
20 per cent, gave positiA'e reaction, Avhile onlj' 5 per cent, 
gave specific histories, and none -presented visible or clinical 
manifestations; 15 per cent, of 51 cases of dementia pnccox 
Avere positive; IG per cent, of 151 cases of paranoia Avere 
po.sitive; 25 per cent, of 40 cases of chronic mania Avere 
positive; 20 per cent, of 2G cases of chronic melancholia Avere 
positlA’e; 20 per cent, of G2 cases of dementia Avere positive. 
General paralysis invariably gave positiA'c reactions. 

140. Latent Syphilis and Wassermann Test.—Baar reports 
2G cases, in 21 of AAdiich. the Wassermann test Avas made either 
to corroborate the diagnosis already made, or to prove the 
necessity of antisyphilitic treatment, in cases in Avhich no 
diagnosis of syphilis could.be made, in spite of all apprecia¬ 
tion of present knoAvledge of clinical symptoms of latent 
syphilis. The lest proved positive in 19. Avhile it Avas nega¬ 
tive only in 2, one being a patient with meningitis .spiiiali.s 
lumbalis, who had been treated with iodid up to the time of 
the test; the other being a patient Avith bilateral hydro¬ 
thorax, who had been subject repeatedly to specific treatment. 
Baar finds that these results prove beyond a doubt, the advan¬ 
tage of the chronic intermittent over the symptomatic treat¬ 
ment. 

141. Diagnosis of Typhoid.-Fick has successfullv employed 

the ammonium oxalate method of diagnosing k 

means of blood cultures in 25 case.s. Not a single ■ 

which it can be. Second, it does not seem ueec.^arv | 
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llin. Family Periodic Paralysis.—yfailhoiise ngrees with 
.r. d. Pul mini that iiiliihitioii plays a jiroiiiiiient irde in the 
devehipiin-iit of the syiiiptoiiis and that the paralytic phe- 
iiMiiiemi me similar to those produced by eiirare. tii a case 
olmervcd by him then' wa.s a striking dimiiiutioa in the 
amount of iiiagiK'siuiii salts cliiiiiiiated by the urine, hence 
possibly retention in tlii' blood or inusele and hence iiiliibi- 
lioii at such tiiiu's when the rosi.sting power is lowered. 
Another pheiioiiii'iioii poiiiliiig in the .same direetion is that of 
till' coagulating blond in this ca.se. calcium salts being con¬ 
sidered now as promoting blond coagulation. tVhen a speei- 
iiieii of blood was taken from the ear. clotting took place so 
rapidly that it was with much diniciilty that the pipette 
eoiild ho drawn full of the Iluid. An e.xaminatinn of the 
digestion of the patient in the interval between attacks ' 
also showed an nbiioriiialily. Gastric digestion was imper- 
fi'ct ill that he ivas unable to care for the connective ti.ssiie 
tliat ho coiksuiiied in his meat. lil.xaminatiQii of the urine 
showed the presence of creatin in not inconsiderable qiianti- 
tie.s. There akso appeared a positive reaction in tests for 
protein (there were no oasts) and in two instances for pro¬ 
teose. i. e.. like a Beiice-.Joiies albuminuria, as is found in 
cases of osteomalacia. 


liu. Anesthesia in bpinal Cord Tumors.—A carefid investi¬ 
gation of all till' cases in the literature has convinced Bailey 
that no tumor of the spinal cord can he diagnosticated with 
sunieieiit eortaiiity to justify operation if cutaneous sensibil¬ 
ity is intact. In three patients seen by him many tliin "-3 
pointed to a tumor being present, but the suh.sequent course 
of the disease proved that in all probahilitv there was no 
tumor, and certainly that operative interfere'nee would have 
resulted in nothing but embarrassment to tlio.se recommend¬ 
ing it. The chief point of clinical difference at the time the 
symptoms were at their height was the absence of anesthesia ' 
In all, one or both knee-jerks were lost and the pain was tlie 
exact counterpart of pain as it may occur in tumor; in two 
there was distinct local atrophy; in one there was fibrill-u-v 
twitching. In none was the spinal complex complete- snhi'nc^ 
ter paralysis was absent and paralysjs rvas slight or-wantin- 
But these symptoms are frequently missing when the tunmr 
IS demonstrable; not so anesthesia. Consequently it seems 
to Bailey, as though absence of anesthesia .should constitute 
the final contraimlieatiou to operation. To this .reneral rule 
there is one notable exception, namely, the tumors of the 
caiida equina growing in the sacral canal. These slowlv 
growing and excrutiatingly painful tumors can exist for 
months or even years without interfering with sensibilitv A 
number of such cases snecessfully operated on, are on record 
In all of these preoperative diagnosis was certified to hv evres 
sive tenderness and sensitiveness in the sacrum, demonstrable 
by pressure externally and per rectum. This latter svmptoin 
namely, bone tenderness, is.so pronounced in these c.-tses tli- t 
the patients cannot he on the back or stand tlie sliMl.test • r 
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witlioul extreme puiii. Tlie bone leiideniess is so diaraeteristic 
tbat it in^ itself is almost siiiUcieiiL to justify tlio diagnosis of 
tumor. Cou|)Ied witli some spinal symptoms, tlie diagnosis is 
certain even in the absence of anesthesia. ° 

171. Spinal Cord Tumor.—In these three cases a phenomenon 
was observed bj' Krauss during the course of these oiieratioms, 
wdiieh he thinks may be of some service in locating the situa¬ 
tion ol the tunnn' altei* the dui'a has been e.xposed, provided 
the tumor is intradural, or intramedullary. The increased 
bulk .of the cord produced by an intradural or intramedullary 
tumor will comjjletely occlude the lumen of the dura and inter¬ 
rupt the passage or How of the cerebrospinal Iluid. There will 
result a damming back of the cerebrospinal fluid cephalad of 
the constriction and an increased tension will follow. Caiidad 
of the constriction (tumor) the cerebrospinal fluid will be 
diminished in tension, owing to the cutting off of the normal 
tension and circulation. Incising the dura cephalad of the 
tumor will cause a spurting of the cerebrospinal fluid, a jet 
being projected from several inches to a foot or more in 
height, according to the tension or force of the fluid; while 
caudad of the tumor, an incision into the dura, will cause onlv 
a welling out of the fluid from the aperture. Hooding the 
field of the operation without any force or tension. Ob.serving 
the behavior of .the fluid, the surgeon will know whether he 
is cephalad to the tumor or caudad to it, and can make his 
incision accordingly. 

172. Henoch’s Purpura with Spinal-Cord Symptoms.—The 
problems to be solved in Howland’s case are (1) whether it is 
a case of purpura in which spinal-cord hemorrhages are pres¬ 
ent, and is a painful elbow due to a local joint hemorrhage 
or to the spinal hemorrhage? Ur (2) is it a case of syringo¬ 
myelia accompanied by its (juota of sensory signs and joint 
conditions? And (3) what relation is there between the 
.syringomyelia and the purpura V 

173. Ankle Clonus in Major Hysteria.—The diagnosis of 
hysteria in this ease rested on the character of the convulsive 
seizures; the .spinal and submammary tenderness; the men¬ 
tal condition of the patient; the paralysis of the left arm; 
together with the rapid improvement of all these symptoms 
under treatment appropriate for major hysteria. This 
improvement was coincident with the enforcement of a treat¬ 
ment consisting of strict isolation and systematic and studied 
neglect of the patient.’ As to the ankle clonus, when this 
patiejit was first e.xamined, the evidence strongly pointed to 
the diagnosis of hysteria, except for the presence of the ankle 
clonus, Avhich is always looked oiT as an expression of an 
hysterical state; and this view is borne out by the complete 
disappearance of the ankle clonus two weeks later, during 
which period the patient laid in every way greatly improved 
and by complete recovery under a strict aatihysterical treat¬ 
ment. 


normal comstituent of the pituitary gland must be rc-ardcd 
as unproved. The ])ositive results obtained by .Sclniitzlcr and 
iimsclf have been due to the therapeutic presence of iodin 
a though It still remains possible that the hypophysis inav 
at times contain ajipreciable quantities of iodin due to a 
•selective aHinity for iodin similar to that of the thyroid. 

IS;-). Nylander’s Reaction.—Eehfuss and Ilawk regard Xy- 
lander’s reaction as one of clinical value; In the exainination 
of over 700 urines there were only 2 instances in which 
Nylander’s reaction was positive and Fehling’s test negative. 
'I’he statement of Kistermiinn that any protein-free urine of 
acid reaction which gives a negative’ Nylander’s test may 
safely be said to be sugar-free in a clinical sense seems to 
be justified. In making the test, .5 c.c. ot the urine under 
examination are placed in a test tube, 0.;') c.c. of Xylander’s 
reagent are added and the tube placed in a boiling water hath 
for live minutes. 'I'lie authors use a large jjorcelain bath, the 
boltom of which forms an admirable background for observ¬ 
ing and comparing the various color changes. The tube is then 
removed and examined before a white background.' A black 
end-reaction indicates the presence of a reducing sugar in the 
urine under examination. 


18(). Influence of Mercury on Nylander’s Reaction.—Eehfnss 
and Hawk have investigated the influence of mercury in the 
urine on Nylander’s reaction and find that it has no inhibitory 
action, either when added to the urine in small amounts 
(0.00.5 per cent.) or when excreted in the urine by syphilitic 
patients receiving mercury. They also found that the presence 
of chloroform in the urine will not prevent the obtaining of 
a ])ositive Nylander’s reaction when dextrose is present. In 
case an excessive amount of chloroform is present, it shonlil 
be removed by subjecting the urine to a preliminary boiling 
for a period of five minutes before appljriiig the test. 
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1 . Localization of Cerebral Function.— In this lecture Bolton 
records his observations with regard to the structure and fiiiie- 
tions of tlie final type of cortex, the pre-Eolandic or psyebo- 
motor. Bolton regards the human cerebrum not as a sensori¬ 
motor, but as an intermediate, or assoeiative ganglion, wliicli, 
on tlie one hand receives sensorial impressions and elaborate* 
them bv processes of association into tlie physical equivalent* 
of psychic products of high complexity, and which on tbe 
other hand, to a variable extent, controls, selects and cooidi- 
nates certain of these pliysieal complexes wliose function is to 
set in action the lower motor centers. On tins functional bus.* 
ho would divide tlie cerebrum into pre-Eolandic ‘"'<1 1>'!” ; 
Eolaiidic portions, the former of which possesses " 

and executive functions, and tlie lat er .''/i 

oratory. He subdivides Uie pre-Eohindie ]uirt, 01 fiont.il 
HEo a'posterior or psychon.otor area wliicli - 
tlie evolution of sucli pliysical complexes as ‘. 
Ihm external e.xpression to the results of.ecu'ebn. assocmtmn, 

and into an interior or uT result ’oMio^t^Rolan-lk’ 

s-eleet ami coordinate cei U to uiidcrgo 

cerebral association. and_ either to_ ai „roces*. 'Hie 

p.svelioniotor transfoniialioii or o in 11 ) ' . poltoii 

cortex of the post-Eolandic portion ^hc -i.bni.^^ 

. 3r«f ".ill. i. 

sensory area is- a tj pe, cam 
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ill its prnvimity ziiin'S of ■'luciiil us-oi'i.ilion. of whioti 
till- vi.-.iio-|).-yi'liic n'”ioii i> ;i wliii-li zones iin- Inill-iiniikeil 

in funotion iuvonlino to their iqipropriate projeeiion nie:n; 
iiinl of intenneiliato eortex in wlileh are fused and elaliorated 
tlie results of special processes of association. 

4. Sterilization of the Skin.—Waterhouse employs a 2 per 
cent, solution of iodin in reetilied spirit, painliii}' this solution 
on the skin i hours prior to the operation, the preliminary 
shaving and any necessary washing of the skin having been 
performed some time earlier in order to allow the skin to dry. 
For greatcvseiurity in important cases, he repeats the paint¬ 
ing one hour later on the operating table. In radical opera¬ 
tions for hernia in small boys when it is always dillicull to 
keep the iicnis under cover he invariably paints the whole 
organ and scrotum with the 2 per eent. iodin solution and 
leaves them uncovered with a full sense of security. In eases 
in his e.vpericnce in which it a|)peared prohahle that the skin 
incision might be infected by discharge from a hollow viseiis 
— 0 . g.. colotoniy and cholecy-stotomy—it was fonnil ailvisable 
to paint the line of incision with the 2 jier eent. iodin solu¬ 
tion eaeh time the wound was dres^eil. 'I’he incision was then 
covered by dry cyanid gauze. Though this freipient painting 
might be carried out twiee daily for from I to 0 days no inter¬ 
ference with the healing of the incision was noted. Comparing 
the iodin method with that still in common use. Fenwick is 
convinced that the former is more easily carried out. takes 
less time, is less unpleasant to the patient, and gives better 
results than the latter. 


S. Peculiar Protein in the Urine.—The diagnosis in the case 
cited by llendeison was doiditfvd. The striking features were 
anemia, caehe.xia and wasting, and the condition of the urine. 
Careful and repeated e.xamination of the patient failed to 
detect any evidence of malignant disease, the lue.sence of which 
'was at first suspected. There was no evidence, of disease of 
the bones. The blood presented the characters of a fairly 
severe secondary anemia. The case was regarded as one of 
chronic nephritis of .some standing, and probably of the 
“dilTuse” variety, accompanied by a considerable degree of 
anemia and a peculiar urinary condition. 

To the naked eye the urine presented nothing abnormal. Its 
color was pale amber, its reaction distinctly acid, and it had 
a specific gravity of 1015. On .subjecting it to the ordinary 
heat test for albumin an abundant white curdy precipitate 
was at once obtained. This precipitate was completely dis¬ 
solved on the addition of one drop of 20 jrer cent, acetic acid. 
The precipitate had no resemblance to that of phosphates, 
which is frequently found on performing this te.st. On contact 
with nitric acid in the cold, a copious, thick, white precipitate 
was obtained which disappeared on warming, to reappear on 
cooling. From these results it was evident to ifender.son that 

than ordinary elolmliii. 
All the ordinary protein tests were obtained—marked biuret 
Millon, marked Liebermann, and tryptophane reactions, and on 
boding the urine with lead acetate alkaline solution it bl ick- 
ened. The protein was precipitated bv all the ordinarv 
reagents which precipitate proteins-viz., trichloracetic, tannic 
.and picric acids, etc. The protein was fully precipitated oii 
half saturation with ammonium sulphate. After filtration this 
precipitate was dialyzed against running waiter, and the 
product left in the sausage paper behaved quite’as in the 
original urine. The ammonium sulphate precipitate was fur¬ 
ther dialyzed till free from salt, and it again .showed the same 
properties. The material obtained from thi.s .salt-free nrodiict 
either taken down to dryness in vacua at a low tenipcratiire’ 
or precipitated with alcohol and dried, was found to be a 
wbitish-grey powder, asb-free, and when in solution it po.s- 
se.ssed all the properties, of the origiiial body in the urine 
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!l. Ideals in Psychiatry.—The eliief features of a psyehiatric 
clinic, according to (loiiilall. consist in suitalily designed wards 
and exerei.sing groimds, an out-patient department, rooni.s for 
hidrolherapy iiml eleetrotlierapy. massage and gymnasties, a 
Icelure theater, a eon.suUation room for the medieiil stall', 
where ea.ses. as admitted eaii lie diseiisscd. and line.s of treat¬ 
ment or leM-areh agreed on. where also tliere ean be nicdieal 
reunions, with iliseiissioii of reeeiit developments in research. 
There should be a medieal library, a laboratory for clinical 
eMiniinations, and others for ])athology, biochemistry, and 
experimental psychology. The niedieal staff should consist, 
of II ilireilor witliiml iiiiiuini.striitive duties (but tlie steward 
who performs these would be siibordiiiate to liiiii) ; of paid 
.issistants in good proportion: re.sideiit pliysieiaiis ou an lioii- 
orariuiii. attaebed for training in uieutal disorders and who 
w'oiihl assist ill the work giuierally, expert.s in ehargq of the 
dilfereiil laboratories. Qualified medical nioii sboiihl be allowed 
to eoiidiiet researeli in these. There should be tlie usual 
leetiires and cliiiieal and laboratory courses for students, 
coiir,.es and ileiiionstrations for postgraduates, and courses in 
forensic psyeliiatry for tlie instruction of law' students. Tim 
nurses slioiilil be in high proportion, say one to five piiticiits. 
It is highly iniportaiii that as few legal formalities as possible 
be oliM-rved in regard to the iidniissinii. detention and d's- 
cliiirge of jiatieiit.s. and timt tlie director be accorded a free 
liiinii in respect to treatment. .Tn all cases of doubt and ililii- 
eiilty the psyehiatric clinic would have the advantage of the 
advice ami assistance of tlio.se ill charge of the otlier clinics of 
the nniiersily or hospital. Sueli a clinic would be the natural 
training jiliiee for studeiit.s wlio propo.5cd to take up mimtal 
disorders as a .specialty, and for those who seek a diploma iii 
p.syeliiiitry. sueli as many are now’ advocating. 

10. Cardiolysis.—When the ribs or sternum, or both, are 
distinctly moved up by each systole of the heart. Uewley bolds 
that this uiovcmcnt may be looked ou as the heart’s prayer 
for more room. One eaiiiiot cure the leak nor wholly remove 
the interiuil extra work, tlioiigli by rest and appropriate treat¬ 
ment we endeavor to lessen it; hut the e.xternal extra W'ork 
ISewley thinks onu be removed by giving the heart space 
enough from before backward so that it may not be forced to 
move unyielding structures at eaeli systole—that is to say-, 
by resecting several ribs, and. if necessary', a part of the 
sternum. For siieli eases be believes cardiolysis will be found 
of very’ great use and if the condition of the patient is sufii- 
oieiitly good, one should seriously' consider the advisability of 
the operation. 

13. Congenital Ophthalmoplegia Externa.—In Cooper’s case 
the patient’s father, grandfather and great grandfatlier were 
bom witli the same afilictioii but bad no .squint, the parah'sis 
being complete save for the internal ocular muscles. His 
father luul two uncles, one nfi'ected, one not. He had two 
aunts, neither of whom was afl'ected. The father also Irad 
two brothers, one, affected, one not. The patient also had a 
younger brother who was affected slightly'. Three other 
brothers and one sister are well. It is interesting to note that 
no female member of the family has been affected; no case 
has ever developed after birth, but all have been congenital. 
The pto.sis lias been almost complete in all cases, except that 
of the patient’s youngest brother, w'bo is the first of the 
series in W’lioiii the affliction lias appeared in a lesser degree. 

18. Poisoning by Camphorated Oil.—A female child, 1 y'car 
and 4 months old, swallowed at least half an ounce of campbo 
rated oil, so that about one dram of solid camphor in solution 
was probably' taken. The father found the child with its 
mouth full of oil. He promptly turned her over and she 
vomited. One hour later she vomited again. • The eves grad¬ 
ually became staring, she moaned, and convulsions began. 
She w-as then given some salt and water, and vomitiim 
occurred. Barker saw her two hours after she took tlie oif. 
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nosis of progressive paralysis had been erroneous, but 
.Steyertlial allirins that the trouble had probably been detected 
in its early stage and bad yielded to appropriate measures. 
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be .ema.nder tbet-e ivas a tendency to neurasthenic-bystoric 
-nin,fe.stat,ons. The latter bad been sometimes erroaeouslv 
asciibed to tbe c.xopbtbalmic goiter itself, but they sboiild 
considered separately and tbe fact borne in mind tb.at t 
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.Ileus.) G. Leuenberger. 

100 The illcrococcun tetrapcaas in Septicemia and Alixed Infec- 
. lions. 0. Aleltzer. 

110 Relations between the Tonus, the Secreting Power and tbe 
Position of the Lowest Part of the Stomach. (Beziehungen 
zwlschen dem Tonus, dor Salzsjiureproduktion und der 
Lage des tiefsten Punktes des Alagens.) II. Briiuniug. 

90. Recognition of Duodenal Ulcer Before Perforation.— 
Wilms was able to ilifl'erentiate the bleeding duodenal ulcer, 
in tbe absence of perforation, in three eases recently and 
cured tbe patients by merely folding over tbe floor of the 
ulcer and suturing it together so that tbe floor protruded into 
tbe lumen of tbe intestine. Tbe ridge thus formed sloughs 
away and tbe same results are attained as with excision, with 
a much less serious operation. In bis three cases there bad 
been recurring intestinal hemorrhage for years unaccompanied 
bv disturbances on tbe part of tbe stomach in two cases; in 
the third a gastroenterostomy bad already been done. He 
applies bis method of diagnosis from within. He first 
attempted it for examination of tbe lower segment of the 
esophagus, by introducing tbe finger through an incision in 
tbe anterior wall of tbe stomach; tbe wall is drawn up around 
tbe base of tbe finger with a purse-string suture, tbe finger 
being protected with a rubber cot. By this means it is easy 
to reach and palpate tbe interior of tbe upper part of the 
duodenum. When tbe ulcer is flat it is bard to distinguish i 
unless tbe wall of tfie duodemim is pressed against a bard 
background. He protests against routine performaiice of 
gastroenterostomy and urges suturing tbe ulcer, as above 
mentioned, to ward ofi’ perforation and bemorrbage. 

‘.)'2. Treatment of Exophthalmic Goiter.-Koeber states that 
there are fully 1.000 cases on record now of operative tiea - 
nient of exopbtlialinic goiter, including 37(. cases from t e 
Koclier clinic, 7(i per cent, of tbe patients being cured I tlm 
latter group tbe exopbtbalmos has subsided in t^»ee-fmutlis 
of the cases; its subsidence depends more on its 
than on its degree. ^ discusses tbe 20 cases in 
operaUmv fa'vled to cuvc^iowing that recuiience of tl ,, 
was responsible tor tbis\sonie of tbe cases, >■> ^hers sec 
ondary lesions of 


tbe remainder there 

mil ... 

I'oiieoiisly 
be 

. ^ - --i'lie in mind that a neu- 

lotic tendency infltiences tbe onset, tbe degree and tbe course 
of the exophthalmic goiter. He compares the almost inev-' 
1 table iinproveiiicnt and tbe constant cure when tbe onen- 
tion has been correctly done with tbe uncertain results of 
internal treatment, everything speaking in' favor of the for* 
iiier. At tbe same time, be insists on tbe importance of'sup- 
lilementing operative measures with internal, and preparing 
patients for operation by absolute vest and symptomatic Heat 
ment altboiigb be warns against anything liable to raise tbe 
blood pressure or induce excessive diuresis. He adds that tbe 
best internal treatment is a stay at an altitude of from 
3,090 to nearly 5,000 feet, mild hydrotherapy in the form of 
cool s])onging and baths, regulation of tbe diet to reduce tbe 
proportions of albumin and fats, and a rest cure interrupted 
by legiilai, systeniaticall.v increasing muscular exercise.'} 
ag.iinst lesistance, with pliospborus, arsenic or iron intermally. 
He advi.ses against specific thyroid treatment, bis e.xperience 
being that in anj’- form its action is inconstant and transient 
in these case.s; altboiigb he admits that organotherapy inay. 
.vet be perfected to great ellicacy. 

97. Etiology of Cancer.—Ries suggests the possibility that 
injury of tbe nucleus of tbe cell causes it to lose, the faculty 
of cbeckiiig tbe development of the supernumerary ceiitro- 
somes, wbieb thus develop atypically and the proliferation 
a.ssiimes a malignant nature. 

101. Slow Endocarditis.—Sebottmiiller applies the term 
“endocarditis lenta” to an infection localized in tbe eiulo- 
cardiiini, tbe germs sallying forth thence occasionally into the 
blood. The germ in question, be says, be isolated ten years 
ago. entitling it tbe Utrepiococous mitior sen viridaiisj it is 
not very virulent but indiiees necrosis in parts of tbe endo¬ 
cardium, leading to wart-like efflorescences and causing a clin¬ 
ical jiictiire distinguisbed by tbe insidious onset, tbe vague 
slight pains in tbe joints and groups of muscles, with palpi¬ 
tations and dyspnea and a dry coiigb, tbe latter causing the 
suspicion of a lung rather than of a valvular affection, espe- 
eiall.v if tbe patients are pale and anemic. In tbe five cases 
in ids experience there were evidences of mitral endocarditis. 
At first there were no audible miirniiirs in some cases, but the 
jiersisteiit fever suggested the true diagnosis. In two of bis 
cases death occurred from cerebral bemorrbage, in the others 
tbe disease jirogressed to myocarditis. T'he spleen was gen- 
erall.v enlarged. Tbe main feature of tbe disea.se is tbe tend- 
eiic.v to eiiibolisni and to aneurism in various arteries and to 
beniorrliagic 'nephritis. Patches of purpura and retinal lieni- 
orrbages confirm tbe septic nature of tbe ail'ection, but tlie 
fever was never very high and chills were. rare. Tbe. endo¬ 
carditis generally proved fatal in a year or two. Tbe diagno¬ 
sis is rendered certain by the bacteviologic blood fiiuliiigs. 
Treatment can be only symptomatic. 

104. Dosage for Constriction Hyperemia.—Tbe most suitable 
de'^ree of constriction is shown to be' that of tbe niiniinal 
(“diastolic”) arterial pressure, that is, tbe degree of constric¬ 
tion with a 15 cm. wide, air or water-filled cuff with wbicli 
tbe peripheral pulse just begins to show tbe inlluence of tbe 
coii.striction. Tbe region at this moment of tbe minimal 
arterial pressure contains tbe largest possible amount of 
blood. Tbe point of arterial minimal pressure is slightly 
below tbe minimal pressure as determined by auscultation: 
but tbe auscultation findings are useful for warning agaiii.-t 
too powerful constriction in applying tbe constricting band. 

Therapie der Gegenwart, Berlin 


111 

11 

113 


April, LI, No. 'i. pp. I’ir<-t02 

F. Eiclilcr. 


1 Medicinal Treatment of Cholelithiasis. I’ 

•' *Ani)nratiis for Treatment of Asthma. (,. /iiel/.ei. 
3 Itclisli and Appetizers. I. (Gcniiss und Cicnus.s 
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112 Apparatus for Treatment of Asthma.-Zuelzer reg..n|' 
c primary inllation of tbe lung as tlm most , 
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mucosa is of socomUuy importance. In treatuiciit lie for¬ 
merly gave alropiu to combat tins temleney to cxaggeriitctl 
distention ,qf the lungs, but lately has devised an apparatus 
whieli answers the saine purpose by regulating the respira¬ 
tion. An illustrated description of the apparatus is given. It 
is worked by compressed air or o.vygcn and permits a posi- 
tive^ pressure up to lO cm. water, during inspiration and a 
negative pressure of the same intensity during e.vpiration. 
Aftqr three or four minutes’ use of the apparatus, the out¬ 
lines of the lung retrogress by 2 or 3 fingerbreadths. The 
apparatus, he says, can take the place of a pneumatic cab¬ 
inet’. 

114. Treatment of Surgical Tuberculosis.—-Kausch lays spe¬ 
cial stress on the teehnie for treatment of cold abscess with 
iodoform-glycerin emulsion; The main points he statc.s :irc 
to inject the Iluid under pressure and in sullicient amounts, 
afterward holding the mouth of the fistula closed for. five 
minutes at least, and better still for ten. At the end of this 
time if any Iluid escapes it is pure glycerin, the iodoform 
Iniving settled on the walls, lie uses a rubber and glass 
syringe, the tip being introduced into a hard rubber olive or 
ball, the latter fitting over the mouth of the fistula more 
tightly than with oth.er appliances and permitting applica¬ 
tion of more force. He reports a number of e.vamples to 
■ show the good results attainable with this technic. In one 
case a man of (iO had had a tuberculous inocess in the left 
elbow ;ind wrist for several years, botli joints being much 
deformed; there were also ten fistulas and amputation had 
long been advised. Kausch applied constriction liypereinia 
according to Bier and injection of iodoform-glycerin emulsion 
into the fistulas under pressure; the arm was also iinmobilir.cd 
with a splint. The entire process healed in about two months, 
leaving a fairly movahle wrist. In another ca.se the diagno¬ 
sis wavered between tuberculosis and osteomyelitis and no 
improvement was observed in four weeks during which the 
iodoform treatment had been carried out by assistants. 
Kausch then investigated and found that too small amounts 
had been injected and without sullicient pressure and the 
mouth of the fistula had not been held closed long enough 
afterwaa'd; he then made the injections him.self and prompt 
recovery followed. The patient in this case was a woman of 
.10 with a fistula in the left shoulder which had persisted for a 
number of years. 
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PalhoIogfc,Anatora.v and Jlfciobfology o£ Moasle.s. (Maseru 
C. Ciaccio. Commenced fu Ko. 2. 

Atty.sia o£ Duodenum .'iiid other Malformations. (Fall voi 
Duodenumatresia in Komhination mlt Defekt dcs mlttlerci 
Oesophagus und des untersten Uektum sowie mehrfachci 
anderen Missbildungen,) IC, Meusburger. 

feeven Ca.ses of Deformities in the Esonh.agus. (Fistul.a. 
o^sophaReo-oesophageales congenltae.) S. Clechanowsk 

Endoneural Prolifer.'itlon from Pressure on Peripheral Nerves 
(>^citores ubei* cudoneurale Wueberungen.) S Trzchinski 

"“sXdefhast.r ^SSa. 

. Ru^^sell’s Fuebsin Bodies. (Russellsche Koi'pei'chen.) .T. W 

^^r^ers kr Cysts in the Human Brain. H. W. E 

°^Ja'(?-er^ Melanin. (Zur Melaningenese.) ileirowsUy and A 


125 

12G 


Wiener klinische Wochenschrift, Vienna 
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‘Pathologic Anatomy of Suicide. (Zur pathologlschen A 
tomie des Selbstmordes.) 3. Bartel naLuuiogiscuen il 

Exchisiou of Source of Heat Production during Mombure 1 
Constriction. (Ausschaltung der Muskulafui' als 
Sch ^o’se der Momburgsehen Blutleerc.l H.‘*I 

127 ‘New Studies of Strychnin. Calomel and Bismuth (Beit 
.t;ur Bewertung von Medikamenten.) K Chodounsk‘y 

125. Pathologic Anatomy of Suicide.—Bartel tabulates 
classified findings in 122 cases of suicide, including 55 won 
or gu'ls. Certain traits in common were observed, esnecic 
hypertrophy of the internal organs and considerable devel 
ment of the lymphatic tissue, the thymus being unusur 
large m many of the cases. On the other hand, the artei 

lon^®“?ho''r‘^’^,° the appendix femarka 

Ion , the stomach showing .. i tion - ‘hyroid 

colloid degeneration; the ovari. w- ^ 


.studded with cysts. Defects in development were common. 
He urges closer e.xamimition of the anatomic conditions, striv¬ 
ing to discover constitutional factors for the tendency, to 
suicide. 

12(1. Exclusion of Heat Production in the Muscles as Result 
of Momburg Belt Constriction.—Ehrlich reports a tase in which 
a healthy young' man had the belt constriction applied to 
arrest hemorrhage from a traumatic injury in the groin. The 
tubing was left in place for thirty-two minutes, while the 
femoral artery was sutured. Fifteen minutes after the close 
of the operation the patient’s temperature was found to be 
3.’;.2, C. and it did not return to normal for five hours (1)5.1 
!•’.). This e.vpericnce was repeated in animals under the 
itromburg belt constriction; Ehrlich e.vpiains it as due to the 
motor and chemical insulllciency of the musdulature resulting 
from the constriction. Ilours were required for the restora¬ 
tion of normal temperature and especially sensitive animals 
never recovered. The disturbance in the heat production per¬ 
sisted longer in animals weakened by hemorrhage than in 
normal animals. Especial care therefore is necessary in 
apjilying the Momburg belt to anemic patients. 

127. New Research on Action of Strychnin, Calomel and 
Bismuth.—Chodoiinsky reviews certain research that has been 
done in hi.s laboratorj' which seems to throw new light on 
some old drugs. Experiments with frogs, rabbits, etc., failed 
to confirm tbc general assumption that strychnin is a tonic 
for the nin.sculature of the stomach and intestines; on the 
contrary, there was rather muscular relaxation, even during 
tetany. These experiences, he declares, warn against the use 
of strychnin in chronic gastrointestinal diseases, especially 
when there is a tendency to constipation. He has found in 
the literature 14 fatalities from the therapeutie use of 
calomel, death occurring in from 3 to 42 days after a total 
do.se of from 0.3 to 2.7 gm. (5 to 40 grains) in 7 cases and in 
the others after a total dose of from 2.4 to 4.0 gm. (up to 70 
grains). .Serious intoxication was observed in small dogs 
given a total of 1.04 gm. (‘22 grains) in the course of 12 
days, and a total of 2.75 gm. (42 grains) for large dogs in 
(! days. The prolonged administration of small doses seems 
to be more dangerous but the larger doses have a more intense 
to.vic action in case there is no purging. His research also 
showed that the production of bile was diminished after 
calomel, and also that the drug had an irritating action on 
the kidneys. His research has further confirmed the to.vic 
possibilities in the use of bismuth. 

Zeitschrift fiir Urologie, Leipsic 
March, 17, Xo. 3, pp. 161-2',0 

123 Improved Tecbnlc for Electrotherapy of Prostatitis. (Ueher 
Elektrisiernog der Prostata mitteis intermittierendeu 
luduktiODSstroms.) G. .T. Mulier. 

129 Bladder Calculi in Diverticula in Women. (Zur’Kenntnis der 

eingesackten Blasenstclne bel der Frau.) E. R. W. Frank 

130 Source of Phosphaturla in Gonorrhea. (Zur Fragu des Ursl 

prunges der Phosphaturle bel Gonorrhoe.) H. Lohnstein. 

Zentralblatt fiir Chirurgie, Leipsic 
April 0, XXXVII, Xo. 15, pp, 529-5CS 

131 The Alcohol-Iodin Method of Surgical Sterilization. ' 

Desinfektion der Haut nach Grossich.) G. Hesse. 

Zentralblatt fiir Gyniikologie, Leipsic 
April 0, XXXIV, Xo. 15, pp. .',07-518 
132' Operative Tre.atmenc of Retroflexion of the 
Operation von Pestalozza.) F. Montuoro. 

133 Necessity for Legal ItegUlations in Re-- 

Induced Abortion. (Notwendigkelt ge 
gen fiir den kiinstlichen Abortus.) 

134 Retroperitoneal Tumors. R. Marek. 
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